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The  Success  of  Peptogenic  Milk  Powder 

In  the  feeding  of  sick  babies  has  led  many  mothers  to 
infer  that  the  Peptogenic  Milk  Powder  is  especially  de- 
signed for  sick  babies. 

On  the  contrary,  however,  the  Peptogenic  Milk  Powder 
is  peculiarly  designed  for  the  preparation  of  the  exclusive 
food  of  an  infant  during  the  entire  nursing  period.  The 
milk  prepared  with  the  Peptogenic  Milk  Powder  has  the 
digestibility  of  mothers'  milk,  and  is  thus  obviously  the 
proper  food  for  the  healthy  infant  and  the  most  robust 
infant.  It  is  a  pity  to  deprive  a  good  healthy  infant  of 
the  benefits  of  such  a  food  by  relying  upon  it  only  for  the 
rescue  of  infants  of  naturally  feeble  digestion,  or  infants 
who  have  been  made  ill  by  the  use  of  unsuitable  foods. 

Fairchild's  Peptogenic  Powder  is  the  one  means  of 
compensating  for  the  deprivation  of  mothers'  milk. 


Women  Choose 

The  Family  Doctor 

The  Doctor  that  relieves  the  women  of  their  functional  dis- 
orders is  the  family  physician.  Asparoline  Compound  has  helped 
many  family  physicians  to  relieve  their  Dysmenorrhcea  and  Leu- 
corrhoea patients.  We  will  send  enough  for  one  patient,  free, 
to  any  physician  who  writes  to  us  mentioning  this  journal. 

It  is  a  safe  and  reliable  remedy  for  the  relief  and  cure  of 
Dysmenorrhcea,  Amenorrhcea,  Leucorrhoea,  Menorrhagia  and 
kindred  diseases  where  the  Uterine  Organs  are  involved  and  no 
organic  lesion  exists.  The  formula  shows  that  it  is  a  strictly 
vegetable  compound,  and  may  be  used  without  any  reserve,  or 
 — ~v   any  injurious  tendencies. 

FORMULA  i 
macteVarVof  the  °*  3°  ^  *T 

Aspa'Us^d : : : : :    %\  henry  k.  wampole  &  co. 

Gum  Guaiacum   "  30  \  Pharmaceutical  Chemists 

Henbane  leaves  "    o  i 

Aromatics  PHILADELPHIA,  PA. 

To  each  flmd  ounce  I 
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<§rigiital  Communications. 

Art.  I. — Cataract  Extraction— Results  and  After-Treatment 
of,  as  Exemplified  by  Cases  Operated  on  during  the  Meet- 
ing of  the  Medical  Society  of  Virginia.  Also  Operations 
for  Tarsal  Cyst,  Pterygium  and  Ectropion.* 

By  JOSEPH  A.  WHITE,  A.  M.,  M.  D.,  Richmond,  Va. 

Professor  of  Ophthalmology,  and  Associate  Professor  of  Otology,  Rhinology  and 
Laryngology,  University  College  of  Medicine,  Richmond,  Va. 

At  the  clinic  to-day  I  will  show  you  an  operation  for  re- 
moval of  tarsal  cysts,  another  for  removal  of  pterygium, 
and  a  third  for  remedying  the  deformity  caused  by  turning 
out  of  the  eyelid,  or  ectropion. 

Before  proceeding,  however,  to  this  operative  work,  I 
wish  to  show  you  the  result  of  five  cases  of  senile  cataract 
here  present,  and  which  were  operated  on  during  the  meet- 
ing of  the  Medical  Society  of  Virginia,  before  the  class  and 
visiting  members  of  the  Society. 

On  October  23d  we  operated  on  Mrs.  Price,  of  Fluvana 
county,  Va.,  aged  79,  by  simple  extraction ;  on  October 
24th  on  twin  sisters,  Mrs.  Honaker  and  Mrs.  Shepard,  from 

*  Clinical  Lecture  delivered  at  the  University  College  of  Medicine  on 
November  8,  1894. 
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Radford,  Va.,  each  aged  52,  by  simple  extraction  ;  on  Octo- 
ber 25th  upon  Mr.  Thomas  Viands,  of  Luray,  Va.,  aged  72, 
by  extraction  with  iridectomy,  and  also  on  same  date  Lewis 
Armistead,  colored,  aged  68,  of  Radford,  Va.,  by  extraction 
with  iridectomy. 

Mrs.  Honaker  and  Mrs.  Shepard,  as  I  have  said,  are  twins, 
and,  curious  to  relate,  they  seem  to  have  had  the  same  thing 
happen  to  them  at  the  same  time  all  through  their  lives. 
They  were  married  on  the  same  night,  each  to  a  widower 
with  the  same  number  of  children,  and  neither  has  ever  had 
a  child  of  her  own.  Both  began  to  go  blind  in  the  right 
eye  about  two  years  ago ;  both  came  here  perfectly  blind  in 
that  eye, and  were  getting  blind  in  the  left;  both  were  ope- 
rated upon  the  same  day,  with  a  very  slight  difference  in  the 
operations,  and  both  have  gotten  the  same  result.  During 
the  same  period  of  healing,  if  one  had  a  pain  the  other  had 
it;  it  did  not  make  any  difference  where  the  pain  was — 
when  one  had  it,  the  other  always  had  it.  It  has  been  sug- 
gested that  I  might  have  experimentally  treated  one  only 
for  the  pain,  to  see  if  it  would  cure  the  other,  but  I  have  not 
had  an  opportunity  since  this  was  suggested  to  me.  Alto- 
gether, this  history  shows  a  curious  relationship  even  be- 
tween twins. 

In  all  of  these  cases,  except  one,  there  has  been  a  perfect 
healing  of  the  wound,  perfect  restoration  of  the  anterior 
chamber,  and  perfectly  clear  black  pupils.  In  two  of  the 
three  cases  of  simple  extraction,  the  pupil  is  round,  and  in 
one  (Mrs.  Shepard)  it  is  slightly  oval,  due  to  the  fact,  which 
you  may  recollect,- that  during  the  operation  the  iris  fell 
across  the  knife,  which  excised  a  small  piece  from  the  upper 
margin  of  the  pupil.  This,  however,  did  not  interfere  ma- 
terially with  the  healing  nor  with  the  visual  result.  Al- 
though it  is  a  little  early  to  determine  what  the  ultimate 
vision  will  be,  as  these  patients  are  going  home  shortly,  I 
wished  the  class  to  see  what  immediate  results  followed  the 
operative  interference  and  after-treatment  instituted  in  these 
cases  of  blindness. 

With  these  test- types  at  twenty  feet,  and  the  lenses  which 
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will  be  adjusted  for  each  patient  from  the  case  of  test-lenses, 
you  can  see  for  yourselves  what  they  can  read  at  that  dis- 
tance. They  were  all  blind,  as  you  know,  and  now,  even  at 
this  early  date,  they  have  vision  equal  to  |$  or  f  which  is 
very  remarkable  so  soon  after  the  operation.*  It  is  not  neces- 
sary to  give  you  the  exact  formula  for  the  lenses  used  in  each 
case,  but  you  may  have  observed  that  all  of  them  required 
two  lenses  before  each  eye — the  one  being  a  spherical,  and 
the  other  a  cylindrical  lens,  the  spherical  lens  being  used 
to  compensate  for  the  loss  of  the  crystalline  lens  which  we 
removed  in  the  cataract  extraction  ;  the  cylindrical  to  cor- 
rect the  astigmatism,  due  to  alteration  of  the  corneal  curva- 
ture by  the  wound.  This  lens  is  now  much  stronger  than 
it  will  be  later  on  when  more  perfect  healing  and  cicitraza- 
tion  has  taken  place. 

Usually  there  is  a  considerable  amount  of  astigmatism 
shortly  after  the  operation,  which  gradually  grows  less  and 
less,  until  in  many  cases  it  is  reduced  from  as  much  as  four 
or  five  dioptrics  to  a  half  dioptric,  or  none  at  all.  Conse- 
quently, if  I  were  to  prescribe  for  these  patients  the  glasses 
which  to-day  have  given  such  an  apparently  good  result, 
they  would  have  to  change  them  in  about  two  or  three 
months,  because  their  vision  with  the  glasses  would  be 
steadily  growing  worse  all  the  time,  although  in  reality  it 
might  be  getting  better — the  apparent  "worsening"  being 
due  to  the  glasses  becoming  unsuitable  as  more  perfect  heal- 
ing took  place.  Therefore,  in  adapting  glasses  after  cata- 
ract extraction,  it  is  better  to  do  so  from  six  to  ten  weeks 
after  the  operation. 

In  all  the  cases  of  simple  extraction,  I  removed  the  ante- 
rior capsule  with  the  forceps,  but  when  doing  so  I  told  you 
that  a  simple  T  shaped  opening  of  the  anterior  capsule 
might  answer  as  well,  and  was  moreover  easier  of  perform- 
ance ;  but  that,  if  we  removed  the  whole  of  the  anterior 
capsule,  there  was  not  much  doubt  about  the  subsequent 
condition  of  the  pupil,  provided  you  get  a  satisfactory  re- 
covery, and  hence  my  preference  for  it.    This  may  account 

*  Three  of  these  cases  subsequently  got  ff  and  one      or  perfect  vision. 
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for  the  clear  black  pupils,  which  will  obviate  the  necessity 
of  a  secondary  needle  operation,  although  in  the  case  of 
Mr.  Viands,  where  we  did  an  iridectomy  with  a  peripheral 
opening  of  the  capsule,  there  has  been  an  equally  good  re- 
sult. He  had  lost  one  eye  years  ago,  and  only  recently  be- 
came blind  in  the  other.  He  was  72  years  of  age,  with  but 
one  eye,  in  which  was  a  cataract  with  a  very  large  nucleus; 
in  fact,  there  was  hardly  any  cortex  at  all,  the  whole  crystal- 
line lens  having  become  sclerosed  and  of  a  dark  amber  hue, 
but  the  pupil  was  more  or  less  rigid,  not  dilating  freely  un- 
der a  mydriatic.  I  therefore  decided  not  to  perform  a  simple 
extraction,  but  to  do  an  operation  with  iridectomy,  as  I 
considered  he  would  have  a  better  chance  of  perfect  recov- 
ery if  I  did  an  iridectomy  than  if  1  attempted  to  extract 
such  a  large  nucleus  through  such  a  rigid  iris  without  one. 

I  did  a  large  corneal  section,  with  a  very  small  iridec- 
tomy, and  a  peripheral  opening  in  the  capsule,  had  an  easy 
delivery  of  the  lens,  and  rapid  and  uninterrupted  healing. 
Although  the  anterior  capsule  was  opened  only  periph- 
erally in  this  case,  we  have  as  clear  and  black  a  pupil  as  in 
the  cases  in  which  it  has  been  entirely  removed  ;  but  this, 
in  my  opinion,  was  due  to  the  fact  that  there  was  no  corti- 
cal substance  to  this  cataract — nothing  that  could  stick  to 
the  inner  face  of  the  capsule  to  cloud  it.  Of  course,  this 
makes  a  difference,  because  had  there  been  much  cortical 
substance,  and  had  there  been  any  difficulty  in  getting  it 
out  of  the  capsule  in  making  the  toilet  of  the  eye,  there 
would  have  been  much  more  chance  of  clouding,  thus  neces- 
sitating a  secondary  operation,  than  if  the  anterior  capsule 
had  been  removed. 

This  colored  patient,  however,  does  not  exhibit  as  good 
results,  but  exemplifies  some  of  the  uncertainties  attending 
both  operations  for  cataract,  and  the  subsequent  healing.  He 
was  sent  to  the  Eye,  Ear  and  Throat  Infirmary  by  the  Hon. 
Hoge  Tyler,  late  Lieutenant-Governor  of  the  State,  who  was 
very  much  interested  in  having  his  vision  restored.  He  had 
been  blind  a  long  time,  the  cataract  was  hypermature,  with 
a  very  small  nucleus,  and  broken  down  cortex.    I  con- 
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eluded  it  would  be  a  very  good  case  for  simple  extraction, 
as  the  pupil  seemed  to  act  fairly  well,  and  attempted  the 
operation  in  that  way.  You  will  recollect  that  as  soon  as  I 
made  an  opening  in  the  capsule,  a  dirty  looking  semi-fluid 
mass  (the  broken  down  cortex)  passed  out  of  the  eye,  whilst 
the  nucleus  disappeared  up  and  behind  the  iris.  In  spite 
of  all  efforts  to  the  contrary,  I  could  not  make  it  pass 
through  the  pupil  and  out  through  the  corneal  section,  but 
was  compelled  to  do  an  iridectomy  in  order  to  deliver  the 
nucleus,  which  was  then  successfully  accomplished. 

This  prolonged  manipulation  of  the  eye,  and  the  irrita- 
tion set  up  by  the  repeated  attempts  to  dislodge  the  nucleus 
resulted  in  two  conditions  which  have  materially  interfered 
with  the  result.  One  was  secondary  iritis ;  the  other  was 
some  interference  with  the  nutrition  of  the  wound,  which 
prevented  healing.  At  this  time,  two  weeks  after  the  ope- 
ration, you  will  see  that  the  wound  has  not  yet  cicatrized  ; 
there  are  one  or  two  adhesions  of  the  iris  to  the  capsule,  and 
some  cloudy  spots  in  the  pupillary  space  due  to  irritation  of 
cortical  remnants  in  apposition  with  the  anterior  capsule. 
The  iritis  has  subsided,  but  the  slow  healing  of  the  wound 
still  causes  trouble.  Whilst  I  do  not  anticipate  any  very 
serious  termination  to  this  case,  as  it  now  presents  a  favora- 
ble outlook,  I  have  seen  eyes  lost  as  the  result  of  protracted 
healing  of  the  wound,  without  any  other  apparent  compli- 
cation. A  wound  which  persistently  refuses  to  unite,  ex- 
poses the  eye  to  constant  danger  of  infection,  and  may  end 
sometimes  in  suppuration,  sometimes  in  cyclitis. 

I  am  very  glad  to  present  this  patient  to  the  class,  be- 
cause more  can  be  learned  from  a  case  not  doing  well,  or 
having  secondary  complications  following  an  operation, 
than  from  any  number  of  cases  that  make  uninterrupted 
recoveries.  During  the  last  session,  all  the  cases  of  cataract 
operated  on  before  the  class  were  fortunate  enough  to  make 
rapid  and  complete  recoveries,  with  restoration  of  vision, 
just  as  the  other  four  cases  here  presented  have  done.  Some 
of  them  last  year  had  more  or  less  clouding  of  the  capsule, 
and  required  a  secondary  operation  of  making  an  opening 
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in  the  capsule  with  the  cutting  needle.  Whilst  I  have  done 
this  a  great  many  times,  I  would  prefer  never  to  have  it  to 
do ;  for  although  I  have  never  lost  an  eye  as  the  result  of  it, 
there  are  sufficient  risks  entailed  by  the  operation  to  avoid 
it  if  possible.  Jt  is  well  known  that  glaucomatous  symp- 
toms may  develop  consecutive  to  it  which  may  necessitate 
an  iridectomy  for  their  relief,  and  that  even  panophthal- 
mitis has  resulted,  due  to  introduction  of  micro-organisms 
during  the  operation.  This  latter  danger,  however,  can  be 
avoided  under  careful  antiseptic  precautions. 

In  all  probability  we  will  have  to  do  a  secondary  needle 
operation  in  the  case  of  this  colored  patient  when  the  wound 
heals  and  the  irritation  has  subsided.  When  necessary,  it 
should  be  done  as  soon  as  possible  after  the  cataract  extrac- 
tion, because  the  longer  we  wait  the  tougher  the  capsule  be- 
comes, and  the  more  unsatisfactory  is  the  opening  made 
in  it. 

You  have  all  seen  the  methods  of  operating  for  cataract, 
and  the  precautions  taken  during  its  performance.  The  pa- 
tient is  brought  into  the  hospital  the  day  before.  The  eye 
and  its  surroundings  are  carefully  examined  to  see  if  there 
is  any  trouble  with  the  eyelids,  conjunctiva  or  lachrymal 
apparatus,  because  no  operation  is  ever  performed  when  an 
•eye  has  any  muco-purulent  or  purulent  secretion  from  any 
of  these  parts.  The  patient's  face  is  thoroughly  washed,  the 
eye  rendered  aseptic  with  a  solution  of  bichloride  of  mer- 
cury 1  to  2,000,  and  afterwards  a  little  of  a  salve,  com- 
posed of  one  part  of  bichloride  and  3,000  parts  of  vaseline, 
is  introduced  into  the  conjunctival  sac,  and  the  eye  band- 
aged up.  In  this  way  the  conjunctiva  is  rendered  as  asep- 
tic as  possible.  All  instruments  to  be  used  are  thoroughly 
sterilized  and  put  in  alcohol  or  a  weak  carbolic  acid  solu- 
tion. During  the  operation  they  are  dipped  in  a  solution 
of  bichloride  1  to  2,000. 

Whilst  the  preference  is  given  to  simple  extractio'n  in 
suitable  cases,  iridectomy  is  always  done  where  indications 
call  for  it.  The  anterior  capsule  is  opened  peripherally  with 
the  cystotome  when  an  iridectomy  has  been  done,  or  re- 
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moved  with  capsule  forceps,  in  simple  extraction ;  some- 
times a  T  shaped  opening  is  substituted  for  the  latter.  A 
speculum  is  used  during  the  first  parts  of  the  operation, 
but  the  lens  is  removed  and  the  toilet  is  finished  by  pres- 
sure through  the  lids.  As  soon  as  the  toilet  is  finished,  in 
cases  of  simple  extraction,  I  wait  awhile  to  see  if  there  will 
be  any  prolapse  of  the  iris.  If  it  does  prolapse  I  cut  it  off, 
because  I  have  found  by  experience  that,  after  it  has  been 
put  in  position  and  prolapses,  it  will  prolapse  again.  Some- 
times I  close  the  lids  with  a  light  strip  of  silk  ising-glass 
plaster,  over  which  I  put  a  pad  of  absorbent  cotton,  held  in 
position  by  plaster  strips.  Sometimes  I  dispense  with  the 
plaster  on  the  lids  and  apply  a  pledget  of  absorbent  cotton 
which  has  been  dipped  in  a  bichloride  solution,  and  over 
that  apply  the  wadding  and  plaster  strips.  Both  eyes  are 
closed. 

I  think  the  advocates  of  closing  simply  the  operated  eye 
have  not  demonstrated  that  this  method  offers  any  special 
advantages.  On  the  contrary,  I  believe  it  exposes  to  the  risk 
of  loss  of  the  eye.  The  patients  are  kept  quietly  in  bed  for 
forty-eight  hours.  Obstreperous  and  intractable  patients  are 
handcuffed,  but  the  ordinary  run  of  cases  suffer  no  restraint, 
save  confinement  in  bed.  After  forty-eight  hours  I  usually 
open  the  eye  and  examine  it  with  strict  antiseptic  precau- 
tions. At  this  time  I  always  allow  the  patients  to  sit  up  in 
bed.  On  the  third  or  fourth  day  they  sit  up  in  a  chair  with 
the  sound  eye  released,  but  I  don't  allow  them  to  move 
about  the  room  until  the  sixth  or  seventh  day,  nor.do  I  re- 
move the  bandage  entirely  from  the  operated  eye  until  after 
the  eighth  day.  I  have  seen  an  eye  lost  by  infection  of  the 
wound  from  exposing  the  eye  to  atmospheric  influences  as 
late  as  the  seventh  day,  and  where  you  are  trying  to  restore 
sight  to  the  blind,  it  is  best  to  err  on  the  side  of  prudence. 
On  the  third  or  fourth  day  after  the  operation,  I  usually 
instil  a  drop  or  two  of  a  1  per  cent,  solution  of  atropia,  to 
prevent  adhesions  between  the  iris  and  capsule,  which  occur 
sometimes,  as  the  result  of  a  mild  and  unobserved  iritis, 
without  marked  symptoms. 
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All  of  our  operations  are  done  under  cocaine.  We  use  a 
4  per  cent,  solution — putting  one  drop  into  the  eye,  and 
after  five  minutes  a  second  drop,  almost  immediately  after 
which  we  proceed  with  the  operation.  If  cocaine  is  used  in 
excess  for  the  purpose  of  producing  local  anaesthesia,  you 
may  often  find  it  brings  about  trouble  in  the  delivery  of  the 
lens  from  lowering  the  tension  of  the  eye. 

The  methods  of  operation  and  treatment  I  have  described 
to  you  have  been  pursued  at  the  Richmond  Eye,  Ear  and 
Throat  Infirmary  for  some  years  past,  and  have  been  pro- 
ductive of  such  satisfactory  results  that  in  several  hundred 
operations  we  have  only  had  a  failure  of  about  1  per  cent., 
i.  e.,  99  cases  in  every  100  have  been  restored  to  sight. 

You  will  observe  in  the  cases  here  presented  that  the 
great  difference  in  age  made  no  material  difference  in  the 
results — that  the  patient  79  years  of  age  got  an  equally  good 
result  with  the  patients  52  years  of  age.  Of  course  this  does 
not  always  obtain,  because  the  younger  a  patient  is  the  more 
certainly  will  they  get  a  good  result  in  cataract  extraction, 
everything  else  being  equal ;  but  we  have  here  sufficient 
evidence  that  age  is  no  bar  to  the  operation,  that  the  oldest 
person  blind  with  cataract  may  expect  as  good  a  result,  al- 
though the  chances  for  that  result  may  not  be  as  great,  as  a 
person  20  or  30  years  younger. 

A  few  words  more  and  we  will  proceed  to  do  the  opera- 
tions for  tarsal  cyst,  pterygium  and  ectropion. 

I  have  submitted  to  you  in  these  cases  both  simple  extrac- 
tion and*  extraction  ivith  iridectomy.  A  few  years  back,  sim- 
ple extraction  was  done  by  very  few  ophthalmic  surgeons  ; 
to-day  the  tendency  is  more  and  more  to  this  method  of 
operating.  It  is  undoubtedly  the  operation  that,  when  per- 
fectly successful,  gives  us  an  ideal  result ;  because  there  is 
no  mutilation  of  the  iris,  and  with  a  perfectly  clear  round 
pupil  it  would  be  difficult  for  an  observer  to  say  whether  an 
eye  had  been  operated  on  or  not.  At  the  same  time  that 
there  is  this  tendency  to  give  up  iridectomy,  and  that  the 
more  expert  operators  who  have  worked  in  this  line  always 
do  a  simple  extraction,  unless  there  are  very  decided  indi- 
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eations  for  an  iridectomy,  I  do  not  think  it  is  wise  for  begin- 
ners to  attempt  this  mode  of  operating,  because  it  is  unques- 
tionably much  more  difficult  of  satisfactory  performance, 
and"  exposes  the  eye  to  greater  risks  of  loss,  except  in  the 
hands  of  an  expert,  than  an  operation  with  iridectomy.  It 
requires  a  larger  corneal  section,  greater  dexterity  on  the 
part  of  the  operator  in  delivering  the  lens,  and  making  the 
toilet,  with  consequently  greater  risk  of  rupturing  the  hya- 
loid, and  moreover,  secondary  danger  of  prolapse  of  the  iris. 

We  have  not  time  to  go  into  all  the  pros  and  cons  of  sim- 
ple extraction  or  extraction  with  iridectomy,  but  I  would 
decidedly  recommend  to  the  beginner,  whenever  he  attempts 
a  cataract  extraction,  to  make  a  corneal  section,  with  a  small 
iridectomy  and  a  peripheral  or  central  opening  in  the  capsule 
with  the  cystotomy,  because  this  method  of  operating  makes 
the  extraction  of  the  lens  and  the  subsequent  toilet  much 
easier  for  the  operator,  and  exposes  the  patient  to  less  dan- 
ger of  loss  of  the  eye,  and  necessitates  less  after-attention. 
It  is  true  that  you  might  have  implication  of  the  capsule 
itself  in  the  wound  preventing  healing,  but  this  is  not  a 
common  occurrence.  You  may  also  have  a  slight  prolapse 
of  the  cut  edges  of  the  iris  in  the  wound,  but  this  is  also  less 
common  than  prolapse  in  simple  extraction,  and  less  dan- 
gerous to  the  integrity  of  the  eye.  When  trying  to  restore 
sight  to  a  blind  person  do  the  operation  that  will  give  him 
most  chances,  i.  e.,  the  one  easiest  of  performance  and  surest 
to  avoid  complications  in  the  healing.  Vision  and  not  a 
pretty  eye  is  his  quest.  When  you  become  expert  enough 
to  do  so,  you  can  attempt  any  method  of  operating,  but  wait 
until  you  are  sure  of  yourself  and  your  hand. 

200  East  Franklin  Street. 

[To  be  Concluded  in  May  Number.] 
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Art.  II.— A  Plea  for  Vaccination*. 

By  GEORGE  MARTIN  KOBER,  M.  D..  Washington,  D.  C. 

A  plea  for  vaccination  in  this  enlightened  age  may  in- 
deed seem  unnecessary;  but  judging  from  a  recent  article  in 
the  North  American  Review  "On  the  Dangers  of  Vaccina- 
tion," it  would  appear  that  the  great  value  of  Jenner's  dis- 
covery is  even  underrated,  and  positively  misrepresented  by 
some  medical  men.  The  people  have  a  right  to  look  to  the 
medical  profession  for  advice  in  matters  aifecting  public 
health,  and  as  such  statements  carry  great  weight,  all  the 
facts  should  be  fairly  presented. 

Having  recently  passed  through  a  local  epidemic  of 
small-pox  in  California,  in  which  the  protective  influence 
of  vaccination  was  clearly  demonstrated,  the  subject  is  to 
me  one  of  striking  interest;  and  I  feel,  therefore,  tempted  to 
offer  what  evidence  my  library  affords  on  a  question  of 
vital  importance  to  the  human  race.  In  order  to  appre- 
ciate the  achievements  of  Jenner's  discover}7 — of  which  Cu- 
vier  has  said,  "If  vaccination  was  the  only  discovery  of  the 
epoch  it  would  serve  to  render  it  il'ustrious  forever"  it  is 
desirable  that  we  should  know  something  of  the  nature, 
history  and  ravages  of  small-pox. 

The  disease  (variola)  may  be  briefly  defined  as  an  acute, 
specific,  infectious  or  communicable  disease,  and  one  of 
the  most  formidable  and  loathsome  of  all  the  eruptive 
fevers.  Just  when,  where  and  how  small-pox  originated 
is  not  known;  but  there  is  every  reason  for  believing 
that  it  depends  upon  the  invasion  of  a  living  germ, 
capable  under  suitable  conditions  of  proliferation  in  the 
system,  and  not  upon  any  poison  in  the  ordinary  sense 
of  the  term.  A  poison  may  produce  sickness,  or  even 
cause  death  ;«  but  it  cannot  infect,  because  it  cannot  re- 
produce itself.  Varioloid  is  a  milder  manifestation  of  the 
disease,  differing  in  degree,  but  not  in  kind. 

*  Read  before  the  Medical  and  Surgical  Society  of  the  District  of  Co- 
lumbia February  4th,  and  before  the  Anthropological  Society  February 
]6, 1895. 
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Whilst  the  specific  germ  of  small-pox  has  not  yet  been 
demonstrated,  we  know  that  the  disease  is  communicable 
from  the  earliest  appearance  of  the  symptoms;  that  the  in- 
fectious principle  is  contained  in  the  exhalations  of  the 
patient  and  in  the  skin  eruption,  and  may  be  conveyed 
for  considerable  distance  through  the  air  in  the  direct 
epithelial  scales  and  pus  cells  from  the  crusted  pocks.  The 
virus  also  clings  to  the  walls,  furniture,  bedding,  clothing 
and  other  effects,  and  has  been  transmitted  in  letters,  books 
and  other  mail  matter.  (Sergeant's  Sanitary  Record,  January 
15,  1884).  The  following  history  of  a  recent  local  epidemic 
of  small-pox  shows  how  the  germs  may  be  carried  from  one 
part  of  our  continent  to  another — several  thousand  miles 
distant.  In  April,  1894,  information  reached  me  of  the  oc- 
currence of  small-pox  at  Cedarville  and  Willow  Ranch,  two 
hamlets  fifty  miles  apart,  and  this  was  especially  remark- 
able, as  no  case  of  small-pox  had  been  reported  to  the  State 
Board  of  Health  of  California  for  over  twelve  months,  and 
small-pox  had  never  prevailed  in  the  county  since  its  set- 
tlement. Upon  inquiry  as  to  the  probable  source  of  infec- 
tion, Dr.  Pleasants  writes  me  as  follows: 

"  Mrs.  B  ,  of  Lakeview,  Oregon,  while  returning  from 

a  visit  in  the  East,  accompanied  by  her  aged  father,  re- 
mained over  night  at  the  Willow  Ranch  Hotel  March  31st, 
having  stopped  the  previous  night  at  the  (  dinger  House  ' 
at  AUuras.  They  came  via  Reno,  Neo  and  Amedee ; 
thence  by  stage  150  miles,  and  would  have  remained  longer 
at  Chicago  had  it  not  been  for  the  small-pox  they  found 
there,  though  neither  person  had  actually  contracted  the 
disease.  The  old  man  being  feeble,  the  proprietor  and 
wife  gave  him  their  room  on  the  first  floor.  The  next  even- 
ing— April  1st — a  woollen  mitten  was  found  in  the  room, 
and  recognized  as  belonging  to  the  old  gentleman.  All 
made  remarks  about  the  mitten;  ail  tried  on  the  mitten, 
and  a  young  man  (brother-in-law  of  the  proprietor)  pock- 
eted the  mitten  as  a  lucky  find." 

Twelve  days  later,  the  usual  period  of  incubation,  the 
first  symptoms  of  small-pox  appeared  in  these  three  persons, 
and  from  these  the  disease  spread  to  thirteen  families,  with 
forty-five  cases  and  two  deaths,  including  the  young  man 
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at  the  hotel.  The  first  case  at  Cedarville  occurred  in  the 
person  of  a  young  man  who  had  stopped  at  the  Olinger 
House  (Alturas)  March  30th,  and  was  presumably  infected 
from  the  same  source. 

The  Early  History  of  Small-pox  is  shrouded  in  consider 
able  obscurity;  whilst  some  medical  historians  recognize 
the  description  of  Moses  of  the  "  plague  of  boils  and  blains," 
and  the  plague  of  Athens,  described  by  Thucydides  as  re- 
ferring to  small-pox.  It  is  said  that  Ahroon,  an  Alexan- 
drian priest  who  lived  in  the  early  part  of  the  seventh  cen- 
tury, first  described  the  disease.  Rhazes,  an  Arabian  phy- 
sician who  practiced  at  Bagdad  early  in  the  tenth  century, 
furnished  an  accurate  description,  but  as  he  quotes  prede- 
cessors, one  of  whoai  flourished  A.  D.  622,  the  disease  proba- 
bly prevailed  in  the  Orient  from  remote  antiquity. 

It  is  claimed  that  small-pox  appeared  in  France  as  early 
as  A.  D.  520;  but  the  more  general  belief  is  that  it  was 
brought  to  Spain  by  the  Saracens  about  the  year  710,  from 
whence  it  spread,  especially  during  the  Crusades,  all  over 
Europe,  but  sparing  such  isolated  countries  as  Norway  and 
Denmark  until  about  152.7.  "  In  1707  in  Iceland  18,000  peo- 
ple died  from  small-pox  in  one  year,  the  entire  population 
being  but  50,000.  Seventy  per  cent,  of  the  people  of  Green- 
land perished  from  the  disease  in  1734."  It  was  carried 
from  Europe  to  San  Domingo  in  1517,  and  reached  Mexico 
in  1520,  where,  according  to  Robertson,  it  destroyed  three- 
and-a-half  millions  of  people.  It  appeared  in  Brazil  in 
1563,  and  in  Maryland  in  the  early  part  of  the  seventeenth 
century,  having  been  brought  there  by  an  English  ship; 
from  here  it  spread  rapidly  through  Virginia,  theCarolinas 
and  other  colonies.  According  to  Dr.  Doty  (N.  Y.  Medical 
Record,  December  9,  1893),  of  5,756  burials  in  New  York 
city  between  the  years  1785  and  1800,  610,  or  one-tenth  of 
the  entire  number,  died  of  small-pox.  Prof.  Niemeyer  says: 
"In  the  last  century  one  tenth  of  the  population  died  of 
small- pox,  or  about  400,000  people  every  year  in  Europe  ; 
another  tenth  were  disfigured  by  the  disease."  The  N. 
Y  Medical  Record,  July  14,  1894,  claims  "that  fifty  mil- 
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lion  people  died  in  Europe  from  small-pox  daring  the 
eighteenth  century."  Indeed,  so  frightful  was  the  loss  of 
'life  and  sight  at  all  times,. that  much  thought  was  given  to 
the  discovery  of  preventive  measures.  We  are  informed 
that  the  priests  of  India  had  learned  from  observation  that 
an  accidental  inoculation  of  a  wound  with  the  virus  of 
small-pox  resulted  in  a  milder  type  of  the  disease,  which 
secured  immunity  from  a  subsequent  severe  attack;  and 
thus  the  intentional  inoculation  was  practiced,  according  to 
Dr.  Collinson,  by  the  Chinese  in  the  sixth  century,  and  the 
Brahmins  from  a  very  remote  antiquity.  This  process 
found  ready  adherents  among  the  Caucasian  tribes,  and 
was  introduced  from  there  into  Constantinople,  where  Lady 
Mary  Montague  first  witnessed  its  remarkable  success.  This 
sensible  woman  in  a  letter  written  in  1717  urged  its  adop- 
tion in  England,  and  upon  her  return  four  years  after- 
wards had  her  daughter  publicly  inoculated  ;  the  experi- 
ment was  also  performed  on  six  condemned  criminals,  and 
after  the  successful  inoculation  of  two  royal  children  the 
practice  became  firmly  established,  with  the  result  that  the 
mortality  of  inoculated  small-pox  was  only  from  2  to  3  per 
cent ,  instead  of  20  or  30  per  cent,  from  natural  small- pox. 
It  was  found,  however,  that  cases  thus  inoculated  became  a 
centre  of  infection,  and  epidemics  correspondingly  more 
numerous. 

In  the  meantime  the  observation  had  been  made,  that  in 
Gloucestershire  persons  engaged  in  milking  often  contracted 
on  their  hands  cow-pox — an  eruptive  disease  on  the  udder 
of  the  animal.  This  disorder  had  never  proved  fatal  in 
man,  and  it  was  a  matter  of  tradition  that  persons  once  the 
subject  of  cow-pox  were  secure  against  the  infection  of 
small-pox  ;  indeed,  it  is  claimed  that  two  laymen,  Jesty  and 
Plett,  resorted  to  intentional  inoculation  of  cow-pox.  Be 
this  as  it  may,  it  was  Edward  Jenner  who  received  his  first 
inspiration  whilst  a  surgeon  apprentice,  between  1G63-70, 
at  Soulbury,  from  the  remark  of  a  young  country-woman, 
"  that  she  could  not  take  small-pox,  because  she  had  al- 
ready had  cow-pox."    It  was  Jenner,  who,  instead  of  treat- 
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ing  the  matter  as  a  vulgar  error,  founded  upon  superstition 
or  credulity,  commenced  a  pains-taking  examination;  and 
having  satisfied  himself  of  the  protective  influence  of  this 
virus  against  small-pox,  he  experimented  upon  his  own 
son,  a  boy  under  six  years  of  age.  During  all  this  time, 
we  lare  told  by  his  biographers,  that  lie  met  with  little 
or  no  encouragement  from  his  professional  brethren,  and 
was  even  forbidden  to  discuss  the  subject  at  their  regular 
meetings  under  penalty  of  expulsion.  In  the  meantime  he 
determined  to  his  own  satisfaction  that  cow-pox  once  im- 
planted in  the  human  subject  could  be  transmitted  from 
one  individual  to  another;  and  this  was  all  the  more  grati- 
fying, as  he  had  observed  that  frequently  for  years  together 
the  disease  disappeared  from  the  cattle. 

On  the  14th  day  of  May,  1796,  Jenner  vaccinated  James 
Phipps,  a  boy  eight  years  of  age,  with  virus  taken  from  a 
pustule  on  the  hand  of  a  milkmaid,  who  had  been  infected 
by  her  master's  cow.  On  July  1st  this  boy  was  inoculated 
for  small-pox,  and,  as  Jenner  had  predicted,  without  the 
slightest  effect.  This  inoculation  was  repeated  twenty  times 
with  the  same  negative  result.  In  1798,  after  two  years  ad- 
ditional experiments,  Jenner  went  to  London  to  present  his 
system  of  vaccination  to  the  Profession,  and  urge  its  gen- 
eral adoption.  Instead  of  receiving  an  important  hearing, 
"  the  discoverer  was  accused  of  an  attempt  to  bestialize  his 
species  by  introducing  into  their  system  diseased  matter 
from  a  cow's  udder;  vaccination  was  denounced  from  the 
pulpit  as  diabolical,"  and  other  monstrous  statements  were 
circulated  and  believed.  He  returned  home,  and  in  the 
same  year  published  his  first  memoir,  "  Inquiry  into  the 
Causes  and  Effects  of  the  Variolar  Vaccinae,"  in  which  he 
gave  the  details  of  sixteen  cases  of  the  casual  and  seven  of 
the  inoculated  disease.  The  evidence  presented  was  so  con- 
clusive that  it  could  not  fail  to  challenge  the  attention  of 
the  Profession,  and  within  a  year  after  several  vaccinations 
had  been  performed  by  Surgeon  Cline  and  others  in  Lon- 
don, in  spite  of  the  former  opposition,  seventy-three  of  the 
most  eminent  practitioners  of  London  signed  a  declaration 
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expressive  of  confidence  in  his  discovery.  His  system  of 
vaccination  was  speedily  adopted  all  over  the  civilized 
world;  Dr.  Waterhouse  introduced  it  in  Boston  in  1800, 
and  Dr.  Seaman  into  New  York  in  May,  1801.  The  Presi- 
dent received  some  virus  from  Dr.  Waterhouse  which  Dr. 
Grant,  of  Georgetown,  used  in  1801. 

In  1802,  Parliament  voted  Jenner  a  grant  of  £10,000,  and 
in  1807  a  second  grant  of  £20,000.  Jenner  died  at  Berke- 
ley in  February,  1823,,  and  in  1858  a  public  statue  in  his 
honor  was  erected  in  Trafalgar  Square,  London.  Jenner 
believed  that  small-pox  in  man  and  cow  and  horse-pox 
were  essentially  the  same  disease;  and  the  experiments  of 
Ceely,  Badcock  and  others,  who  induced  vesicles  by  inocu- 
lating cows  with  small-pox  virus  and  thus  claimed  to  have 
obtained  a  supply  of  genuine  vaccine  lymph,  would  appear 
to  place  the  identity  of  the  diseases  beyond  all  question.  But 
after  all,  the  evidence  is  conflicting,  and  there  is  certainly  a 
radical  difference  in  this,  that  vaccinia,  unlike  small-pox, 
has  never  proved  infectious ;  that  is  to  say,  it  has  never  been 
transmitted  to  man  in  any  other  way  except  by  direct  in- 
oculation. Numerous  investigators  are  at  work  all  over  the 
civilized  world  endeavoring  to  isolate  the  microbes  of  vac- 
cinia and  small-pox;  and  the  gratifying  announcement  was 
made  to  the  Medical  Congress  in  Washington  in  May,  1894, 
that  the  late  Dr.  Martin,  of  Boston,  had  actually  isolated  the 
bacillus  of  vaccinia,  but  so  far  his  experiments  have  not 
been  verified.  If  future  researches  should  establish  the 
identity  of  the  two  diseases,  it  will  doubtless  be  also  demon- 
strated that  the  germ  of  small- pox  undergoes  a  decided 
modification  as  regards  virulence  and  infectious  properties 
in  its  passage  through  the  cow.  In  the  meantime  we  sim- 
ply know,  that  vaccination  is  the  process  by  which  the 
specific  principle  of  vaccinia  or  cow-pox  is  inoculated  into 
the  human  system  with  a  view  of  protecting  the  person  from 
an  attack,  and  especially  from  a  severe-  and  fatal  attack  of 
small-pox.  In  brief,  it  is  the  substitution  of  a  lesser  for  a 
greater  disorder. 

Let  us  see  in  how  far  the  correctness  of  this  proposition 
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has  been  demonstrated.  The  statistics  of  England  show 
that  in  the  last  half  of  the  eighteenth  century,  out  of  every 
1,0U0  deaths  from  all  causes — ninety-six — nearly  one- 
tenth — occurred  from  small-pox.  In  the  first  half  of  the  nine- 
teenth century  the  number  was  reduced  to  .thirty-five;  and 
since  1853, when  vaccination  became  compulsory  for  all  chil- 
dren above  the  age  of  three  months  to  the  present  time,  the 
average  proportion  of  deaths  from  small-pox  has  been  re- 
duced to  ten  per  one  thousand,  or  one  one-hundreth,  from  all 
causes;  and  it  was  also  shown  that  the  reduction  was  most 
marked  in  children  under  the  age  of  ten. 

When  vaccination  was  first  introduced,  it  was  believed 
that  it  would  afford  complete  and  permanent  protection 
from  attacks  of  small-pox  ;  but  a  number  of  physicians  as 
early  as  1820  realized,  however,  that  the  protective  influence 
of  the  first  vaccination  disappeared  to  a  large  extent  after 
the  age  of  fifteen,  and  that  re-vaccinations  could  be  made 
successfully,  which  i:i  turn  afforded  renewed  protection. 

The  question  is  justly  asked,  For  how  long  a  period  does 
the  -protective  influence  of  vaccination  last  t  This  is  a  difficult 
question  to  answer  ;  it  naturally  varies  with  different  indi- 
viduals; and  this  is  equally  true  of  the  immunity  secured 
by  an  attack  of  small- pox  and  other  infectious  diseases. 
Whilst  in  most  persons  one  attack  of  small-pox  offers  pro- 
tection from  a  second  attack,  there  are  yet  exceptional  cases 
on  record  in  which  even  a  third  attack  has  proved  fatal. 
Nevertheless,  from  a  vast  amount  of  statistical  material  the 
conclusion  has  been  reached,  that  the  protective  influence  of 
primary  vaccination  extends  from  the  first  to  the  twelfth  year. 
Accordingly,  the  German  law  of  1874  compels  re-vaccina- 
tion at  the  completion  of  the  twelfth  year ;  and  now  what 
has  been  gained  by  this  enactment?  The  statistics  of  Prus- 
sia, from  1816  to  1874,  show  that  from  7.32  to  11.86  per  100,- 
000  of  its  inhabitants  died  annually  from  small-pox ;  and 
since  the  enactment  of  compulsory  vacination  laws  the 
mortality  from  that  disease  has  been  reduced  to  0.34-3.62 
per  100,000 — and  there  has  not  been  a  single  death  from 
small-pox  in  the  Prussian  army  since  1875,  whilst  the  Aus- 
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trian  army  still  furnishes  a  mortality  of  from  10-47  per 
lT)0,000f  and  the  French  army  2-27  per  100,000.  [Uffel- 
man's  Hygiene,  1890.] 

Not  a  single  case  of  small-pox  occurred  in  the  British 
army  during  1S90,  as  the  result  of  re- vaccination.  The 
New  York  Medical  Record  of  November  7,  1891,  reports 
25,000  deaths  during  a  recent  epidemic  of  small-pox  in  Gua- 
temala. The  same  journal,  May  30,  1S91,  says  :  "In  Ger- 
many vaccination  is  compulsory  ;  in  France  it  is  not.  In 
Germany,  the  total  mortality  in  the  entire  country  from 
small-pox  was  168.  In  Paris  alone  during  the  same  year  it 
was  3S2.  In  Alsace  the  annual  mortality  per  100,000  from 
small-pox  has  fallen  since  the  annexation  of  the  province 
to  Germany  from  2.14  to  0.22.  The  citizens  of  Zurich  voted 
to  do  away  with  compulsory  vaccination  in  1S83.  The 
number  of  deaths  from  small-pox  in  1882  was  3  ;  in  18S3, 8; 
in  18S5,  52;  and  in  1SS6,  85."  During  our  Civil  War  not 
less  than  18,952  cases  of  small-pox  with  7,058  deaths  were 
reported  in  the  United  States  armv ;  and  I  am  happy  to 
state,  upon  the  authority  of  Dr.  Robert  Fletcher  and  Sur- 
geon Charles  Sencock,  that  during  the  past  ten  years  there 
were  only  three  deaths  from  small  pox  in  the  United  States 
army. 

If  these  figures  do  not  present  evidence  of  the  protective 
influence  afforded  by  vaccination  and  re-vaccination,  then, 
indeed,  "logic  and  reason  are  mere  accomplishments." 

Whilst  re- vaccination  at  the  age  of  twelve  confers  almost 
absolute  immunity  from  small-pox  for  the  remainder  of  life, 
in  view  of  the  exceptional  cases  already  referred  to,  re- vac- 
cination should  be  performed  during  local  small-pox  epi- 
demics; and  this  is  the  practice  in  vogue  in  our  own  army 
and  navy,  and  many  foreign  services. 

There  is  every  reason  to  believe  that  a  great  deal  of  care- 
less work  has  been  done  in  vaccination.  How  can  we  ex- 
pect protection  from  a  spurious  or  irregular  kind  of  vaccin- 
ation ;  and  unless  the  physician  satisfies  himself  by  a  per- 
sonal inspection  as  to  the  character  of  the  vesicle,  we  must 
o 
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expect  to  hear  of  cases  of  small-pox  after  recent  vaccination, 
so  triumphantly  pointed  out  by  the  opponents  of  the  system . 
Mr.  Marson's  statistics  of  the  small-pox  hospitals  in  London, 
based  upon  5,000  cases,  show  that  whilst  the  death-rate  of 
natural  small-pox  is  35.55  per  cent,  and  that  of  post- vaccinal 
small-pox  is  but  6.56  percent.,  yet  even  this  difference  only 
conveys  a  feeble  idea  of  the  protection  of  vaccination,  if 
properly  done;  for  in  nearly  all  the  fatal  cases  the  vaccina- 
tion was  found  to  have  been  of  an  imperfect  character.  Mr. 
Marson's  observations  extended  over  twenty  years,  and  the 
analysis  of  5,000  cases  is  given  as  follows: 

Classification  of  Patient*  affected  Number  of  Deaths. 

with  Small-Pox.  J'er  n  ,>t.  in  each  (  'lass. 

(1.)  Un vaccinated      35.00 

(2.)  Stated  to  have  been  vaccinated,  but 

having  no  cicatrix   23  57 

(3.)  Vaccinated  : 

(a)  Having  one  vaccine  cicatrix    7.73 

(6)  Having  two  vaccine  cicatrices   4  '0 

{<•)  Having  three  vaccine  cicatrices  ....  1  95 
{d)  Having  four  or  more  vaccine  cica- 
trices  0.55 

(a)  Having  wel-marked  cicatrices...  2.52 

(6)  Having  badly  marked  cicatrices.  H.82 

(4.)  Having  previously  had  small-pox   19. 

Dr.  MacCombies'  statistics  of  11,724  cases  of  small-pox 
treated  in  the  Metropolitan  Asylum  Hospitals  during  the 
years  1871-8,  and  copied  likewise  from  Quain's  Medical  Dic- 
tionary, 1884,  further  illustrate  this  point. 


Cases. 

Deaths. 

Mort. 
Per  cent. 

Marson's  mort.,  per 
cent  ,  corrected  to 
include  antece- 
dent and  super- 
added disease, 

One  f 

Good)  

1,095 

70 

6.4 

5.2 

mark  \ 

Indifferent  

2,004 

341 

16.7 

13.8 

Two 

f  Good  

1,461 

54 

3.7 

3.6 

marks 

2,476 

279 

11.2 

99 

Three 

1,095 

41 

3.7 

2.2 

marks 

{ Indifferent  

1.778 

133 

7.4 

4.'T 

Four 

826 

23 

2.7 

0.55 

marks 

949 

46 

4.8 

1.6 

Total  

11.724 

987 

8.1 

6.6  • 

These  tables  show  it  to  be  the  imperative  duty  of  every 
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vaccinator  to  examine  his  subject  between  the  6th  and  8th 
day  after  a  primary  vaccination,  and  if  he  fails  to  find  at 
least  four  perfect  vesicles,  to  re- vaccinate  on  the  spot. 

There  are,  of  course,  a  limited  number  of  persons  who 
are  not  susceptible  to  vaccination,  but  statistics  show  that 
96  per  cent,  of  primary  vaccinations  with  humanized  lymph 
are  successful,  whilst  the  failures  with  animal  lymph  are 
slightly  greater.  I  have  learned  from  observation  that 
some  subjects  are  more  susceptible  to  one  or  the  other  kinds 
of  virus,  and  if  animal  lymph  failed,  I  have  succeeded 
with  virus  direct  from  the  arm  or  vice  versa. 

Dangers  of  Vaccination. — Much  has  been  said  and  written 
on  this  subject,  and  whilst  there  is  a  natural  disposition  on 
the  part  of  mothers  and  the  opponents  of  the  system  to  refer 
every  ailment  from  which  the  child  suffers  soon  after  vac- 
cination to  this  cause,  yet  there  are  dangers  which  should 
be  pointed  out  and  prevented. 

1.  Syphilis.  There  is  undoubted  evidence  that  in  1861,  in 
the  District  of  Piedmont,  forty-six  children  were  attacked 
with  syphilis,  and  that  they  were  all  vaccinated  directly  or 
indirectly  from  a  single  child,  who  was  subsequently  proved 
to  have  contracted  the  disease  from  a  wet  nurse;  it  was  also 
shown  that  these  children  communicated  the  disease  to  a 
number  of  mothers,  wet  nurses,  and  even  playmates. 

Bohn,  Vicennois  and  Kobner  refer  to  over  500  cases  of 
this  lamentable  occurrence.  .But  notwithstanding  these 
facts,  why  should  we  decry  Jenner's  discovery,  when  we 
really  have  to  deal  with  criminal  carelessness!  Since  the  al- 
most universal  employment  of  animal  lymph,  this  danger 
has  become  so  remote  that  we  should  not  cause  fear  on  the 
part  of  the  public  by  referring  to  it ;  and  whenever  it  be- 
comes necessary  to  use  humanized  virus,  the  conscientious 
and  competent  physician  will  certainly  see  that  the  supply 
is  taken  from  a  perfectly  healthy  source.  In  view  of  the  fact 
that  millions  of  children  (one  and  one-fourth  million  alone 
in  Germany)  are  vaccinated  annually,  it  is  surprising  that 
such  consequences  are  not  more  frequent;  and  if  the  facts 
could  be  known,  it  would  doubtless  be  shown  that  the  in- 
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stances  of  transmission  of  syphilis  by  means  of  public  eat- 
ing and  drinking  utensils,  dental  and  surgical  instruments, 
the  act  of  kissing,  and  even  by  the  communion  cup,  are  in- 
finitely more  numerous. 

2.  .Erysipelas. — This  must  also  be  recognized  as  a  formid- 
able complication  of  vaccination,  and  has  doubtless  caused 
a  number  of  deaths  and  corresponding  injury  to  the  repu- 
tation of  vaccination.  When  it  is  remembered  that  erysip- 
elas is  a  microbial  disease,  that  the  germs  are  frequently 
found  in  the  air,  or  clinging  to  the  skin,  fingers,  nail-dirt 
or  clothing  of  the  vaccinifer  and  operator,  and  that  in  sus- 
ceptible subjects  it  simply  requires  a  slight  abrasion  of  the 
skin  for  the  invasion  and  multiplication  of  these  germs; 
when  we  further  remember  the  numerous  cases  of  blood- 
poisoning  recorded  from  the  prick  of  a  pin,  needle,  unclean 
slivers  and  protruding  pecks  in  foot-wear,  the  influences  of 
erysipelas,  after  vaccination,  will  be  regarded  as  happily 
rare.  In  the  cases  where  the  lymph  or  operation  can  be 
justly  accused,  the  symptoms  will  appear  within  the  first 
few  days,  whilst  the  infection  conveyed  in  clothing  or 
scratching  usually  manifests  itself  between  the  ninth  and 
tenth  day,  or  even  later. 

3.  Tetanus,  Tuberculosis,  Scrofula,  Leprosy,  and  Skin  Dis- 
eases.— It  has  been  claimed  by  the  opponents  of  vaccina- 
tion that  there  is  danger  of  causing  lockjaiv,  and  medical 
literature  points  to  a  half  dozen  cases  in  which  this  com- 
plication was  observed  (iY.  Y.  Med.  Record,  April  7,  1894); 
but  there  are  infinitely  more  instances  of  infantile  tetanus 
on  record  which  were  traced  to  the  division  of  the  umbili- 
cal cord. 

The  question  as  to  the  transmissibility  of  tuberculosis  in 
vaccination  has  been,  and  is  still  being,  investigated  by 
competent  bacteriologists,  and  so  far  the  results  must  be 
very  discouraging  to  the  anti-vaccination  party-  Meyer, 
Acker,  Straus,  Wickel,  and  Peiper  vaccinated  forty-five 
tuberculous  persons;  the  sputum  of  all  contained  tubercle 
bacilli ;  in  forty-four  of  the  cases  the  lymph  from  the  vesi- 
i  !es  was  carefully  examined  and  found  to  be  free  from 
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bacilli.  From  these  forty-four  cases,  thirty-eight  animals 
were  inoculated  without  causing  local  or  general  tuber- 
culosis. 

The  experiments  of  Touissant  and  Josserand,  who  vacci- 
nated fourteen  rabbits  and  guinea  pigs  (from  a  tuberculous 
cow  and  one  bull),  of  which  five  became  tuberculous,  are 
regarded  by  Dr.  Reed,  U.  S.  Army,  a  very  competent  author- 
ity, as  open  to  grave  criticism.  (Food,  July,  1894.)  At  the 
Congress  for  the  Study  of  Tuberculosis,  held  at  Paris  in 
July,  1891,  M.  Bernheim  presented  the  results  of  experi- 
ments which  he  had  made  to  determine  whether  bovine 
virus  ever  contained  tubercle  bacilli,  and  whether  vaccina- 
tion could  give  rise  to  tuberculosis.  His  conclusions  were, 
that  vaccination  was,  in  general,  inoffensive  ;  but  in  order  to 
remove  all  possibility  of  danger,  he  thought  it  would  be 
better  always  not  to  employ  any  bovine  virus  for  vaccination 
until  the  calf  had  been  killed  and  had  been  shown  by  post- 
mortem examination  to  be  free  from  any  tuberculous  lesions. 
So  far,  there  is  no  clinical  evidence  to  show  that  tubercu- 
losis or  scrofula  has  ever  been  transmitted  in  vaccine  virus 
to  the  human  family  ;  a  few  instances  of  multiple  abscesses 
have  been  reported  as  the  result  of  employing  virus  from  a 
scrofulous  child. 

In  regard  to  the  transmission  of  leprosy  in  vaccination, 
the  evidence  is  conflicting.  The  cases  so  far  reported  oc- 
curred in  countries  where  the  disease  is  endemic.  Whilst 
Arning  found  the  bacilli  of  leprosy  in  the  vesicles  of  three 
vaccinated  lepers  in  Hawaii,  and  Dr.  Simpson  also  in  Cal- 
cutta, Buckmaster,  Thompson,  and  Rake  failed  to  demon- 
strate their  presence  in  the  vaccine  lymph  of  forty  lepers. 
(Jour.  Leprosy  Commiss.,  December,  1891,  page  33.)  Never- 
theless, the  possibility  of  such  an  occurrence  should  not  be 
disregarded,  and  can,  of  course,  be  averted  by  the  employ- 
ment of  animal  lymph. 

In  considering  the  dangers  from  the  transmission  of  skin 
diseases,  it  should  be  remembered  that  vaccination,  like 
teething  or  other  irritating  causes,  may  simply  hasten  the 
appearance  of  an  eruption  which  the  child  was  incubating. 
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Still,  there  are  well-authenticated  cases  on  record  where 
impetigo  contagiosa  (tetter)  has  been  communicated  in  vac- 
cination, and  the  possibility  of  transmitting  other  parasitic 
skin  diseases  should  not  be  ignored. 

Prevention  of  the  Dangers  of  Vaccination. — Notwithstand- 
ing the  unfortunate  facts  just  referred  to,  the  cases  of  syphilis, 
skin  diseases,  and  even  leprosy,  furnish  no  argument  against 
the  protective  influence  of  vaccination,  but  they  do  furnish 
additional  evidence  in  favor  of  animal  lymph.  The  ma- 
jority of  the  sericus  sequellse  were  reported  before  the  era 
of  anti-septic  surgery;  and  when  we  remember  that  the 
mortality  from  all  amputations  in  the  Crimean  War  (1854  55) 
was  63.5  per  cent.,  in  the  American  Civil  War,  48.7  per  cent., 
and  that  this  percentage  has  steadily  fallen,  until  in  1800 
it  was  only  6.9  per  cent.,  we  have  just  reasons  to  assume 
that  such  complications  as  erysipelas  and  pyaemia,  which 
were  the  principal  causes  of  death  after  surgical  operations, 
have  correspondingly  decreased  in  vaccination.  At  a  time 
when  the  terror  for  the  disease  which  formerly  prevailed 
among  the  public  has,  through  the  agency  of  vaccination, 
declined  and  given  place  to  a  dangerous  apathy  in  the  un- 
protected, it  is  especially  important  that  the  facts  be  pre- 
sented and  the  dangers  reduced  to  a  minimum.  The  latter 
•can  be  done  by  scrupulous  attention  to  the  following  points: 

(1.)  To  employ  the  utmost  care  in  the  selection  and  pre- 
servation of  the  lymph.  The  vaccinifer,  whether  bovine  or 
liuman,  must  be  absolutely  healthy. 

(2.)  Animal  lymph  is  usually  taken  from  the  calf  on  the 
fifth  or  sixth  day,  and  should  be  exclusively  used  except 
in  delicate  subjects,  and  when  it  fails  to  take  after  repeated 
trials. 

(3.)  Human  lymph  should  be  taken  from  primary  cases 
only,  and  from  children  between  three  and  six  months  of 
age,  and  whose  health  and  family  history,  after  a  thorough 
examination,  is  beyond  suspicion. 

(4.)  The  vesicles  from  either  source  must  be  perfect,  well 
filled,  and  free  from  an  areola.  Jenner  discarded  all  vesi- 
cles which  showed  this  areola  on  the  sixth  or  seventn  day, 
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in  order  that  inflammatory  products  might  not  contaminate 
the  virus. 

(5.)  Care  must  be  taken  in  opening  the  vesicles  not  to 
draw  any  blood,  the  virus  must  be  perfectly  limpid  and 
odorless,  and  the  slightest  admixture  of  blood  or  pus  ren- 
ders it  unfit  for  use. 

t(G.)  Flies  must  be  kept  away,  and  the  utmost  cleanliness 
must  be  observed  during  its  collection  in  the  use  of  instru- 
ments, ivory  points  and  other  receptacles- of  the  virus. 

(7.)  The  skin  of  the  arm  to  be  vaccinated  should  be  dis- 
infected with  a  solution  of  corrosive  sublimate  (1=1000). 
A  fresh  needle  previously  disinfected  over  a  portable  spirit- 
lamp  should  be  used  for  each  vaccination  and  then  thrown 
away.  Sterilized  water  should  be  used  in  moistening  the 
virus  on  ivory  points. 

(8.)  Clean  clothing  and  avoidance  of  scratching  must  be 
enjoined  to  prevent  the  access  of  erysipelas  and  other  septic 
germs,  and  a  careful  examination  of  the  vaccine  vesicles 
should  be  made  between  the  sixth  and  eighth  day. 

Before  closing,  it  is  proper  to  state  that,  in  the  opinion  of 
those  most  competent  to  judge,  the  people  of  this  country 
are  not  properly  protected  by  vaccination.  If  this  be  true, 
it  is  only  a  question  of  time  when  we  shall,  like  the  people 
of  Guatemala  in  1890,  pay  the  penalty  for  this  unbelief. 
Whilst  death  is  inevitable,  suffering  may  be  prevented,  and 
this  has  been  accomplished  b}-  the  achievements  of  modern 
preventive  medicine.  Progress  is  the  watchword  of  the 
nineteenth  century.  Let  our  action  in  this  momentous 
question  "  raise  no  blush  on  the  cheek  of  posterity."  Jen- 
ner's  discovery  is  but  the  dawn  of  a  new  era.  It  has  quick- 
ened  the  pulse,  stimulated  the  intellect,  and  tired  the  ambi- 
tion of  investigators;  and  "preventive  and  curative  inocu- 
lations" have  already  been  carried  out  in  the  case  of  an- 
thrax, chicken  cholera,  diphtheria,  and  more  recently 
in  Asiatic  cholera  and  other  affectioiis ;  and  the  time  is 
not  far  distant  when  these  experiments,  together  with  the 
results  of  Pasteur's  system  of  treating  hydrophobia,  and 
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Koch's  treatment  in  certain  forms  of  tuberculosis,  once  so 
ignominiously  assailed,  will  c  nfer  upon  humanity  addi- 
tional blessings,  and  add  new  lustre  to  Jenuer's  name. 

1819  Q  Street,  N.  W. 


Art.  III.— Eruptions  Foil  -wing  Vaccination  * 

By  JOHN  E.  WALSH,  M.  D.,  of  Washington,  D.  C. 

My  attention  was  first  called  to  the  possibility  of  an  erup- 
tion following  vaccination  by  several  cases,  which  f  will  now 
relate,  occurring  in  my  own  practice: 

Case  I. — Earl  P.,  white,  male,  about  6  years  of  age  ;  appa- 
rently in  very  good  health  and  skin  clear,  except  for  a  lit- 
tle roughness  about  the  mouth  and  cheeks,  which  his 
mother  said  had  been  there  for  some  years  following 
eczema.  He  was  vaccinated  October  26th.  On  the  31st,  I 
wras  called  hurriedly  to  the  house,  and  found  the  child  in 
agony  from  an  intolerable  itching  due  to  an  attack  of  urti- 
caria which  affected  his  whole  body,  particularly  his  face. 
•  He  had  been  quite  well  until  about  half  an  hour  previous, 
when  he  was  taken  suddenly  with  this  intense  itching.  His 
face  was  swollen,  cyanosed  and  covered  all  over  with  the 
eruption.  His  pulse  was  very  rapid  and  temperature 
slightly  elevated.    His  voice  was  husky. 

The  irritation  was  controlled  by  the  application  of  a  solu- 
tion of  bicarbonate  of  soda,  and  while  I  was  looking  at  him 
the  wheals  disappeared,  leaving  a  roseola  rash.  I  revacci- 
nated  him,  prescribed  citrate  of  magnesia  and  left.  The 
following  day  the  rash  had  entirely  gone,  and  the  boy  was 
perfectly  well,  playing  around.  I  made  inquiries  to  find 
out  if  he  had  eaten  something  that  may  have  produced  the 
trouble,  but  found  nothing. 

I  revaccinated  him,  because  about  three  or  four  days  be- 
fore his  father  had  been  removed  to  the  hospital  suffering 
from  small- pox,  and  I  was  not  quite  sure  this  was  not  the 
erythema  that  occasionally  precedes  that  disease,  and  wanted 
to  be  certain  his  vaccination  w?ould  take 

*  Read  before  Medical  and  Surgical  Society  of  the  District  of  Colum- 
bia, February  4th,  1895 
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.  The  first  point  of  inoculation  took  at  the  proper  time, 
and  went  through  the  course  of  a  normal  vaccine  pustule. 

Case  II. — Mrs.  W.,  white,  female,  married,  set  about  35 
years;  healthy,  but  of  very  nervous  disposition  ;  was  vacci- 
nated November  3d,  and  on  7th  a  scarlatinal  eruption  ap- 
peared first  on  chest  and  spreading  to  face  and  limbs.  This 
frightened  her  very  much,  of  course,  but  as  there  was  no 
rise  of  temperature  and  pulse  rate  increased  but  slightly, 
and  no  history  of  exposure  to  scarlatina,  I  assured  her 
there  was  nothing  to  fear.  The  eruption  disappeared  in 
four  or  five  days.  Her  vaccination  took  all  right  and  ran 
a  normal  course. 

Case  III. — Emma  W.,  white,  female,  aet  8  years  ;  perfectly 
healthy  and  skin  clear  now,  though  during  summer  before 
last  suffered  very  much  from  urticaria;  was  vaccinated  Octo- 
ber 27th,  and  pustule  ran  a  normal  course.  About  eighteen 
days  afterward  I  was  called  to  see  her,  and  found  her  covered 
all  over,  from  head  to  foot,  with  a  measly  eruption,  which  first 
appeared  on  the  chest  and  spread  rapidly  to  the  face,  back, 
and  limbs.  Temperature  102.4  and  pulse  120.  She  had  no 
appetite  and  was  slightly  constipated  ;  had  no  cough  nor 
coryza,  and  had  had  measles  three  years  before,  for  which  I 
attended  her.  Her  tongue  was  furred  and  heavily  coated, 
and  breath  very  offensive.  The  tongue,  roof,  and  sides  of 
mouth  were  covered  with  little  ulcers,  while  her  lips  were 
so  covered  by  an  herpetic  eruption  that  it  was  difficult  for 
her  to  open  her  mouth  very  wide.  She  was  treated  for  the 
general. symptoms.  Oxide  of  zinc  ointment  applied  to  lips, 
sodii  biborat.  and  tincture  benzoin  were  used  as  a  mouth- 
wash, and  in  a  few  days  she  was  all  right.  The  eruption  was 
at  first  bright  red,  and  the  crescentic  form,  as  in  measles, 
was  easily  made  out.  This  eruption  gradually  faded,  be- 
coming at  first  darker,  then  bluish,  then  like  minute  points 
under  the  skin,  and  finally  disappearing  in  about  a  week. 

Case  IV. — J.  D.,  white,  male,  set  2  years  ;  perfectly  healthy 
and  skin  clear;  has  never  had  any  skin  atfection  ;  was  vac- 
cinated November  15,  1894;  was  called  to  see  him  Decem- 
ber 2d,  and  found  him  suffering  with  an  intense  dermatitis 
of  vaccinated  arm  extending  from  shoulder  to  wrist.  It  also 
affected  both  ears,  particularly  the  right,  which  was  very 
much  swollen  and  inflamed.  All  over  his  face  were  scattered 
pustules,  some  of  which  were  also  on  right  arm  (vaccination 
was  on  the  left). 

Case  V. — Sister  of  J.  D.;  set  10;  was  vaccinated  a  little 
earlier,  and  broke  out  on  back  and  leg  with  similar  pustules. 
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Case  VI — Mary  G.,  colored,  female,  aet  10.  About  fifteen 
days  after  vaccination  had  a  pustular  eruption  appear  on 
lace,  hand,  arms,  and  back.  This  eruption  so  closely  re- 
sembled that  of  small-pox  that  an  inspector  had  it  under 
observation. 

Case  VII. — Miss  C,  white,  female,  a3t  27 ;  apparently 
healthy  and  skin  clear;  never  suffered  from  any  affection 
of  the  skin.  She  was  vaccinated,  and  the  pustule  ran  its 
normal  course  About  the  time  the  vaccination  healed,  she 
was  attacked  with  urticaria.  This  was  the  first  she  ever  had 
of  this  affection,  and,  though  it  was  easily  amenable  to 
treatment,  it  has  recurred  since  several  times. 

When  I  came  to  the  conclusion  that  these  eruptions  might 
be  caused  by  vaccination,  I  looked  at  our  text-books  to  see 
what  they  had  to  say  on  the  subject,  and  was  surprised, 
though  some  of  them  mentioned  the  possibility,  that  they 
said  very  little  about  it. 

Duhring,  in  his  work  on  Skin  Diseases,  says :  "  In  addition 
to  the  usual  local  disturbance  which  this  process  (vaccina- 
tion) occasions,  it  is  now  and  then  followed  by  peculiar 
erythematous,  pustular,  or  furuncular  affections  ;  they  occur, 
however,  comparatively  rarely,  and  are  usually  benign  in 
their  nature.  Occasionally,  however,  the  disease  is  deep- 
seated,  and  is  severe,  giving  rise  to  considerable  inflamma- 
tion of  the  skin  and  subcutaneous  tissues,  variable  as  to 
form." 

Smith,  in  his  "  Diseases  of  Children"  says:  "Supernume- 
rary vesicles  may  appear  in  other  parts  besides  the  point 
where  the  virus  was  introduced — generally  where  the  cuti- 
cle lias  been  removed  by  burns  or  injuries.  He  cites  a  case 
of  Trousseau's  where,  on  the  eleventh  day  after  vaccination 
in  an  infant,  he  found  a  number  of  vaccine  pustules  on 
face,  trunk,  and  limbs.  This  infant  had,  before  vaccination, 
a  simple  eruption  all  over  the  body,  and  he  believed  these 
were  vaccinated  by  the  child  rubbing  the  denuded  surface 
with  his  nails,  thus  transferring  the  lymph." 

He  says  further:  "It  is  not  unusual,  also,  to  observe 
minute  papules  appearing  on  parts  of  the  surface  simul- 
taneously with  or  soon  after  the  vesicle,  and  in  a  few  days 
declining." 

Roberts  says:  "After  vaccination  a  general  rash  is  some- 
times observed  of  a  roseola,  lichenous  or  vesicular  charac- 
ter, which  does  not  usually  last  beyond  a  week    These  erup- 
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tipns  are  more  common  after  vaccination  direct  from  the 
cow." 

1  believe  Dr.  Jenner,  in  1804,  was  the  first  to  call  atten- 
tion to  eruptions  following  vaccination. 

He  also  said  if  a  person  is  suffering  from  any  form  of 
skin  disease,  the  vaccine  pustule  will  be  modified,  and  in  a 
great  majority  of  cases  a  successful  vaccination  will  not  be 
obtained. 

As  soon  as  he  noticed  the  pustule  deviating  from  the  nor- 
mal he  looked  for  some  skin  trouble,  and  in  most  instances 
found  it.  He  mentions  a  case  where  he  noticed  in  one  of  a 
family  of  five  healthy-looking  children,  on  the  fifth  day  the 
vaccine  pustule  advancing  too  rapidly.  Its  appearance 
caused  him  to  make  an  examination,  and  on  the  child's 
head  found  an  herpetic  blotch  as  large  as  a  quarter.  He 
treated  the  disease  on  the  scalp,  and  after  six  weeks,  when 
it  had  entirely  healed,  revaccinated  him,  and  the  pustule 
went  through  its  proper  stages  without  any  irregularity. 

Dr.  Joseph  Adams  (Med.  and  Phys.  Jour.,  Lond.)  in  1804 
mentions  a  case  of  vesicular  eruption  following  vaccination. 

Dr.  F.  C.  Curtis  noticed  the  occurrence  of  an  eruption 
after  vaccination,  and  read  an  interesting  paper  on  the  sub- 
ject before  the  Medical  Society  of  the  County  of  Albany  in 
1886. 

The  first  intelligent  account  and  description  of  the  erup- 
tions was  written  by  Dr.  Malcomb  Morris,  F.  R.  C.  S.,  Edin- 
burgh, and  read  at  the  annual  meeting  of  the  British  Medi- 
cal Association  at  Birmingham  July,  1890  (Brit.  Med.  Jour., 
London,  1890,  Vol.  II.).  It  brought  out  a  very  interesting 
discussion  from  the  members  present. 

Dr.  Morris  divides  the  classification  of  vaccine  eruptions 
into  two  principal  groups. 

Group  I.  Eruptions  due  to  pure  vaccine  inoculations. 
Group  II.  Eruptions  due  to  mixed  infections — that  is  to 

say,  to  vaccine  together  with  an  additional 

virus. 

These  he  further  subdivides  : 
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Group  1.  Eruption  due  to  pure  vaccine  inoculation: — 

A.  Secondary  local  inoculation  of  vaccinia. 

B.  Eruptions  following  within  first  three  days  be- 
fore development  of  the  vesicle: — 

Trticaria. 

Erythema  multiforme. 
Vesicular  and  bullous  eruptions. 

C.  Eruptions  following  after  the  development  of 
the  vesicles,  due  to  absorption  of  virus. 

(  Roseola — morbilliform. 
1<  Erythema — like  scarlet  fever. 

(  Purpura. 
2    Generalized  vaccination. 

(Vaccine  ge'ne'ralisee). 

D.  Eruptions  appearing  as  sequelae  of  vaccination, 
eczema,  psoriasis,  uticaria,  etc. 

Group  II  Eruption*  due  to  mixed  infections: — 

A.  Introduced  at  time  of  vaccinations. 

Sub  division  (a).  Producing  local  skin  disease. 

Contagious  impetigo. 
Erythema. 

Sub-division  (b).  Producing  constitutional  disease. 
Syphilis. 
Leprosy. 
Tuberculosis. 

B.  Introduced  not  at  the  time  of  vaccination,  but 
subsequently  through  the  wound. 

Erysipelas. 

Cellulitis. 

Furunculosis. 

Gangrene. 

Pyaemia. 

Dr.  Thomas  Dobson  Poole,  of  Edinburgh,  to  whom  I  am 
very  much  indebted  for  much  of  the  matter  contained  in 
this  paper,  in  his  excellent  work  on  this  subject  makes 
use  of  this  same  classification. 

I  think  we  may  dismiss  the  consideration  of  the  second 
group,  that  due  to  disinfection,  in  a  very  few  words. 

It  does  not  seem  to  me  at  this  day,  when  it  is  possible  to 
get  pure  virus  from  healthy  calves,  there  ought  to  be  any 
danger  at  all  from  introducing  a  mixed  virus.  Of  course  I 
can  readily  understand  that  by  using  humanized  virus  a 
great  many  things  might  be  introduced  producing  all  sorts 
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of  results.  With  vaccine  farms  subject  to  governmental 
inspection  and  regulation,  as  is  provided  in  the  bill  re- 
cently prepared  by  our  Health  Officer,  Dr.  W.  C.  Wood- 
ward, to  be  introduced  in  Congress,  there  ought  to  be  noth- 
ing but  pure  virus  produced. 

The  virus  used  in  this  city  during  the  recent  epidemic, 
most  of  which  came  from  the  farm  of  Dr.  Ralph  Walsh,  has 
been  of  very  good  quality,  and  has  produced  very  good  re- 
sults. In  fact,  I  have  not  seen  a  single  bad  case  result 
from  its  use  in  the  nine  hundred  or  more  vaccinations  that 
have  come  under  my  observation.  I  remember  one  lot  of 
eighty-nine  cases  where  only  three  vaccinations  failed  to 
take,  and  in  another  lot  only  two  out  of  fifty-six  failed. 

While  it  is  claimed  that  humanized  lymph  from  an  in- 
fant is  better  than  that  from  the  calf,  I  would  much  pre- 
fer the  latter,  especially  when  I  am  informed  there  are  five 
million  syphilitics  in  the  United  States.  The  chance  of 
being  inoculated  with  syphilis  is,  of  course,  very  small,  but 
at  the  same  time,  I  would  rather  use  that  in  which  there  is 
no  such  danger,  and  where  results  are,  I  think,  just  as  good. 

In  vaccination,  as  in  any  other  wound,  the  poison  of  ery- 
sipelas, cellulitis,  gangrene,  etc.,  many  find  a  point  of  en- 
trance into  the  system  and  produce  those  diseases.  It  is 
hardly  fair  to  call  them  eruptions  of  vaccination,  but  should 
be  classed  as  accidents. 

Dr.  Poole  concludes  as  a  result  of  his  investigations  : 

I.  The  consequence  of  tuberculosis  by  vaccination  is  im- 
possible. 

II.  The  transmissibility  of  leprosy  by  this  means  is  ques- 
tionable— the  strongest  evidence  that  it  might  being 
a  case  reported  by  Dr.  Morris,  where  a  woman,  ap- 
parently perfectly  healthy,  was  vaccinated  with  virus 
from  a  leprous  person  and  became  a  leper. 

III.  It  is  possible  to  transmit  syphilis,  but  is  extremely 
rare. 

The  commonest  eruptions  following,  inoculation  with 
pure  virus  are  roseola,  erythema  and  urticaria;  more  rarely 
miliaria,  generalized  vaccinia,  purpura  and  pemphigus. 

The  cause  of  these  eruptions  is  hard  to  find;  nor  can  we 
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give  any  reason  why  one  person  should  be  so  affected  and 
not  another,  except  that  of  idiosyncracy,  which  is  all  the 
explanation  we  give  why  some  persons  suffer  from  an  erup- 
tion after  eating  certain  foods  or  taking  certain  drugs. 

Those  eruptions  which  occur  within  the  first  three  days 
after  vaccination  are  probably  of  nervous  origin,  due  to 
vaso  motor  disturbance.  After  the  formation  of  the  vesicle, 
they  are  probably  due  to  the  absorption  of  a  certain  material 
from  the  developed  pustule. 

It  is  said  these  eruptions  more  frequently  follow  the  use 
of  lymph  from  calves  than  from  humanized  lymph.  Rob- 
erts says  they  are  apt  to  be  produced  when  the  virus  is 
fresh  from  the  animal.  There  may  be  some  truth  in  this, 
for  all  of  my  cases  were  vaccinated  with  recent  lymph. 

Roseola  is  the  most  frequent  of  these  vaccine  rashes.  It 
usually  appears  from  the  eighth  to  the  eleventh  day — about 
the  time  of  maturation  of  the  pustule.  Very  rarely  it  is  seen 
as  early  as  the  third  day  and  as  late  as  the  eighteenth. 
One  of  my  cases,  it  will  be  observed,  did  not  appear  until 
the  sixteenth  day.  It  is  a  rosy,  macular  rash,  very  like 
that  of  measles,  disappearing  on  pressure.  It  usually  ap- 
pears first  in  the  locality  of  the  vaccine  pustule,  and  spreads 
all  over  the  body.  The  macules  may  be  isolated  or  conflu- 
ent. Some  hold  it  is  not  accompanied  by  fever  or  other 
constitutional  disturbance,  while  others  say  it  is  attended 
with  a  rise  of  temperature.  I  am  inclined  to  believe  from 
observation  in  my  cases  that  both  are  right  and  also 
wrong — that  is,  we  may  have  fever  and  other  general  symp- 
toms in  some  cases  and  not  in  others.  It  is  a  benign  erup- 
tion, and  usually  dies  away  in  two  or  three  days. 

The  disease  with  which  it  would  most  likely  be  confused 
is  measles;  but  the  absence  of  high  fever,  coryza,  catarrhal 
conjunctivitis  and  recent  vaccination  would  help  the  differ- 
entiation. The  spots  of  roseola  are  said  to  be  larger  than 
those  of  measles,  also  rounder  and  less  angular. 

Most  of  the  eruptions  of  vaccination  are  of  such  a  harm- 
less nature  and  so  quickly  recede,  that  very  little  has  been 
said  of  them  more  than  that  they  occur. 
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Dr.  Morris  in  his  classification  says  erythema  and  urticaria 
may  be  present  before  the  appearance  of  the  vesicle,  and 
that  urticaria  may  occur  later  as  a  sequela  of  vaccination. 

There  is  an  erythema  that  appears  in  the  first  twenty 
hours,  but  disappears  very  quickly. 

Dr.  Poole  says  urticaria  due  to  vaccination  is  very  rare. 

Danctez  records  a  case  in  a  child  who  was  suffering  from 
a  vesicular  eruption,  and  whose  vaccine  pustule  were  dry- 
ing up.  The  urticaria  appeared  on  different  parts  of  the 
body,  on  the  back  of  hands,  middle  of  left  hand,  and  sternal 
region. 

Mr.  Q.  R.  Darling  {British  Medical  Journal,  1890.)  also  men- 
tions a  case  in  a  girl,  who  had  been  inoculated  through 
milking  cows,  suffering  with  vaccinia.  In  her  case  the  ur- 
ticaria appeared  on  the  back  of  arms  and  left  side  of  face. 

Dr.  Poole's  conclusions  are:  That  erythema,  associated 
with  vaccination,  is  related  to  roseola ;  is  usually  evanes- 
cent, accompanied  with  little  or  no  constitutional  symp- 
toms ;  and  presents  itself  in  two  principal  varieties,  ery- 
thema multiform  and  scarlatiniform  ;  and  that  urticaria,  a 
very  rare  manifestation,  may  appear  within  the  first  three 
days  after,  or  as  a  sequel  of  vaccination. 

Miliaria  after  vaccination  is  very  rare,  and  is  similar  to 
miliaria- from  any  other  cause  It  generally  appears  from 
the  eighth  to  the  twelfth  day  after  inoculation.  It  consists 
of  little  pin-head  vesicles,  occurring  over  large  surfaces,  and 
very  numerous.  The  vesicles  contain  a  transparent  fluid, 
which  a  little  later  becomes  opaque.  It  soon  dries  up  and 
scales  off  without  leaving  a  scar.  There  is  very  little  con- 
stitutional disturbance  accompanying  it.  It  commences  as 
little  rosy  spots,  which  are  soon  covered  with  a  multitude  of 
vesicles  the  size  of  a  pin's  head,  and  presenting,  whether 
near  the  site  of  the  inoculation  or  on  other  parts  of  the  body, 
a  similar  appearance. 

At  first  the  vesicles  contain  a  clear  liquid,  but  they  may, 
in  the  course  of  twenty- four  hours,  pass  into  a  purulent, 
milky  stage  and  dry  up,  after  thirty-six  or  forty-eight  hours. 
If  the  disease  be  complicated  with  some  other  eruption,  it 
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may  be  prolonged  six  or  eight  days.  There  are  several 
cases  on  record  of  this  disease  following  vaccination. 

Cases  of  pemphigus  have  been  reported  as  following  vac- 
cination, but  does  not  differ  from  that  unassociated  with  it. 
It  generally  occurs  in  feeble,  rachitic,  and  anaemic  children. 
Dr.  Behrend  says:  "The  bulhe  vary  in  size  from  a  pea  to  a 
strawberry,  and  are  filled  with  a  clear  fluid,  which  on  dry- 
ing up,  gives  place  to  little  crusts  covering  red  ulcerations. 
New  bulhe  appear  on  other  parts  of  the  body  as  the  old  dis- 
appear. 

Purpura  is  a  very  rare  affection  following  vaccination,  and 
occurs  in  those  of  hemorrhagic  tendencies.  Dr.  Poole  men- 
tions the  following  case:  A  little  girl,  age  four  years,  was 
vaccinated  on  the  19th  of  March,  1842.  Five  punctures 
were  made  on  the  left  arm,  the  lymph  used  having  been 
taken  from  a  perfect  vesicle  of  the  eighth  day.  An  elder 
brother  and  a  younger  sister  were  vaccinated  with  Lymph 
from  the  same  source.  On  the  23d,  the  arm  was  more  in- 
flamed than  usual,  and  some  spots  were  observed  upon  the 
face.  The  child,  according  to  all  reports,  enjoyed  perfect 
health.  On  the  26th,  the  eighth  day  after  inoculation,  the 
pustules  were  black  as  if  rilled  with  blood.  Numerous 
petechia?  were  dispersed  over  the  body,  but  more  especially 
over  the  face,  back,  and  arms.  A  slight  contusion  on  the 
temple  gave  rise  to  an  ecchymosis.  A  little  blood  escaped 
from  the  left  ear  and  nose,  but  there  was  not  blood  in  the 
excrementary  materials.  The  general  health  appeared 
good,  and  the  petechia?  scattered  over  the  body  disappeared 
at  the  same  time  as  the  vaccine  pustules.  On  the  sixteenth 
day  all  evidences  of  haemorrhage  had  gone,  two  crusts  hav- 
ing dropped  off,  but  the  three  others,  as  black  as  jet,  re- 
mained. 

In  the  brother  and  sister  the  vaccination  followed  a  more 
normal  course. 

Eczema  is  a  very  peculiar  disease  in  its  relation  to  vac- 
cination, for  in  some  cases  where  eczema  exists  before,  vac 
cination  causes  it  to  disappear,  while  in  other  cases,  it  is  the 
immediate  exciting  cause  of  its  appearance.    There  are  sev- 
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*eral  cases  on  record  of  eczema  disappearing  after  vaccina- 
tion Dr.  C.  D.  H.  Drury  {British  Medical  Journal,  1880,) 
mentions  three  cases.  Drs.  Carrick,  Murray,  Thomas  Wil- 
son, R  P.  Tyler,  and  D.  M.  Williams,  in  the  same  journal, 
mention  cases. 

In  those  persons  in  whom  eczema  follow  the  inoculation 
with  vaccine  virus,  there  is  some  hereditary  predisposing 
cause,  as  gout,  rheumatism,  struma,  etc.,  the  general  sys- 
temic depression  of  vaccination  being  sufficient  to  favor  the 
appearance  of  the  disease. 

The  following  is  a  very  interesting  case  of  eczema  follow- 
ing vaccination,  quoted  from  Danctez  by  Dr.  Poole : 

"Marie  L.,  born  17th  October,  was  vaccinated  on  Novem- 
ber 4  by  Dr.  G.  On  the  11th  November,  the  vaccine  pus- 
tules are  well  developed.  There  are  two  on  each  arm,  and 
the  infant  shows  no  trouble;  no  diarrhoea  or  fever.  It  takes 
the  breast  well,  and  sleeps  quietly  a  part  of  the  day.  How- 
ever, on  undressing  it  on  the  4th  of  November,  in  order  to 
give  it  a  bath,  there  is  discovered  a  very  intense  eruption 
that  has  appeared  during  the  night  over  the  whole  surface 
of  the  body.  The  arms,  the  neck  and  face  are  red  and  in- 
flamed. The  buttocks  and  lower  limbs  are  also  affected. 
15th.  The  eruption  has  given  place  to  a  second  vesicular 
swelling,  very  pugnacious,  which  leaves  bare  red  and  in- 
flamed surfaces.  16th.  The  inflammatory  action,  very  pro- 
nounced during  the  night,  is  less.  The  eruption  pursues  its 
course;  on  the  arms  it  is  less  ;  it  persists  on  the  shoulders, 
face,  forehead  and  cheeks;  the  patches  over  the  eyebrows 
and  temples  show  perfect  symmetry  ;  it  is  also  forward  be- 
hind the  ears,  on  the  nape  of  the  neck,  and  in  front  of  the 
arm-pit.  18th  to  30th.  The  eruption  lost  its  acute  charac- 
ters, but  the  eczema  on  the  face  lasted  till  the  end  of  Jan- 
uary of  the  next  year. 

"  The  parents  of  this  child  have  never  had  eczema ;  the 
father  is  rheumatic,  and  the  mother  is  subject  to  acute  erup- 
tions, especially  at  the  menstrual  epochs." 

The  treatment  for  this  is  the  same  as  for  eczema  gener- 
ally. 

•Vaccine  Ueneralisee. — After  reading  all  the  arguments  pro 
and  con,  Dr.  Poole  has  concluded  there  can  be  no  doubt  of 
a  spontaneous  vaccine  ge'ne'ralisee  that  is  due  to  blood  in- 
fection.   Of  this  he  makes  two  varieties :  the  spontaneous, 
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due  to  blood  infection,  and  the  other  caused  by  auto-inocu- 
lation. 

Spontaneous  vaccine  generalise,  he  says,  is  a  very  rare 
disease  due  to  the  absorption  of  the  active  principle  of  vac- 
cine lymph  into  the  system.  It  is  most  frequently  noticed 
in  infants,  but  sometimes  occurs  in  adults. 

The  disease  may  appear  after  vaccination  at  the  same 
time  as  the  vesicle;  at  the  point  of  inoculation,  or  later. 

When  vaccine  lymph  has  been  taken  internally,  it  shows 
itself  in  from  four  to  eight  days.  In  some  cases,  the  symp- 
toms come  on  suddenly,  with  fever  and  irritability  of  pa- 
tient. Papular  points  appear  on  the  vaccine  areola,  becom- 
ing vesicles  in  two  or  three  days.  About  the  same  time  iso- 
lated vesicles  occur  in  other  parts  of  the  body,  which,  in 
their  papular  stage,  resembles  that  of  small-pox.  These 
vesicles  may  appear  on  any  part  of  the  body,  but  are  more 
numerous  about  the  point  of  inoculation  on  the  areola, 
where  those  nearest  the  centre  become  confluent  and  more 
developed.  The  secondary  vesicles  may  or  may  not  be 
surrounded  by  an  areola,  but  is  never  very  extensive.  The 
eruption  on  the  extremities  is  generally  symmetrical,  and 
occurs  more  frequently  on  the  flexor  surfaces. 

The  vesicles  generally  dry  up  in  from  fifteen  to  twenty 
days,  and  does  not  leave  a  scar. 

Of  vaccine  generalised,  due  to  auto-inoculation,  Poole  say- 
it  is  the  less  rare  of  the  two  forms,  and  is  generally  accom- 
panied with  some  skin  disease,  as  eczema,  erythema,  etc.,  or 
other  cutaneous  lesion.  It  may  occur  from  the  third  to  the 
eighteenth  day  after  vaccination.  The  virus  is  conveyed 
from  the  arm  by  scratching  or  by  some  other  person.  Some- 
times there  is  much  swelling  about  the  secondary  vesicle, 
due  probably  to  the  veins  in  its  transit  being  contaminated 
with  septic  germs.  These  vesicles  generally  dry  up  about 
the  fourteenth  day,  but  sometimes  ulcerate  and  thus  pro- 
long the  illness.    They  do  not  leave  a  cicatrix. 

This  disease  must  be  distinguished  from  varicella,  vario- 
loid, and  variolation. 

From  chicken-pox  it  is  differentiated  by  the  size  of  its  vesi- 


ERUPTIONS    FOLLOWING  VACCINATION. 


35 


cjes,  by  not  having  fresh  crops  of  its  vesicles,  and  the  possi- 
bility of  exposure  to  the  contagion  of  chicken-pox. 

From  varioloid,  by  absence  of  pain  in  back,  vomiting,  py- 
rexia, and  possible  contagion. 

From  variolation,  by  knowing  that  vaccine  lymph  and  not 
variola  was  used. 

No  special  treatment  is  required  in  vaccine  generalise^ 
except  to  support  the  strength  of  the  patient  and  treat  erup- 
tion locally,  if  irritable. 

In  writing  on  such  an  interesting  subject  as  vaccination, 
it  is  very  difficult  to  refrain  from  wandering  off  to  the  con- 
sideration of  the  other  phenomena  of  this  complex  subject, 
but  I  have  confined  myself  wholly  to  this  branch  ;  and  in 
conclusion  will  make  a  few  points  for  the  purpose  of  bring- 
ing out  discussion  and  eliciting  information,  although  I 
have  touched  on  them  but  lightly  or  not  at  all  in  my  paper. 

1.  That  eruptions  following  vaccination  are  compara- 
tively rare,  but  more  common  than  we  supposed. 

2.  Eruptions  are  more  liable  to  be  produced  in  those  who 
have  suffered  from  some  form  of  skin'disease. 

3.  Where  a  skin  disease  is  present,  unless  the  presence  of 
small-pox  makes  it  necessary,  it  is  better  to  postpone  vac- 
cination until  it  is  cured. 

4.  That  a  deep  ulcer  at  the  point  of  inoculation  is  not  ne- 
cessarily a  good  vaccination. 

5.  As  a  rule,  vaccination  does  not  begin  to  take  until  the 
fourth  or  fifth  day,  and  often  as  late  as  the  seventh. 

6.  Does  successive  inoculations  of  a  calf  so  attenuate  the 
vaccine  virus  as  to  destroy  its  immunizing  power  ? 

628  E.  Capitol  St. 
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Art.  TV  — A  Study  of  Cellular  Inflammations,  with  Spec  al  Re- 
ference to  Pelvic  Disease  in  Women.* 

By  W.  H  RIBBLE,  Jr.,  M.  D.,  of  Wytheville,  Va. 

*Read  before  the  Wythe  County  Medical  Society,  .January  14th,  1895. 

The  numerous  discrepancies  which  have  always,  and  do 
still  exist  among  the  members  of  our  profession,  as  to  the 
nature  and  treatment  of  diseases,  have  become  so  proverbial 
that  the  expression,  "  Doctors  will  differ,"  is  a  by-word  of 
no  little  significance  when  those  of  purported  authority  dis- 
agree. 

It  is  astonishing,  and  to  those  of  us  who  look  to  the  so- 
called  authorities  for  guidance  and  information,  very  con- 
fusing, to  see  how  widely  authors  do  differ;  so  that  it  would 
appear  that  in  medicine,  more  than  other  reading,  we  see 
the  application  of  the  old  adage  of  Francis  Bacon,  "  Read 
not  to  contradict  and  confute,  nor  to  believe  and  take  for 
granted,  nor  to  find  talk  and  discourse,  but  to  weigh  and 
consider." 

In  view  of  the  wide  differences  which  exist  as  to  the  na- 
ture of  pelvic  inflammations,  let  us  consider  the  nature  of 
tJ i e  pelvic  contents,  and  of  inflammations  of  a  kindred  nature  in 
kindred  tissues,  and  by  clinical  verification  of  suggestions 
gathered  therefrom,  endeavor  to  throw  more  light  into  the 
pelvis. 

The  bladder,  uterus,  rectum  and  vagina  are  organs  which, 
in  performing  their  active  physiological  fuuctions,  require 
the  connective  tissue  packing,  between  and  around  them, 
to  be  of  a  very  loose  and  distensible  nature. 

The  bladder  may  vary  in  diameter  from  1J  to  4  inches. 
The  uterus  in  the  virgin  is  2J  inches  long;  in  pregnancy  it 
reaches  12  inches  in  length.  The  rectum,  when  empty,  occu- 
pies little  space,  but  when  full  or  impacted  may  distend 
from  one  to  four  inches.  The  virgin  vagina  also  occupies 
little  space,  but  in  copulation  and  labor  it  is  widely  dis- 
tended. 

Again.  These  active  organs  require  an  active  blood  sup- 
ply and  many  lymphatics  to  sustain  them  in  performing 
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their  functions.  Hence  we  find  the  vaginaL  arteries  (derived 
from  the  internal  iliac),  the  uterine,  and  branches  from  the 
pudendal,  the  rectal  and  vesical,  are  large,  and  anastomose 
freely  with  one  another  through  this  connective  tissue. 

The  vaginal  veins,  which  through  their  congestion  during 
sexual  excitement  make  the  peri  vaginal  connective  tissue 
an  erectile  tissue,  form  two  complete  vascular  sheaths  around 
this  canal  and  communicate  freely  with  the  plexuses  of  the 
bladder,  rectum,  external  genitals,  and  broad  ligaments. 

The  lymphatics  are  proportionately  numerous.  The  va- 
ginal lymphatics  form  plexuses  in  the  mucosa,  sub-mucosa, 
and  muscular  coat.  "  The  efferent  vessels  form  a  rich  plexus 
of  large  trunks,  with  large  dilatations,  in  the  surrounding 
connective  tissue,"  (Klein),  which,  as  we  will  hereafter  see, 
communicate  directly  with  the  abdominal  cavity. 

The  uterine  lymphatics  are  also  very  numerous.  In  the 
inter- muscular  coat  are  lymph  sinuses  and  lymph  clefts, 
communicating  freely.  They  take  up  the  lymph  from  the 
mucous  membrane  and  lead  into  a  plexus  in  the  sub-serous 
connective  tissue,  which  also  communicate  with  the  peri- 
toneal cavity  through  holes  or  open  mouths  (stomata), 
which,  according  to  Klein,  place  all  serous  cavities  in  direct 
communication  with  the  lymphatics  of  the  surrounding 
parts. 

By  reference  to  anatomy  and  histology,  we  find  that  pel- 
vic cellular  or  connective  tissue  is  of  the  same  character  as  the 
connective  tissue  in  and  around  all  the  organs  of  the  body. 
Klein  divides  connective  tissue  into  only  three  groups  — 
viz:  (1),  fibrous  connective  tissue;  (2),  cartilage;  (3),  bone. 
No  special  group  for  the  pelvis.  Of  fibrous  connective  tis- 
sue he  says  :  "  It  occurs  in  the  skin  and  mucous  membranes, 
in  the  serous  and  synovial  membranes,  in  the  membranes 
of  the  brain  and  spinal  cord,  in  tendons  and  tendon  sheaths, 
in  fascia?  and  aponeuroses,  in  the  inter-muscular  tissue,  and 
in  the  tissue  connecting  neighboring  organs,"  etc.  "  In  the 
interstitial  connective  tissue"  (and  of  such  is  that  in  the  pel- 
vis), "the  texture  of  the  fibrous  tissue  is  more  or  less  loose, 
the  trabecular  dividing  and  reuniting — leaving  between 
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them  spaces,  so«hat  the  tissue  assumes  the  character  of  a 
loose  plexus,  which  is  sometimes  called  cellular  tissue." 

Now,  as  to  the  connection  between  this  cellular  tissue  and  the 
serous  cavities.    "  In  some  places  the  lymphatic  vessels  of  a 
tissue  or  organ  are  possessed  of  or  connected  with  irregu- 
larly shaped,  large  sinuses.    Such  sinuses  are  found  in 
connection  with  the  sub  cutaneous  and  sub  mucous  lym- 
phatics, etc.    On  the  same  footing-i.  e.,  as  lymph  sinuses— 
stand  the  comparatively  large  lymph  cavities  in  the  body, 
such  as  the  subdural,  subarachnoidal  and  synovial  cavities, 
the  cavities  of  tendon  sheaths,  of  the  tunica  vaginalis  testis, 
the  pleural,  pericardial  and  peritoneal  cavities;'  and  "  in  all 
instances,  toe  cavities  are  in  direct  communication  with  the 
lymphatics  of  the  surrounding  parts  by  holes  or  open  mouths 
(stomata)."    [Klein's  Elements  of  Histology,  pages  88  and  89.] 
With  this  histological  picture  in  our  minds,  let  us  glance 
at  the  ordinary  inflammations  which  we  meet  in  practice. 
This  areolar  connective  tissue  and  its  associated  lymph 
spaces  and  lymph  cavities  are  the  battle-fields,  in  most  if 
not  all  instances,  upon  which  combative  and  reparative 
powers  of  tissue  (blood  and  lymph  cells  and  lymph)  meet 
and  encounter  destructive  agencies.    In  lymphatic  glands, 
the  testes,  joint  cavities,  tendon  sheaths,  fallopian  tubes,  etc 
where  there  is  little  areola  tissue  and  the  battle-field  is  small 
and  hemmed  in  by  a  dense  capsule,  sheath  or  wall,  the  in- 
flux of  blood  and  deposit  of  lymph  causes  a  tension  which 
interferes  with  their  combative  and  reparative  powers,  and 
strangulates  the  enclosed  structures.    Elimination  of  pto- 
maines and  debris  are  interfered  with,  the  part  dies,  and  we 
have  an  abscess  formed.    Or.  if  in  a  tendon  sheath  lymph 
sinus,  or  fallopian  tube,  we  have  a  collection  of  pus,  it  may 
not  become  encapsulated,  but  follows  the  channel  of  a  sheatn 
sinus  or  tube  and  kindle  inflammation  in  neighboring  parts. 
In  the  serous  cavities,  if  the  destructive  power  be  not  of  a 
continued  or  excessively  virulent  nature,  the  injured  spot 
may  be  enveloped  in  lymph;  the  inflammatory  process  thus 
limited  mav  be  checked  and  itsjproducts  absorbed  ;  but  if 
pus  be  poured  into  such  a  cavity,  as  from  an  abscess  of  the 
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lung,  a  perityphlitic  abscess  or  pyosalpinx,  or  other  septic 
matter,  as  from  a  gangrenous  lung,  a  septic  wound  in  the 
chest  wall,  a  perforated  intestine,  a  decaying  placenta  or 
blood  clot  in  utero,  restricting  and  combative  efforts  on  the 
part  of  nature  will  be  fruitless  tili  the  source  of  trouble  is 
removed.  In  the  larger  planes  and  collections  of  areolar  tis- 
sue we  find  a  given  cause  produces  far  less  destruction. 
While  I  have  frequently  seen  an  inflammation,  kindled  in 
a  finger  by  the  prick  of  a  pin,  needle  or  tack,  produce  de- 
struction of  tissue  and  invade  the  whole  hand  and  arm,  the 
same  and  much  greater  violence  done  to  the  large  sub-cuta- 
neous planes  of  areola  tissue  rarely  produce  more  than  a 
temporary  congestion  with  a  little  induration  and  tender- 
ness—there being  plenty  of  room  for  the  process  of  limiting 
and  absorbing  the  cause  and  products  of  this  small  amount 
of  inflammation  without  interfering  with  adjacent  parts. 
Again,  we  often  see  extensive  and  active  inflammations  in 
these  larger  collections  of  cellular  tissue  which,  more  fre- 
quently than  otherwise,  run  an  acute  course  with  resolution 
and  no  destruction  of  tissue  or  formation  of  pus. 

And  thus  we  might  continue,  ad  infinitum,  to  compare  and 
connect  cause  and  effect  and  other  factors  modifying  or  ac- 
celerating cellulitis,  in  and  around  different  organs  of  the 
body,  till  we  stumble  upon  the  pelvis.  Then  the  veil  of 
mystery  is  drawn  between  us  and  all  we  have  learned  from 
anatomy,  histology,  pathology,  and  clinical  observation. 

Anatomy  shows  us  a  loose,  sponge-like  mass  of  connective 
tissue  (filled  with  lymph  spaces,  lymph  and  blood-vessels), 
forming  a  cushion  around  the  supra-vaginal  part  of  the 
cervix  uteri,  and  extending  laterally  to  form  (with  its  peri- 
toneal covering)  the  broad  ligaments,  upwards  around  the 
uterus  and  bladder,  and  around  the  vagina  and  rectum  be- 
hind. And  the  peritoneum  covers  and  dips  down  into  the 
tissue,  and  communicates  directly  with  it  "through  open 
holes" 

Pathology  shows  that  cellular  tissue  is  easily  inflamed  ; 
that  if  extensive  and  vascular,  it  has  combative  and  elimi- 
native  power  in  proportion  thereto;  but,  if  the  inflamma- 
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tory  process  be  of  overpowering  virulence,  its  devastation 
will  be  in  proportion  to  the  area  of  accessible  parts  and 
the  channels  through  which  it  may  be  transmitted  (£.  e., 
blood  and  lymph  vessels,  lymph  cavities  and  lymph  spaces). 

Clinical  observation  shows  the  vagina — with  its  corrugated 
walls  to  retain  leucorrhosal,  menstrual,  Lochia]  and  other 
discharges  and  secretions — to  be  a  favorite  resort  for  staphy- 
lococci, gonococci  and  various  other  micrococci,  as  well  as 
ptomaines  of  decomposition  which  are,  at  times,  so  irritating 
as  to  cause  itching  and  excoriation  of  the  external  parts 
over  which  they  flow,  and  irritation  or  inflammation  in  the 
meatus  urinarius  with  which  they  come  in  contact.  And, 
more  rarely,  these  ptomaines  and  bacteria  enter  and  inflame 
the  endometrium  and  occasionally  the  fallopian  tube. 

On  the  other  hand,  this  canal,  which  is  so  frequently  sep- 
tic, is  very  liable  to  traumatism — e.  g.,  contusions  in  violent 
coitus,  abrasions  and  contusions  from  pessaries  which  do  not 
fit  or  are  worn  too  long.  Again,  we  see  cases  where  a  paint- 
brush handle,  darning  needle,  syringe  nozzle,  or  some  other 
murderous  weapon  is  blindly  aimed  at  a  fecundating  ovum, 
and,  missing  its  mark,  is  forced  into  the  vaginal  wall  or  the 
cervix.  An  abortion  is  produced,  the  unripe  placenta  sepa- 
rates slowly,  disintegration  takes  place,  the  decaying  pla- 
centa or  chorion  bathes  the  endometrium  and  vagina,  and 
this  poisonous  debris  is  absorbed  by  the  denuded  endome- 
trium or  vaginal  abrasions. 

A  still  more  alarming  picture  is  presented  by  the  partu- 
rient female  organs — presenting  traumatism  at  the  denuded 
placental  site  with  its  open  vessels,  and  probably  a  cervix 
torn  through  into  the  connective  tissue  before  alluded  to, 
and  extensive  vaginal  contusions  and  abrasions,  with  a  rent 
of  greater  or  less  extent  at  the  vaginal  outlet — the  recupe- 
rative powers  of  the  patient  being  at  the  same  time  lowered 
by  exhaustion  and  loss  of  blood.  In  this  condition,  negli- 
gence, and  a  lack  of  asepsis  or  antiseptics,  may  prevent  de- 
composition of  the  dead  animal  matter  which  is  being 
thrown  off,  and  the  parts  are  bathed  in  virulence,  the  odor 
from  which  almost  paralyzes  your  olfactories  when  the  bed- 
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clothes  are  raised!  And  yet  some  "  authorities  "  cling  so 
tenaciously  to  the  doctrine  of  Lawson  Tait,  that  they  sneer 
at  the  mention  of  cellulitis  or  cellular  abscess,  and  attri- 
bute the  origin  of  nearly  all  pelvic  inflammations  to  a  sal- 
pingitis, and  their  seat  to  the  pelvic  peritoneum  (which  is 
simply  the  skin  of  the  pelvic  cellular  tissue).  These  septic 
discharges  may  start  a  cellulitis  at  the  root  of  the  nail  on  the 
examiner's  finger  *  but,  according  to  Tait's  Jurisprudence,  they 
must  overlook  all  other  channels  of  absorption  and  follow 
the  straight  and  narrow  way  of  the  fallopian  tubes  to  the 
peritoneum  before  they  can  legitimately  set  up  an  inflam- 
mation. 

But  our  desire  is  not  to  criticise,  but  to  investigate  ;  and 
with  the  light  we  have  brought  to  bear  upon  the  pelvic 
organs  and  their  surroundings,  we  will  take  a  brief  and 
general  glance  at  the  abnormal  conditions  here  met  with — 
their  causes  and  rational  treatment. 

This  being  too  broad  a  subject  to  enter  into  in  detail,  we 
will  allude  to  them  as  (a),  abnormality  and  disease  in  the  virgin 
in  high  life;  (b),  in  the  virgin  of  the  working  class  ;  and  (c),  those 
dependent  upon  coitus  and  its  results. 

(a.)  In  the  young  lady  who  is  raised  in  luxury,  eating 
rich  and  highly  seasoned  food  without  taking  adequate  or 
regular..exercise,  which  "is  the  cause  and  condition  of  that 
vital  renovation  of  parts  which  is  the  source  and  measure 
of  constitutional  vigor,"  we  find  a  lack  of  constitutional 
vigor  and  functional  equilibrium  resulting  in  lack  of  tone 
and  tension  in  the  tissues  which  support  the  uterus  and  its 
appendages.  At  the  time  of  life  when  these  organs  are  de- 
veloping for  functional  activity,  she  is  probably  confined  at 
school  or  has  her  delicate  nervous  system  otherwise  over- 
taxed by  literary,  social  or  emotional  indulgences.  These, 
with  other  unnatural  and  irregular  habits  of  life,  bring  on 
a  condition  in  the  sympathetic  nervous  system  which  mate- 
rially interferes  with  its  reactive,  inhibitory  and  nutritive 
powers,  and,  together  with  the  lack  of  tissue  tone  and  ten- 


*  I  have  had  this  to  occur  twice  in  my  own  finger. 
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sion,  before  alluded  to,  is  productive  of  malpositions  and 
neuralgias  in  poorly  developed  organs  of  generation. 

Accompanying  these  conditions,  we  have  the  various 
menstrual  disorders  (with  which  we  are  all  well  acquainted) 
and,  as  a  .result  of  malposition  (which  interferes  with  the 
free  circulation  of  these  vascular  parts),  neuralgias  (which 
from  their  irritation  cause  an  aftlux  of  blood  to  the  parts), 
and  menstrual  disorders  (which  are  also  productive  of  more  . 
or  less  congestion);  we  find  various  degrees  of  congestion, 
causing  over  distension  and  deposit  of  lymph,  which  is  man- 
ifested as  hypertrophy  of  the  uterus,  phlegmon  in  the  cel- 
lular tissue,  catarrh  of  the  tube,  uterus  or  vagina,  etc. 

These  chronic  inflammations  may  in  time  cause  suffi- 
cient destruction  of  tissue,  or,  by  lowering  the  vitality  of 
tissues  and  rendering  them  fit  for  infection,  be.  followed  by 
a  higher  degree  of  inflammation  and  result  in  abscess  (pyo- 
salpinx,  or,  possibly  "cold  abscess"  in  the  cellular  tissue) 
or  purulent  discharge  from  the  mucous  surface. 

Again,  this  class  of  patients,  with  weakened  systems  and 
poorly  developed  organs,  are' subject  to  acute  inflammations 
from  such  slight  causes  as  getting  the  feet  wet  or  exposure 
to  cold,  Qr^even  from  emotional  excitement  which,  causing 
vaso-motor  disturbance,  react  upon  the  organs  of  generation 
and  produce  neuralgias  and  congestion  or  inflammation. 

(A.)  In  the  shop  girl,  factory  girl,  washerwoman,  cook, 
etc.,  we  meet  with  almost  the  same  diseases  ;  but,  while  there 
is  possibly  a  greater  per  cent,  of  this  class  afflicted  with 
"  female  disease,"  the  cause  and  condition  is  different.  Some, 
it  is  true,  from  a  lack  of  proper  food  and  protection  in  child- 
hood, have  weak  organs  and  constitutions,  simulating  the 
condition  produced  by  the  opposite  cause,  but  as  a  rule,  their 
constitutions  are  hardy,  nerves  stronger,  and  organs  better 
developed.  But  the  constant  confinement  to  which  they 
are  subjected  (even  at  the  time  of  the  catamenia),  the  lift- 
ing, stooping,  climbing  steps,  etc.,  which  they  have  to  do- 
often  when  the  whole  system  is  relaxed  by  fatigue— makes 
them  frequent  victims  of  displacements  of  the  uterus  and 
ovaries,  pelvic  congestions  and  menstrual  disorders.  Poor 
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hygienic  surroundings  and  neglect  of  personal  cleanliness, 
exposes  them  to  many  sources  of  infection  and  unhealthy 
accumulations. 

In  both  of  these  classes  I  have  seen  granular  erosions  of 
the  cervix  and  muco-purulent  discharges,  which  I  believe 
to  be  the  result  of  chronic  catarrhal  discharges  which  have 
in  time  become  septic  and  irritating ;  and  an  extension  of 
septic  inflammation  into  the  tubes,  uterine  and  pelvic  con- 
nective tissue  offers  an  explanation  of  virginal  metritis 
with  hypertrophy,  cellulitis,  salpingitis,  aud  peritonitis. 
Another  instance  of  this  "  auto  infection  "  is  seen  in  colpocace 
infantilis.  In  six  cases  I  have  seen,  the  cause  was  undoubt- 
edly decomposition  of  secretions  permitted  to  accumulate 
in  the  external  genitals  (in  one  of  these  cases  the  accumu- 
lation was  under  adhesions  to  the  clitoris). 

(c.)  Under  this  head  we  meet  wkh  constitutions  indicated 
under  both  the  precediug  heads,  and  in  many  instances  the 
diseases  arising  from  coitus,  abortion  and  labor  are  super- 
added to  those  there  alluded  to.  And  even  if  there  be  no 
actual  disease,  the  physical  condition  has  much  to  do  with 
its  development  and  continuation. 

The  frail  society  girl  becomes  a  wife.  It  soon  dawns 
upon  her  that  she  is  to  be  a  mother.  Her  susceptible  ner-* 
vous  system,  weighed  upon  by  dread  and  apprehension, 
and  irritated  by  changes  going  on  in  organs  which  have  not 
been  properly  developed,  manifests  its  lack  of  equilibrium 
by  the  various  vaso-motor,  digestive,  mental  and  other  dis- 
turbances with  which  we  are  familiar.  Labor  comes  on  ; 
the  patient  says  and  believes  that  she  will  not  live  through 
it.  She  is  in  a  state  of  nervous  tension,  which  makes  her 
pains  spasmodic,  weak  and  ineffective.  The  os  dilates 
slowly,  her  strength  is  expended  in  restless  groans,  contor- 
tions and  screams.  Forceps  are  applied,  and  the  child's 
head  is  drawn  through  undilated  parts,  causing  contusions 
and  lacerations  before  mentioned  In  the  working  classes, 
with  better  development  and  less  nervous  susceptibility, 
these  complications  are  less  frequent ;  but  it  is  here  that 
the  ''cocci"  do  their  best  work. 
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Prof.  G.  Frank  Lydston  tells  us  that  "Gonorrhoea  poison 
is  primarily  generated  in  women,"  and  "the  pelvic  organs 
of  the  female  may  become  infected  from  various  inflamma- 
tory and  putrefactive  processes  in  her  own  generative  appa- 
ratus;  not  necessarily  dependent  upon  antecedent  conta-  ^ 
gion."  These  results  we  most  frequently  find  in  the  lower 
classes.  But  the  statistics  of  Noeggerath  show  that  80  per 
cent,  of  men  have  had  gonorrhoea,  and  that  90  per  cent, 
of  these  remain  uncured  ;  making  72  per  cent,  of  husbands 
(including  all  classes)  who  expose  their  wives  to  this  ac- 
cursed cause  of  infection  of  any  and  all  the  female  organs, 
and  thus  productive  of  vaginitis,  metritis,  salpingitis,  cellu- 
litis, peritonitis,  menstrual  disorders,  sterility,  pelvic  ab- 
scess and  what  not. 

Treatment:  Leaving  the  further  investigation  of  this  ex- 
tensive subject  to  those  who  are  sufficiently  interested  to 
consider  the  suggestions  I  have  endeavored  to  bring  for- 
ward, we  will  refer  to  the  general  principles  of  treatment  of 
pelvic  disease;  and,  in  the  outstart,  suggest  that  the  best 
treatment  in  all  cases  to  which  it  is  applicable  is  the  pre- 
ventive. When  this  has  not  been  applied,  remove  the  cause 
and  assist  nature  in  repairing  the  damage. 
'  In  septic  vaginitis,  after  an  antiseptic  douche  to  thor- 
oughly cleanse  the  vagina,  a  tampon  soaked  in  glycerine 
(in  which  may  be  incorporated  astringents,  antiseptics,  etc., 
as  the  special  case  demands),  and  well  packed  into  the 
vagina,  will,  by  its  bi.lk,  press  upon  the  vaginal  walls  and 
lessen  congestion,  and  distend  and  absorb  secretions  from 
the  numerous  vaginal  folds.  It  acts  as  a  support  to  the 
congested  uterus;  holds  the  medicinal  remedies  and  gly- 
cerine in  contact  with  the  diseased  mucous  membrane,  and 
prevents  contact  of  adjacent  parts— the  glycerine  itself  by 
its  great  affinity  for  water  depleting  at  the  same  time  the 
congested  tissues  The  tampon  is  also  a  valuable  remedy 
in  cervical  and  metral  inflammations  when  support,  drain- 
age and  depletion  are  indicated  ;  but  lesions  and  septic  con- 
ditions of  the  cervix  and  uterus  must  be  removed  before  any 
application  or  mechanical  support  can  be  expected  to  effect 
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a  cure.  For  months  I  treated  what  seemed,  on  superficial 
examination,  to  be  simple  erosions  of  the  cervix,  with  some 
hypertrophy,  and  found  upon  closer  examination  numerous 
enlarged  nabothian  glands.  These  being  punctured,  the 
effects  of  their  irritation  soon  disappeared.  But  it  is  in 
septic  metritis  and  salpingitis,  with  their  associated  cellu- 
litis and  peritonitis,  that  error  most  frequently  occurs — er- 
ror arising  from  lack  of  complete  recognition  of  conditions, 
and  consequently  of  application  of  remedies. 

Too  often  the  general  practitioner  will,  in  an  uncertain, 
distrusting  manner,  introduce  an  untrained  finger  in  the 
vagina  of  a  woman  who  says  she  has  u  falling  of  the  womb," 
and  without  investigating  the  nature  of  discharges,  hyper- 
trophy, induration,  tenderness,  etc.,  in  and  around  the  ute- 
rus, and  following  his  finger  with  his  mind's  eye  and  seeing 
destructive  microbes  and  phlogogenic  agents,  producing 
thickening  of  the  endometrium  and  tube  linings,  and  by  ab- 
sorption into  the  uterine  and  adjacent  cellular  tissue,  produ- 
cing hypertrophy  and  lymphatic  deposits,  and  finally  some 
form  of  pelvic  abscess,  he  concludes  that  the  woman  is  correct 
in  her  diagnosis,  and  places  a  pessary  against  these  inflamed 
surroundings  to  prop  up  the  fallen  womb.  But  if  we  accu- 
rately ascertain  conditions  we  will  first  remove  with  the 
knife  or. curette  all  pus  tubes,  diseased  mucous  membrane, 
mucous  polypi,  cysts,  blood  clots,  decaying  placenta?,  etc., 
and  then  by  aid  of  proper  cleansing  washes,  stimulating 
applications  and  dressings — such  as  the  surgeon  would  use 
after  operation  for  necroses,  pus  sinuses  and  diseased  glands 
in  other  tissues  and  localities — we  would  endeavor  to  restore 
the  part,  as  near  as  possible,  to  its  normal  condition. 

Electricity  is  an  agent  of  inestimable  value  in  this  restora- 
tive treatment.  By  its  absorbing,  stimulating  and  antiseptic 
action  it  lessens  hypertrophy  and  congestion,  giving  ten- 
sion to  relaxed  blood  vessels  and  uterine  supports,  improves 
nutrition  and  combats  toxic  agents.  The  action  of  the 
tampon  has  already  been  alluded  to.  Copious  hot  water 
douches  are  cleansing,  astringent,  stimulating  and  soothing. 
Pessaries  are  occasionally  useful,  after  all  inflammatory 
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conditions  have  been  removed,  to  support  (in  cases  of  un- 
usual weight  and  lax  ligaments  or  perineal  support)  while 
we  are  endeavoring  to  restore  to  a  natural  condition.  Nor  * 
should  hygiene,  diet,  physical  exercise  and  mental  diversion 
be  overlooked,  for  constitutional  vigor  is  necessary  for  repair, 
and  though  we  repair  any  part,  and  do  place  our  patients 
in  that  state  of  health  which  will  enable  them  to  combat 
and  fortify  themselves  against  disease,  we  but  afford  them 
temporary  relief,  and  leave  them  in  that  state  which  will 
soon  lead  to  like  conditions  to  those  of  which  we  have  just 
relieved  them. 


Art.  V— The  Prognostic  Value  of  Examinations— Abdomi- 
nal, Vaginal  and  Pelvic— Before  Labor.* 

By  W.  A.  H.  COOP,  M.  D.,  Laurenceburg-,  Tenn. 

The  opinion  is  held  by  some  of  the  most  astute  and  eru- 
dite members  of  the  medical  profession,  that  the  pregnant 
woman  should  be  under  the  supervision  of  her  intended  ac- 
coucheur from  the  beginning  to  the  end  of  her  pregnancy, 
for  by  the  adoption  of  this  plan  her  attendant  has  the  great 
advantage  of  noting  any  peculiarities  in  temperament,  or 
any  physical  deviation  from  the  normal  ;  and  this  may  be 
the  key  of  his  success  in  the  future  management  of  the  case. 
The  Committee  on  Essays  has  made  it  incumbent  on  me, 
and  that  somewhat  under  my  protest,  to  bring  before  this 
meeting/  Some  of  the  Advantages  Accruing  from  Abdomi- 
nal, Vaginal  and  Pelvic  Examinations. 

To  be  able  to  make  a  rational  prognosis,  is  to  make  first 
a  rational  diagnosis;  consequently  our  examinations  must 
be  diagnostic  as  well  as  prognostic.  Conjoined  examina- 
tions of  the  abdomen,  vagina  and  pelvis  may  be  the  means 
by  wThich  the  accoucheur  may  be  able  to  prevent  many  of 
the  difficulties,  dangers  and  disastrous  results  of  parturi- 

*  Read  before  the  Middle  Tennessee  Medical  Society  at  Nashville, 
Tenn  ,  November  20  and  21,  1894,  at  its  first  regular  session. 
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tion ;  and  by  these  same  auxiliaries  be  prepared  to  meet 
some  of  the  most  trying  and  momentous  emergencies  that 
the  medical  man  has  to  face.  There  can  be  no  doubt  or 
question  as  to  the  inestimable  value  of  such  an  acquaint- 
ance with  the  concomitant  evils  that  jeopardize  the  preg- 
nant woman,  and  the  knowledge  of  the  existence  of  such 
evils  is  consequently  a  great  beacon  to  the  medical  atten- 
dant as  well  as  a  pivot  about  which  the  safety  of  the  woman 
hangs. 

It  was  J.  Braxton  Hicks,  I  believe,  who  first  called  atten- 
tion to  the  alternate  contractions  and  relaxations  of  the 
pregnant  uterus,  in  the  supposed  function  of  aiding  the 
physiological  circulation  of  the  blood  in  the  uterine  sinuses; 
and  then  later  on,  showed  the  great  diagnostic  value  in 
the  normal,  extra  uterine,  and  complicated  pregnancy,  by 
pointing  out  the  practical  application  of  the  knowledge  ob- 
tained by  recognizing  these  intermittent  contractions.  If 
examinations  are  made  before  the  fourth  month,  both  in- 
ternal and  internal  palpation  are  preferable ;  after  this 
time,  it  is  not  so  necessary. 

In  case  of  pregnancy  associated  with  fibroma,  we  are  en- 
abled, by  watching  the  contractions  of  the  uterus,  to  dis- 
tinguish generally,  between  the  portion  occupied  by  the 
pregnancy  and  that  occupied  by  the  tumor;  but  in  case  the 
tumors  are  numerous,  and  the  pregnancy  early,  it  is  not  so 
easy,  and  sometimes  it  is  impossible  to  make  the  distinction. 

Sometimes  we  are  called  on  to  diagnose  between  ovarian 
tumor  and  pregnancy  at  various  periods.  We  are  able  to 
recognize  the  uterus  easily  when  we  find  the  tumor  to  alter- 
nate in  solidity.  Again,  suppose  there  is  pregnancy  and 
ovarian  tumor  at  the  same  time,  we  can  readily  distinguish 
one  from  the  other,  if  one  tumor  alters  its  state  of  resist- 
ance. 

In  cases  requiring  us  to  distinguish  extra-uterine  fcetation 
from  normal  pregnancy,  we  have  in  the  former  case  more 
difficulty,  because  our  proof  is  negative.  If  it  is  suspected 
to  be  extra-uterine,  then  it  is  more  easy.    Suppose  we  have 


48  ORIGINAL  COMMUNICATIONS — COOP. 

a  combination  of  the  two,  then  a  careful  examination  will,  k 
sooner  or  later,  reveal  which  of  them  is  the  uterus. 

In  twin  pregnancies,  sometimes  one  is  dead*,  or  one  small, 
one  complicated  by  hydramnios,  or  whether  it  be  a  separate 
tumor ;  but  when  we  find  as  the  uterus  contracts,  to  the  va- 
riable parts,  brought  together,  into  one  spheroid  we  may 
conclude  that  the  whole  is,  within  the  uterus,  when  palpa- 
tion and  the  stethoscope  will  reveal  the  contents.  As  may 
be  expected,  in  cases  from  over  distension  of  the  uterus,  as 
from  hydramnios,  we  lose,  to  a  large  extent,  these  contrac- 
tions; therefore,  such  conditions  are  difficult  to  distin- 
guish from  large  ovarian  cysts,  but  other  means  might  de- 
termine here.  And  in  case  of  a  mole  pregnancy,  of  the 
solid  kind,  we  will  often  find  a  rigid  contraction  for  days. 

By  percussing  and  palpating  the  abdomen  together,  with 
proper  examination  of  the  blood,  we  may  distinguish  be- 
tween simple  anaemia,  attended  with  oedema  gravidarum, 
from  that  curious  disorder  known  as  leukaemia,  by  finding 
the  enlarged  liver  and  spleen  that  usually  attend  the  latter 
affection. 

By  discovering  the  weak  and  relaxed  abdominal  inus 
cles,  we  may  confidently  predict  uterine  inertia  in  labor, 
with  concomitant  tedious  labor,  followed  perhaps  by  post- 
partum haemorrhage  unless  the  proper  treatment  has  been 
instituted. 

The  suspicion  of  the  existence  of  any  of  the  following 
named  maladies  may  be  raised  or  removed  by  examina- 
tions, to-wit:  Ascites,  hydramnios,  uterine  hydatids  (i.  e., 
cystic  degeneration  of  the  villi  of  the  chorion),  placenta 
previa,  ovarian  tumor,  uterine  myomata,  all  malignant  an  1 
inflammatory  diseases  of  the  vagina,  pelvis,  peritoneum 
and  uterus,  together  with  its  appendages,  and  any  condition 
that  obstructs,  in  any  way,  the  parturient  canal,  whether 
of  the  soft  parts  or  the  bony  pelvis,  and  I  think  I  may  add, 
With  propriety,  those  conditions  which  predispose  to  puer- 
peral eclampsia,  as  well,  perhaps,  as  many  other  conditions 
not  mentioned  here.  An  over  sensitive  vulva,  vagina  and 
os  uteri  are  well-known  factors  in  retarded  labor,  being 
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often  attended  with  reflex  spasm  of  the  os  uteri  and  much 
suffering.  Malignant  and  inflammatory  diseases  are  often 
concomitants  of  the  pregnant  state — affecting  the  vagina, 
uterus  and  pelvic  viscera  in  such  a  way  as  to  call  for  spe- 
cial attention.  Cicatricial  contractions,  inflammatory  ad- 
hesions and  hereditary  malformations  of  the  vagina  and 
vulva,  should  be  known  to  the  accoucheur.  Gonococci  are 
productive  of  harm  in  the  pregnant  woman,  as  well  as  in 
the  non-pregnant  woman  ;  in  the  latter  the  most  deplorable 
results  are  fearfully  frequent,  and  that  often  without  the 
least  suspicion  on  the  part  of  the  innocent  and  wretched 
victim  of  any  wrong  doing.  The  said  germ  is  responsible 
for  some  of  the  many  cases  of  metritis,  salpingitis  and  peri- 
tonitis following  labor;  and  undoubtedly  high  grades  of  in- 
flammation are  kindled  from  latent  or  subacute  foci  of 
inflammation  within  the  pelvis  and  peritoneum. 

Malignant  disease  of  the  os  uteri  sometimes  demands 
/Caesarian  section,  instead  of  the  more  doubtful  method  of 
incising  the  diseased  os  uteri,  in  order  to  deliver  the  wo- 
man. There  can  be  no  question  but  that  the  accoucheur 
should  be  acquainted  with  any  and  all  deformities  of  the 
pelvis  of  his  patient,  whether  hereditary  or  acquired,  so  as 
to  meet  the  necessities  of  the  case.  The  remissness  of  the 
medical -profession  caused  an  eminent  author  not  long  since 
to  express  himself  in  the  following  language:  "That  very 
few  indeed  attempt  to  realize  the  pernicious  influence  of 
spinal  curvature  and  hip-joint  diseases  upon  the  contour  of 
the  pelvis;  or  try  to  acquire  the  art  of  pelvimetry,  and  yet 
these  things  belong  to  the  A  B  C  of  practice.  A  knowl- 
edge of  them  should  constitute  the  difference  between  an 
educated  physician  and  an  experienced  monthly  nurse. 
Lack  of  interest  seems  to  be  due  to  a  sense  of  remoteness  of 
contingencies  which  render  such  knowledge  available. 
Artificial  modes  of  life,  the  pressure  of  population  in  large 
cities,  and  an  unprecedented  immigration,  are  already  work- 
ing among  us  a  perceptible  increase  in  the  causes  of  diffi- 
cult labor;  and  with  the  departure  of  the  old  easy-going 
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order  of  things,  comes  a  need  of  better  equipment,  and  an 
increased  sense  of  responsibility  on  the  part  of  the  medical 
attendant." 

The  question  as  to  ivhat  should  be  done  where  uterine  myo- 
mata  block  up  the  pelvic  outlet  in  cases  of  pregnancy,  was  brought 
prominently  before  the  Ninth  International  Medical  Con- 
gress by  Dr.  S.  H.  Weeks,  of  Portland,  Me.  Answers  from 
nine  of  thirteen  most  eminent  and  learned  members  of  the 
profession,  in  response  to  what  was  best  to  be  done  in  such 
cases,  favored  the  production  of  premature  labor  or  abor- 
tion ;  the  four  remaining  favored  letting  the  patient  go  to 
full  term,  and  then  delivering  by  one  of  the  different 
methods  of  laparotomy  at  the  very  incipiency  of  labor. 

Calculi  in  the  urinary  bladder  may  seriously  compli- 
cate labor,  especially  if  the  concretions  be  large. 

The  conical  cervix  is  likely  to  be  attended  with  rigid  os 
uteri  in  parturition. 

As  obliquity  of  the  uterus  sometimes  interferes  with  la- 
bor, some  sort  of  mechanical  device,  in  the  way  of  abdomi- 
nal supporter,  might  be  timely  devised  to  correct  the  diffi- 
culty. 

I  am  sure  that  many  of  the  alarming,  grave  and  disas- 
trous contingencies,  may,  by  the  knowledge  of  their  exist- 
ence, be  averted.  When  we  are  aware  of  conditions  that  are 
certain  to  greatly  endanger  the  life  of  the  patient,  the  most 
erudite  skill,  judgment  and  decision  are  often  needed  in 
order  to  meet  the  circumstances  and  to  do  the  most  good. 

Not  to  be  aware;  therefore,  of  what  are  to  be  the  concomi- 
tants of  any  given  case  of  labor,  is  to  divest  the  attendant 
of  the  prognostic  value  of  abdominal,  vaginal  and  pelvic 
examinations,  and  to  place  him  face  to  face  with  some  of  the 
most  apalling  and  unprovided  for  emergencies  with  which 
medical  men  have  to  meet.  "  Forewarned  is  to  be  fore- 
armed." . 
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Art.  VI.— Eczema  of  the  Legs. 

By  J.  ABBOTT  CANTRELL,  M.  D.,  Philadelphia,  Pa. 

Professor  op  Diseases  of  the  Skin  in  the  Philadelphia  Polyclinic  and  College 
for  Graduates  in  Medicine;  Dermatologist  to  the  Philadelphia 
Hospital  and  to  the  Southern  Dispensary. 

The  result  in  the  treatment  of  eczematous  conditions  of  the 
legs  depends  upon  several  conditions :  Whether  we  appre- 
ciate the  manifestation;  whether  the  parts  are  moist  or  dry, 
and  whether  there  is  much  denudation  of  the  parts.  The  oc- 
cupation of  the  sufferer  is  to  be  taken  into  consideration, 
whether  he  is  constantly  on  his  feet,  or  compelled  to  remain 
standing  in  one  place,  or  is  he  walking  around,  or  pursues 
an  occupation  necessitating  sedentary  habits.  The  variety 
of  eczema  affecting  this  locality  is  likely  to  be  papular,  or 
where  the  condition  has  progressed,  presenting  the  form 
known  as  eczema  rubrum. 

In  the  papular  type  we  are  likely  to  find  distinct  and  dis- 
crete lesions;  they  may  at  times  be  found  close  together, 
and  often  seen  to  coalesce  and  form  large  patches.  Before 
coalescing,  however,  especially  when  the  disease  is  seen 
above  the  knees,  they  are  likely  to  be  covered  with  a  blood 
crust,  the  itching  being  as  a  rule  intense,  for  the  relief  of 
which  the  patient  scratches  and  tears  at  the  part,  thus  re- 
moving the  tops  of  the  lesions  and  not  getting  the  relief 
sought  for,  but  making  the  condition  much  worse. 

When  the  papular  variety  occurs  below  the  knees,  it  is 
more  likely  to  coalesce  than  in  the  position  just  mentioned. 

Occurring  in  the  latter  place,  it  generally  exists  on  the 
anterior  portion  of  the  legs,  directly  in  front  of  the  tibia, 
and  about  its  middle  third,  or  it  may  be  somewhat  lower, 
as,  for  instance,  just  above  the  instep.  In  this  position  it  is 
often  aggravated  by  the  foot  wear,  and,  therefore,  is  likely 
to  itch  very  much,  as  well  as  burn,  becoming  abraded  and 
torn  due  to  the  scratching,  so  that  we  have  a  blood  crust, 
and  this,  with  the  discharge  from  the  diseased  surface,  makes 
the  part  very  uncomfortable  and  distressing. 

This  condition  is  usually  chronic,  of  weeks  or  months  du- 
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ration,  or  years  have  perhaps  passed  since  it  was  first  no- 
ticed by  the  patient.  As  it  may  occur  in  the  elderly  we 
find  it  very  much  worse,  and  so  much  of  it,  if  not  attended 
to  early  and  properly,  will  become  almost  a  permanent 
distress;  the  sufferer  will  be  in  a  bad  position,  as  the  dis- 
ease will  act  as  a  constant  menace  to  his  comfort. 

But  it  is  the  other  variety — ecema  rvbrvm — which  we 
meet  more  usually  in  the  elderly,  or  those  who  are  con- 
stantly in  a  standing  position,  and  these  are  the  worst  cases. 
These  require  the  greatest  care  and  persistent  treatment 
until  entirely  cured. 

Why  is  it  that  this  disease  is  worse  in  this  locality  and  in 
the  classes  just  mentioned?  Because  when  this  part  is 
affected  by  a  diseased  condition  having  the  usual  inflam- 
matory character  of  an  eczema,  we  have  a  large  surface 
that  may  be  involved,  and  are  usually  confronted  with 
much  oedeiria,  and  more  than  is  generally  seen  when 
the  disease  is  found  elsewhere.  Owing  to  the  fact  that  this 
part  is  the  most  poorly  nourished  of  the  whole  economy, 
we  may  have  certain  modifications,  as,  for  instance,  the 
swelling  of  the  part,  and  its  being  a  large  one,  we  have 
usually  a  great  portion  of  it  involved. 

Another  modification  which  we  often  encounter  is  that 
of  varicose  veins;  these  may  become  very  large,  and  often 
they  are  so  small  that  they  cannot  be  appreciated  exter- 
nally, but  may  be  felt  under  the  skin.  Therefore,  it  can  be 
seen,  that  with  all  these  concomitant  manifestations  we  are 
likely  to  have  a  very  bad  condition  to  treat. 

When  much  discharge  is  present,  we  have  still  another 
disagreeable  complication  to  contend  with,  and  that  is,  in 
addition  to  the  inflammation  and  swelling,  we  have  the  for- 
mation of  a  crast,  which,  upon  being  removed,  shows  a 
moist  and  weeping  surface.  One  or  both  legs  may  be 
affected,  or  there  may  be  only  one  or  two  patches  on  either 
or  both  legs.  This  condition  is  accompanied  by  deep  red 
discoloration  of  the  part.  This  locality  alone  may  be  in- 
volved, no  other  part  showing  it,  although  when  occurring 
in  young  people  it  is  usually  found  elsewhere. 
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When  we  have  a  varicose  ulcer  in  conjunction  with  an 
eczema  it  makes  the  treatment  much  more  complicated,  and 
the  result  is  not  so  easily  attained.  The  eczema  may  be 
secondary  to  the  ulcer  or  it  may  precede  it ;  the  latter  is 
generally  the  rule. 

In  elderly  people  we  may  find  much  pigmentation  after 
the  removal  of  the  inflammation,  and  as  a  rule  this  remains 
throughout  the  life  of  the  individual. 

Tight  garters  will  often  cause  an  ulcer,  due  to  the  com- 
pression of  the  veins,  and  thus  not  allowing  the  blood  pro- 
per space  to  flow — the  removal  of  all  causes  which  may 
be  of  an  exciting  nature — as  intestinal  derangements,  kid- 
ney complications,  etc.  The  functions  of  these  latter  mem- 
branes or  organs  should  be  regulated  by  the  use  of  magne- 
sium sulphate,  Carlsbad  salts,  Hunyadi  or  other  waters,  and 
by  the  careful  and  proper  use  of  diuretics,  such  as  the  ace- 
tate of  potassium,  or  such  articles  of  diet  as  spinach  or  kale, 
which  have  diuretic  properties. 

It  is  our  duty  to  remove  all  local  excitants  or  complica- 
tions, to  give  support  to  the  enlarged  veins,  to  look  after 
the  ulcer  carefully  and  remove  all  oedema,  to  use  a  starch 
poultice,  lotions  to  relieve  the  inflammation,  such  as  washes 
of  boric  acid  (saturated  in  water  solution),  the  fluid  extract 
of  grindelia  robusta  (5ij  to  the  quart  of  water) — care  being 
taken  in  the  use  of  the  latter,  on  account  of  producing  more 
irritation  than  was  previously  present,  as  it  is  likely  to  do 
if  not  properly  employed. 

This  is  best  accomplished  by  the  application  of  one  of  the 
following  ointments,  and  the  proper  support  of  the  part 
afterwards  by  the  use  of  bandages,  muslin  or  rubber,  or 
where  it  may  be  more  advisable,  the  use  of  the  silk  or  lace 
stocking.  Care  should  always  be  exercised  in  the  use  of  the 
silk  or  lace  stocking.  An  ordinary  stocking  should  be 
placed  next  to  the  skin  first  and  then  the  prepared  oue, 
and  thus  keep  the  parts  clean  and  free  from  any  irritation 
that  might  arise  from  the  coarse  material. 

In  the  treatment  of  the  ulcerated  portion,  as  well  as  the 
eczematous  or  diseased  part,  we  must  necessarily  employ 
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antiseptic  measures,  and  it  is  usually  advisable  to  use  rem- 
edies in  the  form  of  a  dusting  powder  or  as  a  lotion.  I  my- 
self have  used  one  of  the  following,  both  as  a  powder  and 
as  a  lotion,  very  effectually:  Alumnol,as  a  dusting  powder 
of  20  per  cent,  strength,  or  as  a  lotion  10  to  20  per  cent.; 
acetanilid,  as  a  powdpr,  from  25  to  50  per  cent.;  resorcin,  as 
a  powder  of  5  to  10  per  cent. ;  and  with  one  of  these  I  have 
had  unusually  good  results. 

Frequently  we  must  give  other  treatment  to  the  eczema- 
tous  condition,  and  instead  of  giving  the  powder  as  above 
mentioned,  I  have  used  either  of  the  following  in  ointment 


form  with  very  beneficial  effect: 

3^. —  Alumnol  gr.  xx 

Ungt.  zinci  oxidi.... 

(Vel  petrolati)  5iv. — M. 

Or,  i^. — Acetanilid  gr.  x  to  xx 

Ungt.  zinci  oxidi.... 

(Vel  petrolati)  5iv  —  M. 

Or,  I^. — Resorcin  gr.  x  to  xx 

Ungt.  zinci  oxidi.... 

(Vel  lanolin)   oiv. — M. 


I  have  often  made  use  of  one  of  the  following  prepara- 
tions to  suit  each  case :  as  calomel,  gr.  x  to  gr.  xxx  ;  sali- 
cylic acid,  gr.  x  to  gr.  xx  ;  naptheline,  gr.  x  to  gr.  xxx  ; 
thymol,  gr.  ij  to  gr.  x  to  the  ounce.  It  might  often  be  well 
to  make  use  of  much  stronger  applications,  but  only  after 
you  have  studied  your  case  well. 

Sometimes  it  will  be  found  beneficial  to  make  use  of  one 
of  the  sulphur  or  tar  preparations,  such  as  either  of  the 
following : 

1^. — Sulphuris  sublimati  5j 


Ungt.  zinci  oxidi  5j — M. 

Or,  i^.— Picis  liquidse  3j 

Ungt.  zinci  oxidi  

(Vel  lanolin)  Sj— M. 


Or  a  combination  of  the  preceding  ingredients  in  one 
ointment,  as  follows : 

1^. — Picis  liquids  

Sulphuris  sublimati  aa  3j 

Ungt.  zinzi  oxidi   Sj — M. 
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Ichthyol  may  often  be  used  with  decided  advantage  in 
the  treatment  of  this  disease  when  affecting  this  locality, 
and  of  its  many  manners  of  application  I  would  advise 


the  following : 

ty. — Ichthyol  lis.  .5j 

Ungt.  zinci  oxidi  

(Vel  lanolin)   Sj— -M. 

Or  even  ichthyol  may  be  added  to  an  ointment  contain- 
ing a  small  quantity  of  calomel,  such  as — 

ly. — Ichtb  yollis  3j 

Hydragryri  chloridi  mitis  gr.  x 

Ungt.  zinci  oxidi   

Petrolati    aa  q.  s..  Sj. — M. 


With  these  preparations,  it  will  be  found  that  the  results 
of  treatment  will  be  decided  and  give  the  sufferer  the  de- 
sired cure. 

315  South  Eighteenth  St. 


Art.  VII.— Foreign  Bodies  in  the  Larynx  and  Trachea,  with 
Report  of  a  Case  Relieved  by  Tracheotomy.  , 

By  ROBERT  GLASGOW,  M.  D  ,  Lexington,  Va. 

Formerly  Member  Medical  Examining  Board  of  Virginia. 

In  the  vast  majority  of  cases  foreign  bodies  gain  access  to 
the  respiratory  tract  through  the  mouth,  from  which  point 
they  may  fall  by  gravity  into  the  larynx  ;  or,  as  is  more  usu- 
ally the  case,  be  suddenly  drawn,  in  by  an  inspiratory  effort. 
Having  thus  entered  the  air  passage,  its  presence  will  likely 
give  rise  to  symptoms  of  dyspnoea,  violent  cough,  a  reflex 
effort  to  dislodge  the  offending  body,  and  expiratory  efforts 
which,  in  some  cases,  may  cause  the  expulsion  of  the  foreign 
body.  Such  was  the  case  when  a  pumpkin  seed  was  thus 
expelled  by  a  child  seen  by  the  writer.  In  other  cases,  how- 
ever, depending  on  the  size  and  shape  of  the  foreign  body, 
death  from  suffocation  may  occur  before  surgical  relief  can 
be  procured.   And  in  cases  not  accompanied  by  such  alarm- 
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ing  and  suddenly  fatal  symptoms,  the  presence  of  the  for- 
eign body  will  in  time  bring  about  such  inflammatory  acci- 
dents as  traumatic  trachitis,  bronchitis,  pneumonitis,  or  ab- 
scess. One  or  more  of  which  will,  in  all  probability,  cause 
the  death  of  the  individual. 

When  it  is  possible,  of  course,  the  indication  of  treatment 
in  such  cases  is  the  removal  of  the  foreign  body.  Some- 
times this  can  be  accomplished  by  a  violent  slap  on  the 
back  during  an  expulsory  effort.  Again,  when  the  foreign 
substance  possesses  a  certain  degree  of  weight,  it  may  fall 
from  the  larynx  by  inverting  the  patient  and  have  him 
sneeze  or  cough  while  in  this  position.  This  procedure, 
however,  is  not  altogether  free  from  danger,  as  thereby  the 
foreign  body  might  become  impacted  in  the  chink  of  the 
glottis  and  cut  off  the  air  supply. 

Again,  in  some  cases,  when  the  body  can,  by  reflected 
light,  be  located  in  the  larynx,  its  removal  by  laryngeal  for- 
ceps, in  skilful  hands,  is  an  efficient  and  safe  procedure. 
This  is  much  more  easily  accomplished  now,  since  the  in- 
troduction of  cocaine  anaesthesia.  These  means  having 
failed,  our  only  recourse  is  in  surgical  interference. 

The  following  case  has  recently  come  under  my  observa- 
tion : 

On  January  25th,  1895,  Eliza  C,  colored,  came  to  my 
office  about  dark,  with  her  16  year  old  daughter,  saying  the 
latter  had  swallowed  a  bonnet  pin  about  the  size  of  one  she 
presented,  which  was  about  2J  inches  long,  with  a  large, 
round,  black  head,  about  the  size  of  a  buckshot.  The  girl 
showed  some  slight  symptoms  of  dyspnoea,  voice  somewhat 
altered,  with  inclination  to  violent  paroxysms  of  coughing. 
I  suspected,  of  course,  that  the  pin  was  in  the  larynx  or  tra- 
chea, and  proceeded  to  make  a  laryngoscopic  examination. 
The  patient  proved  to  have  a  throat  very  favorable  to  such 
examination,  and  I  could  readily  see  the  head  of  the  pin, 
lying  some  distance  below  the  vocal  cords,  in  the  trachea, 
but  could  see  neither  the  shaft  nor  point  of  the  pin,  and 
presumed  they  were  below  and  hidden  from  view  by  the 
large  black  head.  This,  however,  proved  to  be  a  mistake. 
The  girl  did  not  know  whether  it  entered  head  or  point 
downward. 
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I  now  inverted  the  patient,  violently  shaking  her  body; 
gave  her  snuff,  causing  her  to  sneeze,  and  had  her 
cough  while  in  this  position.  This  was  persisted  in  for 
some  time,  but  proved  unsuccessful.  As  there  were  no  ur- 
gent symptoms,  the  patient  was  allowed  to  go  home  with 
instructions  to  come  back  the  following  morning. 

On  her  return,  she  reported  a  fairly  good  night,  with  some 
coughing  only ;  seemed  more  comfortable  than  at  previous 
visit,  the  dyspncea  having  disappeared.  I  looked  in  vain 
for  the  pin  at  this  time,  and  could  see  neither  the  head  nor 
shaft. 

The  next  day  she  presented  herself  again,  with  the  state- 
ment that  the  coughing  had  been  very  violent  during  the 
night,  and  she  thought  the  pin  had  shifted  its  position,  as 
she  could  feel  it  in  another  place.  By  this  time  her  throat 
had  become  thoroughly  tolerant  of  the  mirror,  and  with  a 
rather  better  light  than  on  former  occasions,  I  could  see 
plainly  the  point  of  the  pin,  pointing  upward  and  about  on 
a  level  with  the  4th  or  5th  tracheal  ring.  With  the  point 
thus  located,  and  taking  the  pin's  length  to  be  as  stated  by 
the  girl's  mother,  I  judged  the  head  was  resting  at  or  near 
the  bifurcation  of  the  trachea.  Drs.  A.  D.  Estell  and  Reid 
White,  were  now  called  in  and  confirmed  the  diagnosis. 

The  danger  of  the  situation  was  now  fully  explained  to 
mother  and  daughter,  and  an  operation  advised,  as  the  only 
hope  of  relief.  To  this  they  both  readilv  assented,  and  1 
P.  M.  of  the  same  day  was  selected  as  the  hour  for  the  ope- 
ration, the  above  named  medical  friends  agreeing  to  meet 
me  at  that  time,  at  the  patient's  home. 

Chloroform  having  been  administered  and  the  patient  in 
position,  I  observed  that  her  neck  appeared  rather  plump 
and  prominent  at  this  point  We  turned  the  patient  down- 
ward, violently  shaking  her,  hoping  that  the  pin  would 
gravitate  nearer  the  glottis.  Keeping  the  body  thereafter  so 
inclined  that  we  might  retain  any  advantage  that  might 
have  resulted  from  this  procedure,  I  now  proceeded  to  do 
the  "low  operation,"  expecting  to  enter  the  trachea  below 
the  isthmus  of  the  thyroid  gland.  When,  however,  my  dis- 
section brought  me  down  to  this  gland,  I  found  both  of  its 
lobes  enlarged  and  adherent  to  each  other,  and  overlying 
that  part  of  the  trachea  I  had  expected  to  open.  Venous 
haemorrhage  from  the  lower  angle  of  the  wound  was  very 
copious,  the  bleeding  points  being  so  inaccessible  that  I 
found  it  impossible  to  secure  them  by  ligature,  and  had  to 
resort  to  guaze  pack  and  compress,  by  which  means  the 
haemorrhage  could  be  controlled. 
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Just  here  I  will  state  that  I  was  impressed  with  the  im- 
portance, in  doing  this  operation,  of  being  on  the  lookout 
for  the  innominate  artery,  where  it  crosses  the  root  ot  the 
neck  In  this  instance  it  was  so  exposed  that  1  could  grasp 
the  vessel  between  my  thumb  and  forefinger.  Confronted 
with  the  two  above  mentioned  obstacles,  i.  e.,  the  enlarged 
thyroid  and  hemorrhage,  the  "low  operation"  was  now 
deemed  impracticable,  and  I  decided  to  enter  the  windpipe 
above  the  isthmus.  This  I  did,  dividing  the  crico-thyroid 
membrane  and  cricoid  cartilege.  Introducing  my  little  lin- 
ger, I  could  feel  no  foreign  body.  I  now  introduced  a  pair 
of  forceps,  bent  at  an  angle  of  45  degrees.  With  these  I 
could  feel  the  pin,  and  without  much  difficulty  succeeded 
in  grasping  it  by  the  shaft,  near  its  insertion  into  the  head, 
and  removing  it.  ,. 

It  was  impossible,  from  the  nature  of  the  surroundings 
to  do  a  thoroughly  aseptic  operation.  I  now  removed 
the  tampon  to  find  that  the  haemorrhage  had  about  ceased. 
The  wound  was  irrigated  and  closed  with  interrupted  su- 
tures, and  an  antiseptic  dry  dressing  applied. 

On  the  third  day  the  patient  developed  a  temperature  of 
101  h°  F  and  pulse  of  130.  This  was  found  to  be  due  to  the 
presence  of  pus  in  the  lower  part  of  the  wound,  which  ne- 
cessitated the  removal  of  the  two  lower  sutures.  Drainage 
having  been  thus  established,  these  symptoms  soon  disap- 

PeOndthe  9th  day  the  remaining  sutures  were  removed, 
when  it  was  found  that  the  entire  wound  had  united,  ex- 
cept a  small  gap  in  the  lower  angle,  which  was  soon  healed 
by  granulation. 

To  grasp  the  pin  as  I  did,  just  at  its  insertion  into  the 
head  required  the  introduction  of  the  forceps  to  the  depth 
of  31  inches  below  the  opening.  The  length  of  the  trachea 
beina  4  inches,  the  head  of  the  pin,  at  the  time  of  opera- 
tion, must  have  been  31  inches  below  the  cricoid  cartilege, 
and  three-quarters  of  an  inch  above  the  bifurcation. 

The  accompanying  cut  shows  the  actual  size  of  the  pin, 
the  measurements  of  which  are  2j  inches  long  ;  diameter  of 
head,  f  inch. 
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Art.  VIII.— The  Treatment  of  Haemorrhoids  * 

By  H.  R.  COSTON  M.  D.,  of  Fayettesville,  Tenn. 

The  treatment  of  piles  is  essentially  surgical.  No  medic- 
inal treatment  will  cure  a  confirmed  case  of  haemorrhoids. 
There  is  a  palliative  surgical  treatment  and  a  radical  surgi- 
cal treatment.  The  palliative  treatment  consists  in  the  ap- 
plications of  caustics,  dilatation  of  the  anus,  injection  of  car- 
bolic acid,  or  a  host  of  other  remedies  intended  to  produce 
a  shrinkage  of  the  masses.  Kelsey,  in  speaking  of  this 
treatment  (Annual  Univer.  Med.  Sci.,  1894,  Vol.  III.,  E.  4,), 
says :  There  is  an  entire  "  absence  of  any  reference  to  car- 
bolic acid  "  in  the  literature  for  the  past  year. 

Allingham,  in  speaking  of  these  palliative  measures  (In- 
ternational Encyclop.  of  Surg.,  Vol.  VI.,  page  132),  says: 
"  When  they  are  not  uncertain  methods,  they  are  danger- 
ous, and  occasionally  they  combine  both  danger  and  uncer- 
tainty of  result."  Wyeth  (Text-Book  Surg.)  enumerates  many 
serious  objections  to  treatment  by  injections.  Kelsey  (Hare's 
System  Therapeutics,  Vol.  II.,  page  1078),  in  speaking  of  the 
treatment  by  injection,  says:  "The  relief  obtained  may  las* 
two  or  three  years,  after  which,  the  condition  will  be  the 
same  as  before."  Again,  the  same  author  (Therapeut.  Ga- 
zette, Clinical  Lecture,  April  15,1893,)  says:  "There  have 
been  more  deaths  reported  in  this  country  from  carbolic 
acid  injections,  in  the  last  ten  years,  than  from  all  of  the 
radical  operations  combined.  *  *  *  You  will  soon  learn 
that  the  moment  you  grow  ambitious  to  cure  by  these  palli- 
ative surgical  measures,  the  measures  will  be  found  only  ill- 
adapted  to  the  purpose." 

All  authorities  agree  that  only  one  pile  should  be  treated 
at  a  time.  Dr.  J.  D.  Bryant  (Operat.  Surgery)  says  the 
treatment  by  injection  is  "  often  followed  by  abscesses  and 
gangrene."  Gerster  (Asep.  and  Antisep.  Surg.,  page  168), 
says,  "  Aggravated  cases  can  only  be  cured  by  operative 
measures."    Treves  (Oper.  Surg.,  Vol.  II.,  page  688),  says  : 


*  Read  before  the  Lincoln  County  Medical  Society,  March  4th,  1895. 
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"  Among  the  numerous  operations  *  *  *  a  certain  number 
do  not  call  for  description.  *  *  *  Such  are  the  treatment 
by  caustics  and  acids,  the  injection  of  carbolic  acid  or  other 
fluids,  *  *  *  etc." 

We  may  characterize  the  injection  treatment  of  haomor- 
rhoidsras  Marcy  (Anat.  and  Surg.  Treat.  Hernia,  page  281,) 
does  the  subcutaneous  treatment  of  hernia,  as  "  blind  sur- 
gery," and  "blind  surgery,  as  a  rule,  is  bad  surgery." 

I  would  draw  from  the  foregoing  the  following  conclu- 
sions concerning  the  treatment  of  hemorrhoids  by  injection : 

1st.  It  is  very  slow  in  its  effects. 

2d.  It  is  uncertain  in  its  result-. 

3d.  It  is  often  dangerous. 

4th.  It  may  combine  both  danger  and  uncertainty. 

It  now  remains  to  consider  the  radical  measures  applica- 
ble to  the  treatment  and  final  cure  of  haemorrhoids.  Of 
these  measures,  we  will  only  consider  that  by  ligature  and 
by  the  clamp  and  cautery.  These  are  so  prominently  above 
all  other  radical  operations  for  haemorrhoids,  that  none 
other  need  scarcely  be  considered. 

Of  these  two  operations,  my  preference  is  very  decidedly 
in  favor  of  the  clamp  and  cautery.  "During  the  last  five 
years  there  have"  been  137  cases  operated  on  at  the  New 
York  Post-Graduate  Hospital,  without  a  single  bad  result." 
(Kelsey,  N.  Y.  Med.  Jour.,  December  8th,  1894.)  What  other 
method  can  be  used  on  137  consecutive  cases  with  not  a  bad 
result  of  any  kind  ?  I  may  be  allowed  to  introduce  a  per- 
sonal letter  from  Dr.  Kelsey  in  connection  with  the  subject 
under  consideration.  His  letter  bears  date  of  February 
24th,  1895.  He  says:  "I  have  practiced  the  clamp  and 
cautery  method  exclusively,  both  in  private  and  hospital 
practice,  for  ten  or  twelve  years.  The  number  of  cases  I 
cannot  give  without  useless  work  in  going  over  old  case 
books — it  is  well  up  in  the  hundreds.  I  had  no  mortality 
or  anything  approaching  it;  no  abscesses  or  severe  ulcera- 
tions ;  no  failure  to  cure  satisfactorily,  both  to  the  patient  and 
myself,  and  never  a  recurrence  "  I  have  seen  Prof.  Kelsey 
perform  the  operation  a  number  of  time^,  and  its  simplic- 
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ity,  freedom  from  danger,  rapidity  of  performance,  and  cer- 
tainty of  results,  are  sure  to  impress  one  favorably  when 
once  they  have  witnessed  the  operation. 

Kelsey  (Annual  Univ.  Med.  Sci,  1894,  Vol.  III.,)  says : 
^'The  results  leave  nothing  to  be  desired;"  and  comparing 
it  with  the  ligature,  he  says :  "  It  is  found  to  give  equally 
good  results  with  much  less  pain  and  much  shorter  con- 
finement to  bed  and  house." 

Lee  (Lancet,  1893,  Year  Book  Treat,  1894,)  points  out  the 
fact  "that  after  the  clamp  and  cautery  operation  no  cause 
of  irritation  remains,  and  that  repair  begins  at  once."  Now, 
in  the  operation  by  the  ligature  the  stump  has  to  slough  off, 
and  as  there  are  sensitive  nerve  ends  tied  up  in  the  stump, 
pain  is,  of  necessity,  present  for  several  days. 

Henry  Smith  has  used  the  clamp  and  cautery  for  twenty- 
five  years  at  the  King's  College  Hospital,  and  "  has  never 
lost  a  patient.  Haemorrhage  is  a  thing  of  the  past,  and  pain 
was  lessened  or  altogether  abolished."  Holmes'  Sys.  Surg., 
Vol.  II.) 

Kelsey  says  the  application  of  the  cautery  destroys  in 
great  part  the  "  sensibility  of  the  pedicle  of  the  tumor  re- 
moved." And  further,  that  "  there  is  less  reflex  irritation  ; 
that  the  catheter  has  to  be  used  less  frequently,  and  pa- 
tients are  .-altogether  much  more  comfortable."  (Kelsey, 
Hares  Sys.  Ther.,  Vol.  II.)  The  same  author  says  (loc.  cit.): 
"  I  never  refuse  to  allow  a  patient  to  dress  himself  and  be 
about  his  room  on  the  second  day,  and  most  of  them  prefer 
to  do  so." 

Mathews  (Dis.  Red.  and  Anus)  objects  to  the  clamp  and 
cautery  on  the  ground  that  they  "  look  like  instruments  of 
torture  to  the  patients."  Nevertheless,  he  gives  cases  of  sec- 
ondary haemorrhage  following  the  ligature  operation,  but 
none  following  the  clamp  and  cautery  (loc.  cit.). 

Nancrede  (Buck's  Ref.  Hand-Book  Med.  Sci.,  Vol.  III.,  page 
477,)  says:  "While  employing  no  one  method  of  treating 
piles  to  the  exclusion  of  others,  we  prefer  the  clamp  and 
cautery." 

Thomas  Bryant  says  (Prac.  Surg.,  page  574) :  "  When  in- 
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ternal  piles  require  removal,  the  clamp  and  cautery  are  the 
means  I  generally  employ." 

In  support  of  my  position  that  the  use  of  the  clamp  and 
cautery  is  the  operation  par  excellence  for  this  disease,  I 
wish  to  quote  only  one  more  authority — viz.,  Henry  Smith, 
Assistant  Surgeon  King's  College  Hospital.  He  says 
(Holmes'  Sys.  Surgery,  Vol.  II.,  page  635):  "I  have  now 
performed  this  operation  in  upwards  of  two  hundred  cases, 
and  I  can  with  truth  state  that  if  it  be  properly  done  there 
is  hardly  an  element  of  danger  in  it.  I  have  operated  at 
all  ages  from  puberty  up  to  nearly  eighty,  and  in  instances 
of  the  utmost  severity,  in  cases  where  the  tumors  have  been 
immense,  and  when  the  patient's  have  been  so  thoroughly 
blanched  by  long  continued  bleeding,  that  qne  would  not 
dare  to  perform  any  operation  unless  convinced  of  its  abso- 
lute safety.  I  have  not  met  with  a  single  instance  where 
secondary  haemorrhage  has  followed  either  the  operation 
for  haemorrhoids  or  prolapsus." 

Having  seen  the  operation  with  the  clamp  and  cautery 
performed  many  times,  and  having  done  the  operation  my- 
self with  perfect  success,  and  having  weighed  the  argu- 
ments of  the  authors  cited  above,  I  deduce  the  following 
conclusions  in  favor  of  the  clamp  and  cautery  in  preference  to 
the  ligature  in  the  treatment  of  piles : 

1st.  It  is  more  certain  in  its  results. 

2d.  There  is  less  danger  of  secondary  haemorrhage. 

3d.  There  is  much  less  pain  suffered  by  the  patient  du- 
ring convalescence. 

4th.  Convalescence  is  much  more  quickly  completed. 

5th.  There  is  no  danger  of  a  recurrence  of  the  disease. 

6th.  There  is  no  mortality  connected  with  the  operation. 

I  will  now  describe  the  operation  as  briefly  as  possible. 
The  instruments  necessary  are :  A  good  thermo-cautery 
apparatus  (I  use  the  Farny),  a  Kelsey  or  Smith  pile  clamp, 
a  double  tenaculum  and  a  pair  of  scissors. 

Have  your  patient's  bowels  thoroughly  empty  by  the  use 
of  salines  and  large  enemata.  Anaesthetize  your  patient  and 
place   in   the   extreme   lithotomy  position ;   distend  the 
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sphincter  ani  with  your  thumbs  introduced  back  to  back  ; 
this  turns  the  piles  out.  Now  grasp  each  tumor  with  your 
tenaculum,  drawing  it  well  down,  and  if  the  skin  is  in- 
volved make  an  incision  at  the  muco-cutaneous  junction  ; 
then  grasp  the  pedicle  of  the  tumor  with  your  clamp  and 
burn  the  tumor  away  with  the  cautery  heated  to  a  dull  red 
heat.  If  the  tumor  is  large  it  saves  time  to  cut  away  the 
greater  portion,  only  leaving  sufficient  stump  for  the  thor- 
ough application  of  the  cautery.  If  the  skin  is  not  in- 
volved it  is  useless  to  make  an  incision  at  the  base  of  the 
tumor.  The  clamp  should  be  slowly  unscrewed  and  re- 
moved, following  it  carefully  with  the  cautery,  being  care- 
ful not  to  disturb  the  eschar  produced.  Treat  each  tumor 
in  like  manner. 

The  after  treatment  is  practically  nil. 


Art.  IX —  Circumcision— Short  Review  of  the  Origin  and  His- 
tory of  this  Custom. 

By  EDWIN  L.  MORGAN,  M  D.,  WashingtOD,  D.  C. 

The  rite  of  circumcision  is  of  great  antiquity,1  and  has 
played  an  important  part  in  the  history  of  mankind,  both 
in  the  past  and  present.  The  Bible2  furnishes  the  earliest 
records  of  this  subject,  and  the  Egyptian  ruins  show,  during 
the  reign  of  3  Rameses  II,  1370  B.  C,  that  this  custom  was 
observed.  A  bas-relief  belonging  to  a  temple  shows  two 
children  being  circumcised,  and  as  Rameses  was  the  founder 
of  this  small  temple,  the  children  being  ten  or  twelve  years 
of  age,  they  are  supposed  to  represent  his  boys.  The  upper 
part  of  the  bas-relief  is  defaced,  but  the  lower  portion  is  in  a 
perfect  state  of  preservation,  and  the  operator  has  evidently 
a  stone  knife  or  implement  in  his  hand.    From  this  ruin  at 

History  of  Circumcision.    P.  C.  Remondeno,  M.  D.,  pages  21-22. 
a.  Old  Testament.    Gen.  xii ;  Josh,  v  :  2-9  ;  Gen.  xviii :  25. 
3.  -Ancient  History.    Part  I.    The  Eastern  Nations  and  Greece.    T.  V. 
X.;  Myers. 
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Karnack,  an  accurate  description  of  the  Ramesian  method 
can  be  written  dating  back  to  about  1370  B.  C. 

5  "  Tt  is  related  in  Gen.  xvii  that  when  Abram  was  nine- 
ty-nine years  of  age,  he  became  a  party  on  behalf  of  himself 
and  his  descendants  to  a  covenant  with  his  God  ;  of  this  cove- 
nant the  sign  and  condition  was  circumcision,  which  was 
directed  to  be  performed  (a  peculiarity  of  Judaism)  on  the 
eighth  day  after  birth."  Abram  was  circumcised  about 
1896  B.  C.  Herbert  Spencer  says :  4  "  Still  more  clearly  have 
we  the  same  implications  in  the  ceremony  by  which  the  cove- 
nant is  established.  Abraham,  and  each  of  his  male  descend- 
ants and  each  of  his  male  slaves,  is  circumcised.  The  mark  of 
the  covenant,  observe,  is  to  be  borne  not  only  by  Abraham 
and  those  of  his  blood,  but  also  by  those  of  other  blood 
whom  he  has  bought.  The  mark  is  a  strange  one,  and  the 
extension  of  it  is  a  strange  one,  if  we  assume  it  to  be  im- 
posed by  the  Creator  of  the  Universe,  on  a  favored  man  and 
his  descendants;  and  on  this  assumption  it  is  no  less  strange 
that  the  one  transgression  for  which  every  "soul  shall  be 
cut  off,"  is  not  any  crime,  but  a  neglect  of  this  rite. 

Such  a  ceremony,  however,  insisted  on  by  a  living  poten- 
tate under  penalty  of  death,  is  not  strange;  for,  as  we  shall 
hereafter  see,  circumcision  is  one  of  various  mutilations  im- 
posed as  marks  on  subject  persons  by  terrestrial  superiors." 
7  Dr.  Ebers8*says  the  children  8t  on  the  bas-relief  of  the  tem- 
ple of  Chuusu,  at  Karnack,8  are  between  six  and  ten  years 
of  age,  "  which  agrees  with  the  present  custom  in  9  Egypt,9* 
10where  Mr.  Lane8*  tells  us  circumcision  is  generally  per- 

*  Synthetic  Philosophy.  Principles  of  Sociology.  Vol.  I,  page  407  of  Sec- 
tion 202. 

5  Encyclopced.  Britannica.  Fred  Stoddart  Co.,  Vol.  V,  page  690.  Circum- 
cision. 

7  Encyclopaedia  Britannia.  9th  ed.  Stoddart  Co.,  Vol.  V,  pages  690- 
691. 

"Egyptian  und  die  Bucher  Mosis.  Vol.  I,  pp.  278-284.  Ebers." 

8  "  Modern  Egyptians"    Lane  I,  page  71. 

Herodotus.  Transl.  by  Cary.  London,  MDCCC,  liv,  11.  Euterpe, 
page  108,  "37."  Antiquities  of  Israel,  Eng.  Trans.,  pages  89-97.  Ewald, 
Old  Testament. 

9*  "  Budinger,  Egyptische  Einwirkungen  auf  Herbraische  Culte,  in 
Berichte  of  Vienna  Academy." 
10  "  Ancient  Egypt,  Sir  Gardner  Wilkinson,  Vol.  V,  page  318." 
8f  "  Chabas,  Revere  Archeologique,  U.  S..  Vol.  Ill,  pages  298-300." 
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formed  in  the  fifth  or  sixth  year,"  being  sometimes  by  peas- 
ants postponed  until  the  twelfth,  thirteenth  and  fourteenth 
year. 

It  has  been  asserted  the  priests  were  only  operated  upon, 
and  the  only  early  evidence  on  this  point  is  that  of  origin. 
Possibly  in  that  era,  the  Egyptiaus,  like  the  later  Jews, 
evaded  this  custom  on  account  of  the  contempt  and  ridicule 
circumcision  exposed  them  to.  The  operation  as  practiced 
by  the  Egytians,  was  not  a  rite,  but,  as  Herodotus10*  states,  a 
sanitary  measure.  Both  in  ancient  and  modern  times  dif- 
ferent opinions  have  been  held  as  to  the  meaning  of  this 
ceremony.  Wilkinson  states  positively  that  there  is  evi- 
dence to  show  circumcision  was  performed  in  Egypt  before 
the  immigration  of  the  Hebrews — a  myth,  common  to  both 
Egyptians  and  Phoenicians,11  unot  of  a  very  ancient  date 
in  its  extant  Egyptian  form,  which  seems  to  bring  circum- 
cision into  connection  with  the  Sun-God/' 

In  the  Book  of  the  Dead,  chapter  xvii,  we  read  of  "  the 
blood  which  proceeded  from  the  limb  of  the  god  Ra,  when 
he  wished  to  cut  himself,"  which  the  late  Vicomte  de  Rouge 
interpreted,  with  much  plausibility,  circumcision  [Revue 
Archtologique,  nov.  serie,  1,244).  And  in  a  fragment  of  the 
Philonian  Sanchoniathon  (Fragmenta  Historicum  Grsecorum, 
Miller  III,  568,  569),  "  we  find  El  circumcised  his  father, 
Uranos,  or,  according  to  a  different  version,  himself.  12  Don- 
nelly says  it  was  "resorted  to  in  Atlantean  days,  imposed  as 
a  religious  duty."  One  of  the  Atlantean  kings,  "  Ouranos, 
circumcised  his  whole  army,"  and  those  of  his  allies,  during 
a  plague  which  the  author  of  Atlantis12 13  14  15  16  17  thinks  was 
syphilis,  which  rite  the  colonies  of  this  sunken  continent 
carried  into  Europe,  and  not  the  disease.    Donnelly  states 

10*  Herodotus  Transl.    Cary.,  (Eng.  ed.),  page  108. 

11  Encyclopaedia  Britannica.    9th  ed.,  Vol.  V.    Circumcision,  pages 
90-691. 

u  Atlantis.    Donnelly,  pages  1,  2,  3,  18,  6. 

13  Pre-Adamites.    Alexander  Winchell,  LL.  D.,  pages  379-382. 

11  Ancient  America.    Baldwin.    Chap,  vii,  page  174. 

15  North  Americans  of  Antiquity.    John  T.  Short.    Pages  143,  498-505. 

16  Brasseur,  in  Landas  Relation,  page  xxi,  and  Popol  Vuh,  chap.  iii. 
11  Prehistoric  Races  of  the  United  States.    Foster.    Pages  394-399. 
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Atlantis  was  the  birthplace  of  civilization,  both  the  new  and 
old  world  being  populated  by  these  people,  their  oldest  col- 
ony being  Egypt,  who,  like  the  Athenians,  repulsed  their 
large  armies  which  had  conquered  a  greater  part  of  Europe- 
He  believes  the  Greek  gods  were  Atlantean  kings. 

Winchell  refers  to  these  people  as  "  Mongoloids,"  and,  ac- 
cording to  the  advocates  of  this  theory  of  Atlantis,  they  pop- 
ulated America,  and  the  natives  of  Central  America  prac- 
ticed circumcision.  Therefore,  from  this  standpoint  we 
are  indebted  to  them  for  spreading  syphilis,  circumcision,  mak- 
ing gunpowder,  and  as  being  the  earliest  printers,  as  claimed  for 
the  Chinese.  18  Plato's  ancestor,  Solon,  19  lived  600  B.  C,  ob- 
tained information  from  the  wise  men  of  Sais,  according  to 
Plutarch,  in  regard  to  Atlantis,  which  was  destroyed  9,000 
B.  C — 20  the  Guanches  of  the  Canaries,  being  a  remnant  of 
the  Mongoloid  race  of  the  lost  continent.  The  Maya  and 
other  American  nations  had  a  tradition  in  regard  to  Atlan- 
tis and  its  destruction.  Herodotus  wrote  in  regard  to  cir- 
cumcision 20  fourteen  centuries  after  the  Old  Testament  had 
been  written,  while  Strabo  and  Diodorus  wrote  some  centu- 
ries later  in  regard  to  this  custom.  21  Herodotus  says  the 
rite  is  of  Egptian  origin,  and  "  to  have  been  admitted  in  Pal- 
estine, but  he  is  probably  only  right,  so  far  as  the  Phoeni- 
cians or  Canaanites  are  concerned;"  but  Pythagoras  and 
Herodotus  may  have  written  concerning  this  subject  nine 
hundred  years  "after  Moses  had  recorded  his  laws." 

22  Voltaire  and  certain  Jews  Jiad  a  controversy,  during 
which  the  Hebrews  denied  they  borrowed  circumcision  from 
the  Egyptians.  The  Jews  claim  the  Phoenicians  borrowed 
this  rite  from  the  Israelites.  In  the  early  history  of  Chris- 
tianity there  was  a  great  dispute  among  the  followers  of 
Christ  in  regard  to  this  custom.    24  There  were  two  parties, 

18  "  Plato,  Yimaens  and  Critias,  ed.  Stallbaum,  1838,  t.  vii,  pages  99, 
389.  Jewett's  translation  of  the  Dialogues  of  Plato,  Vol.  II,  pages  462, 
519-521,  588,  599,  607."  Winchell's  Pre- Adamites,  page  382. 

19  Atlantis.    Donnelly,  page  5. 

20  History  of  Circumcision.    Remondino,  pages  21,  23,  22. 

21  Encyclopcedia  Britannica.   9th  ed.  Stoddart  Co.,  Vol.  V.  page  690. 

22  "  Letters  of  Certain  Jews  to  Monsieur  Voltaire,  Containing  an  Apol- 
ogy for  their  own  People."  Pages  451-476.  Translated  Lefaun,  Phila- 
delphia, 1848. 
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the  disciples  of  St.  Paul,  23  24  25  or  "  Pauline  party,"  of  An- 
tioch,  who  represented  the  uncircumcised  or  Gentiles,  who 
did  not  believe  in  the  necessity  of  circumcision.    St.  Peter 
23  24  25  and  his  followers  observed  the  Mosaic  rite ;  they  rep-  . 
resented  the  "  Jewish  party  "  of  Jerusalem. 

From  an  ethnological  point,  the  ceremony  was  not  spe- 
cially a  Semitic  rite,  being  only  used  by  the  southern  and 
western  Semites,  who  no  doubt  borrowed  it  from  the  Egyp- 
tians, says  one  writer.  26  The  Koran  does  not  mention  it, 
but  a  few  authorities  state  it  was  a  primitive  custom  to  cir- 
cumcise Arabian  youths  between  the  ages  of  ten  and  fifteen. 
27  Pococke  quotes  "  from  the  express  statement  of  Ibu-al- 
Athir"  that  the  facts  already  stated  in  regard  to  Arabia  are 
true. 

It  is  recorded  the  "preachers  of  Islam"  carried  this  cus- 
tom into  Persia,  India,  and  Turkey.  History  even  men- 
tions the  Israelites  obtained  the  rite  of  circumcision  from 
the  Arabians.  The  uncircumcised  is  a  term  of  contempt 
used  in  the  Old  Testament,  and  is  applied  to  the  Philistines. 

The  circumcision  of  the  Phoenicians,  or  Canaanites,  has 
been  disputed,  but  is  attested  by  the  writings  of  Herodotus, 
and  biblical  references.  The  mythology  of  the  ancient 
Egyptians,  in  speaking  of  the  death  of  Osiris,  28  30  says  29  Ty- 
phon  carried  off  the  phallus  of  the  deceased,  and  the  sub- 
sequent action  taken  by  his  wife,  Isis,  which  led  to  phallic 
worship.  Thus  Isis  started  the  adoration  of  the  white  bull 
Apis.  There  has  been  a  custom  among  many  ancient  and 
modern  races  or  tribes  to  secure  a  31  trophy  from  the  body 
of  a  dead  enemy.  The  American  Indians,  (a)  Scythians, 
82  33  scalped  their  foe.    Herodotus  states,  in  regard  to  the 

23  Synthetic  Philosophy.    Principles  of  Sociology.    Herbert  Spencer. 
Vol.  I,  Sec.  202 ;  page  407.    Appleton  &  Co.,  N.  Y.  1892. 
M  Encyclopedia  Britannica.   9th  ed.    Vol.  XVIII,  page  439. 

25  New  Testament  Col.,  ii  chap.,  12,  13  verses ;  Gal.  ii  chap.  1-10  verse. 

26  Encyclopedia  Britannica.    9th  ed.,  Vol.  V,  690. 

27  "  Pococke.    Specimen  Hist.  Arabum.    Page  319."  *  Gen.  xxxiv. 

28  Atlantis.    Donnelly,  pages  309,  400.  31,p.209. 

29  History  of  Circumcision.    Remondino,  p.  28,  29.    u  p.  30. 

30  Encyclopedia  Britannica.    9th  ed.,  Vol.  XVII ;  Mythology,  p.  158 
82  Old  Testament.    Psa.  lxviii,  21. 

33  Catlin,  Schoolcraft,  Bancroft,  and  others,  (a)   "  Paine's  Hist.  Eng. 
Lit.,"  p.  35. 
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Scythian,  u  he  makes  a  cut  round  the  head  near  the  ears, 
and  shakes  the  skull  out."  Dr.  Remondino  34  gives  a  differ- 
ent version  of  this  affair — the  Scythian  soldiers  returning 
from  battle  with  heads  of  their  dead  enemies.  Ahyssinians 
and  a  few  negro  tribes  on  the  Guinea  Coast  carry  away  with 
them  the  phallus  of  the  slain  of  the  defeated  in  battle. 
35  Spencer's  version  is  as  follows  :  "  It  was  shown  that  among 
the  Abyssinians  the  trophy  taken  by  circumcision  from  an 
enemy's  dead  body,  etc."  36  Among  the  modern  Berbers  it 
is  still  a  practice  for  a  young  man,  on  proposing  marriage, 
to  exhibit  to  his  prospective  father-in-law  the  "  virile  mem- 
bers" of  his  dead  foes.  37  Bergmann  says  the  Israelites  prac- 
ticed these  mutilations  as  David  brought  two  hundred  pre- 
puces of  the  Philistines  killed  in  battle  to  Saul,  and  he  says 
it  ought  to  read  "  two  hundred  virile  members." 

Remondino  makes  the  following  statement  :  "  The  Isra- 
elitish  circumcision  could  have  originated  from  either  phal- 
lic worship  or  any  hero  ;  warrior  usages  is  untenable  as  a 
proposition,  as  regards.the  living  prisoners,  and  is  contrary 
to  the  monotheistic  idea  which  ruled  Israel,  or  to  the  be- 
nign nature  of  their  God." 

38  Professor  Morman,of  Brooklyn,  does  not  believe  phallic 
worship  had  anything  to  do  with  circumcision.  According 
to  some  writers,  the  phallus  was  removed  from  prisoners, 
and  in  the  course  of  time  circumcision  was  resorted  to  in- 
stead, as  a  mark  of  slavery.  Spencer  conveys  this  idea  also, 
in  his  "Sociology,"  and  also  Bergmann  in  his  writings. 
Authors  in  their  works  in  speaking  of  this  rite,  lay  stress  on 
the  days  selected  by  the  Egyptians  and  Jews  as  to  when  to 
circumcise.  This  proves  nothing,  and  the  point  is  not  as  to 
some  particular  day,  but  how  did  the  custom  originate,  ivhat  race 
first  performed  circumcision?  Are  they  necessarily  the  direct,  or 
indirect,  means  of  spreading  the  operation  all  over  the  world  ? 
Could  not  the  rite  of  circumcision  originate  independently  of  the 

33  Synthetic  Philosophy.  Principles  of  Sociology.  Vol.  II,  Sect.  362,  p.  67. 

36  History  of  Circumcision.    Remondino,  pp.  30,  37,  31,  38,  26. 

37  History  of  Circumcision.    Remondino,  p.  31.    39  p.  28. 

38  History  of  Circumcison..    Remondino,  p.  26,  39  p.  28. 
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Hebrews,  or  Egyptians  ?  Why  not  ?  40  Caesarian  section  is 
performed  in  Uganda,  Central  Africa,  successfully,  in  order 
to  save  both  mother  and  child.  41  Prehistoric  Man  of  Europe 
trephined  the  skulls  of  the  living  for  diseases  of  the  brain, 
and  of  the  dead,  as  a  religious42  ceremony.  43 The  Incas 
operated  upon  the  living  for  diseases  of  the  calvarium  and 
fractures  of  the  same.  I  have  seen  a  fractured  skull,  where 
the  incision  through  the  scalp  (of  the  mummy)  had  been 
made  during  life,  and  the  patient  died  evidently  during  the 
operation.  This  is  a  good  example  of  ancient  surgery.  The 
natives  of  the  South  Sea  Island  44  operated  upon  the 
heads  of  the  Jiving  for  diseases.  The  Australians  operate 
upon  the  cervix,  and  perineum,  cutting  the  latter  down  to 
the  rectum.  45  They  also,  in  order  to  prevent  conception, 
perform  an  operation  upon  the  male  urethra,  producing 
an  artificial  hypospadia. 

Who  taught  them  surgery  ?  These  operations  all  started 
independently,  and  for  many  different  reasons.  There 
causes  were  in  the  case  of  circumcision  due  to  religion,  sani- 
tary measures,  slavery  following  war,  etc.  As  the  savage  is 
not  so  sensitive  to  pain,  and  the  intense  sufferings  follow- 
ing injuries,  as  in  the  case  of  a  highly  civilized  man,  yet, 
no  doubt,  as  Donnelly  suggests,  circumcision  may  date 
from  the-45  stone  age  of  Europe.  "  Pacolithic  Man's"  child, 
having  suffered  from  diseases  due  to  his  long  callery  pre- 
puce and  filthy  habits  and  surroundings,  conceived  the  ope- 
ration through  some  accidental  injury  to  the  infant,  or  boy. 
He  operated  for  reflex  neuroses,  no  doubt,  in  many  cases. 
The  savage  has  a  reason  for  everything  he  does,  be  it  good., 

40  Histoire  des  Accouche me nts,  etc.    G.  J.  Witkowski,  p.  621. 

41  Man  Before  Metals.    S.  Joly,  pp.  88,  87,  336,  338. 

42  Smithsonian  Report,  1875.    Art.  by  Henry  Gilliman,  pp.  234-245. 

43  Atlantis.    Donnelly,  p.  273. 

44  Annual  of  the  Universal  Med.  Sciences  Saious,  1890.  Art.  bv  Gihon, 
Ep.  21. 

45  Med.  Press.,  Feb.  21,  1894.  Deformation  of  the  Genital  Organs.  J.  G. 
Garson. 

46  Primitive  Man.    Louis  Figuier,  p.  25-121. 

46  The  World  Before  the  Deluge.    Louis  Figuier,  p.  409. 
46  Antiquity  of  Man.    Lyell,  pp  75-92. 
46  The  Recent  Origin  of  Man.    James  Southall,  p.  86. 
46  Pre-Historic  Times.    Sir  John  Lubbock,  pp.  2,  78,  423. 


70 


ORZG I  NAT.  CO  V  M  V  XICA  T  IONS — M  O  KG  A  N . 


bad,  or  very  foolish  ;  and  he  is  an  observer  and  experimenter 
in  medicine  and  surgery  with  success  in  many  cases,  as 
the  operations  described  by  me  in  my  paper  show  a  history 
of  the  surgery  in  the  past  and  present. 

Why  could  not  circumcision  for  diseases,  independently 
of  the  Jews,  have  been  performed?  We  have  seen  that  the 
Arabians  circumcised  before  the  advent  of  Mohammed,  and 
they  also  perform  a  similar  rite  upon  females.  47  In  Egypt 
and  Arabia  a  society  of  Mussulmen  circumcise  young  girls 
at  the  age  of  seven  years,  and  this  consists  in  excising  the 
clitoris  by  means  of  scissors,  or  pincers,  as  is  the  case  at 
"  Mossoul."  A  grown  woman  who  has  been  educated 
abroad,  on  the  birth  of  her  child  is  operated  upon.  47  In 
Morocco,  says  Correl,  they  go  to  school  and  get  five  chil- 
dren, who  run  through  the  streets  holding  a  cloth  to  which 
is  attached  four  eggs,  chanting  prayers  as  they  hastily  pass 
along  the  thoroughfares;  great  personages  break  and  throw 
bottles  of  water  upon  this  cloth.  And  on  arriving  at  the 
Mosque,  they  join  the  procession.  The  child  is  usually  from 
two  to  five  years  of  age;  is  placed  upon  a  richly  saddled, 
bridled  and  caparisoned  horse  or  mule.  The  members  of 
the  family  surround  the  boy,  carrying  banners,  etc.,  and  an 
Arabian  band  (regardless  of  numbers)  is  composed  of  an 
alto  clarionet  and  tamborines,  playing  outlandish  tunes. 
The  marching  child's  horse  is  preceded  by  a  band  of  armed 
men,  carrying  guns,  who  from  time  to  time  execute  a  kind 
of  war  dance,  and  then  discharge  their  arms.  This  cere- 
mony takes  place  when  a  male  child  is  circumcised.  The 
Arabians,  it  is  seen,  perform  this  rite  upon  women,  and  also 
the  Abyssinians  operate  upon  females,  as  do  the  Egyptians 
In  like  manner.  48  The  Arabians  circumcise  large  numbers 
of  boys,  "regardless  of  the  trifling  differences  in  their  ages." 
They  have  many  other  interesting  ceremonies  pertaining 
to  this  religious  custom,  which  differ  in  details,  as  also  is 
the  case  in  Turkey.  In  Madagascar,  it  is  claimed,  the 
Arabs  in  early  ages  lived  in  this  place,  and  they  obtained 

47  Histoire  des  Accouchments,  etc.    G.  J.  Witkowski,  p.  574. 

48  History  of  Circumcision.    Remondino,  pp.  37,  38,  39,  49  p.  40-41. 
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the  operation  from  them.  This  is  hardly  true,  so  far  as  cir- 
cumcision is  concerned.  50  Another  Arabian  ceremony  is, 
the  father  of  the  boy  to  be  circumcised  kills  a  sheep  in  his 
tent,  and  while  the  men  are  feasting,  the  women  singing, 
surround  an  ornamented  camel's  saddle,  placed  in  front  of 
the  entrance  to  the  tent.  The  men  51  finally  come  out, 
mount  their  horses,  lance  in  hand,  riding  three  times  around 
the  saddle,  and  then  engage  in  warlike  games.  51  Most  all 
of  the  Australians,  except  the  tribes  in  Victoria,  and  New 
South  Wales,  practice  .  circumcision  ;  the  age  of  the  boy  is 
eight  who  is  to  be  circumcised.  The  circumcised  52  will  not 
eat  with  the  uncircumcised,  and  is  performed  as  an  act  of 
cleanliness,  and  is  one  of  importance  when  this  operation  is 
usually  performed,  as  a  mark  of  manhood. 

The  ceremony, 51  "Euritha,"  is  a  long,  complicated  piece 
of  surgery,  lasting  weeks,  that  is  used  in  cases  of  females. 
In  54  Madagascar  since  1861,  and  probably  some  years  pre- 
vious, no  general  circumcision  has  been  practiced.  After 
and  before  the  appointed  time  of  performing  this  ancient 
custom,  54  there  was  great  rejoicing,  profligacy  and  crime. 
The  prominent  ceremonies  were  "  the  fetching  of  water," 
called  "  holy  water,"  "  strong  water."  There  were  amuse- 
ments, dressing  up  in  all  their  finery  and  jewels.  At  the 
time  of  operation,  "  benedictions  and  prayers  are  pronounced 
for  the  prosperity  of  the  children."  An  address  is  made  to 
them  in  public,  exhorting  them  to  be  brave  and  faithful  to 
their  sovereign.  Sheep  and  oxen  are  killed  in  a  semi-sac- 
rificial way ;  the  blood  of  the  animals  is  regarded  as  "posses- 
sing some  degree  of  sanctity."  An  offering  is  made  of  bananas 
^o  avert  evil,  which  are  first  placed  on  the  children,  and  are 
supposed  to  carry  away  calamities  to  be  feared,  and  are 
thrown  away  outside  of  the  village  as  "  devoted  or  accursed." 

50  Social  History  of  the  Races  of  Mankind.  A.  Featherrnan,  Fifth  Di- 
vision Aramrcmans,  pp.  380,  17,  98,  155,  224,  254,  510,  633,  650. 

61  Medical  Press,  G.  J.  Garson,  Feb.  21,  1894,  p.  189.  ("Notes  on  De- 
formities of  the  Genital  Organs  Practiced  by  the  Natives  of  Australia.") 

52  Pre- Historic  Times.    Sir  John  Lubbock,  p.  460. 

53  Social  History  of  the  Races  of  Mankind.  A.  Featherrnan,  Fifth  Di- 
vision, Aramtemans,  p.  380. 

54  "  Magascar  and  Its  People."    James  Sibree,  Jun,  pp.  238-239. 
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Feasting,  dancing,  and  singing  occupy  their  time,  and  a 
great  many  hours  are  thus  wasted,  and  large  sums  of  money 
are  expended  on  these  occasions.  45  The  nobles  have  a  more 
elaborate  ceremony,  especially  a  prince.  The  gourds,  or 
water  bottles,  used  are  ornamented.  A  prince  among  the 
"  Tanla,  or  forest  people,"  has  an  expert  spearman  selected, 
to  carry  him  to  the  appointed  place  to  be  circumcised.  A 
55  second  spearman  conceals  himself,  and  as  the  child  and 
its  guardian  leave  the  house,  he  hurls  his  spear  at  them  ; 
should  he  hit  the  man  or  child,  he  looses  caste  and  is  not  a 
prince;  and  should  both  custodian  and  boy  be  killed,  noth- 
ing is  thought  of  it ;  but  should  they  escape,  he  is  known 
to  be  a  prince.  As  before  stated,  the  Madagascans  are  sup- 
posed to  have  gotten  circumcision  from  the  early  Arabian 
settlers.  In  55  Senegambia  the  rite  is  performed  upon  both 
sexes  with  superstitious  observances.  All  57  Bechnana  and 
Caffre  or  Kafir  tribes  south  of  the  Yambesi  practice  circum- 
cision or  boguera.  Just  at  early  dawn  of  day  long  rows  of 
boys,  fourteen  years  old,  armed  with  sandals  on  their  hands 
as  shields,  being  faced  by  men  with  long,  tough,  and  flexi- 
ble wands  ;  these  naked  individuals  dance,  and  the  men 
ask  questions  to  the  boys,  then  rush  forward  and  shower 
savage  blows  upon  them.  The  sandals  only  serve  to  bend 
the  wands,  which  make  deep  gashes  into  the  children's 
backs,  and  they  dance  as  the  blood  squirts  from  their 
wounds,  singing  all  the  time.  The  second  part  of  the  cere- 
mony is  concealed  from  the  public,  and  circumcision  takes 
pla.ce  in  private. 

This  operation  among  these  natives  "is  civil  rather  than 
a  religious  rite."    One  58  authority  says,  in  the  Congo  coun-4 
try  boys  are  circumcised  at  eight  and  ten  years  old,  living 
apart  one  month  in  a  separate  hut  and  undergoing  a  pre- 
paratory discipline.    The  Turks  have  interesting  ceremo- 

65  Madagascar.  The  Great  African  Island.  Rev.  James  Sibree,  Jun,. 
F.  R.  G.  S.,  p.  217-223,  273-274. 

56  "  Encyclopedia  Britannica."    9th  ed.,  Stoddart  Co.,  Vol.  XXI,  p. — . 

67  Livingston's  Travels  and  Researches  in  South  Africa.  Harper  Bro.y 
N.  Y.,  1858.,  pp.  164,  165. 

58  "  Encyclopedia  Britannica."    9th  ed.,  Stoddart  Co.,  Vol.  VI,  p.  237. 
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nies  connected  with  their  rite  of  circumcision.  59  There  has 
been  a  60  dispute  among  writers  as  to  whether  the  ancient 
Mexicans  61  removed  the  prepuce;  as  they  had  a  blood  cov- 
enant, some  claim  the  blood  was  taken  from  the  prepuce. 
61  Las  Casas  and  Mendieta  state  circumcision  was  practiced 
by  the  Aztecs  and  Totomacs.  61  Brasseur  de  Bourbourg 
found  evidences  of  it  among  the  Mijes.  According  to  Las 
Cases,  on  the  twenty-eighth  or  twenty-ninth  day,  the  child 
was  circumcised  in  the  temple  by  the  priest;  and  in  the 
case  of  females,  he  deflowered  them  with  his  finger,  and  the 
priest  repeated  the  operation  at  the  sixth  year.  61  Mallet 
informs  us  the  Mexicans  cut  off  the  ears  and  prepuces  of 
the  new-born.  61  Hierrera  and  Acosta  confirms  the  state- 
ment of  Clavigero,  that  the  Mexicans  drew  blood  from  the 
prepuce.  61 "  Pierre  d'Angleria  and  other  contemporary 
writers"  state  in  the  island  of  Cosmel,in  Yucatan,  seaboard 
along  the  Gulf  of  Mexico,  and  on  the  coast  of  Florida,  they 
have  seen  the  whole  prepuce  removed  with  a  stone  knife. 
61  Gumilla,  a  Spanish  monk,  states  the  Saliva  Indians  of  the 
Oronoco  operate  on  the  child  on  the  eighth  day.  62  Lord 
Kingsborough  maintains  64  circumcision  was  performed  on 
the  eighth  day,  declaring  it  to  have  11  prevailed  thousands 
of  leagues  along  the  Atlantic,  amongst  nations  very  remote 
from  each  other,  and  who  spoke  very  different  languages." 
61  Kingsborough  believed  the  Mexicans  were  descendants  of 
the  63  Jews.  Teamas  and  the  Manaos,  on  the  Amazon  cir- 
cumcised 65  65  boys.  65  Practically  three  distinct 67  races,  the 
Australians,  Papuans,  New  Caledonians,  and  people  of  the 


59  The  North  Americans  of  Antiquity.    John  T.  Short,  p.  463. 

60  Mexican  Antiquities.  Lord  Kingsborough,  vol.  vi,  pp.  121-122  ; 
vol.  vi,  pp.  272,  333-335;  vol.  viii,  pp.  143,  391,  20;  vol.  vi,  p.  393  ;  voL 
viii,  p.  155. 

61  "  History  of  Circumcision."    Remondino,  pp.  46-48. 

62  The  North  Americans  of  Antiquity.    Short,  p.  46:;. 

63  The  North  Americans  of  Antiquity.    Short,  pp.  460-463. 

64  Bancroft's  Native  Races.    Vol.  iii,  p.  429. 

66  Brinton's  Mythology,  p.  147.  (Represented  a.  renunciation  of  the 
lusts  of  the  flesh). 

66  "  Encyclopaedia  Britannica."    Vol.  v,  p.  690. 

67  Social  History  of  the  Races  of  Mankind.  Featherman.  Second  Di- 
vision.   Melamreans'  Papello  and  Maylo. 
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New  Hebrides.  This  rite  was  performed  by  the  Chippe- 
ways  of  North  America,  and  also,  as  shown,  in  Central 
America  among  the  Maya  people.  The  Jews,  in  spite  of  all 
persecutions,  for  thousands  of  years  circumcised  their  chil- 
dren, and  in  some  cases  even  operated  upon  their  dead,  in 
order  that  the  law  of  their  forefathers  might  be  kept. 
Phallic  worship  could  not  account  for  all  cases  of  circum- 
cision; neither  war,  slavery,  or  sanitary  measures,  for  filthy 
races  circumcise  their  children.  Many  causes  led  each  and 
every  nation  independently  to  adopt  this  remarkable  cus- 
tom. The  old  Alexandrian  library  possibly  contained 
amongst  its  priceless  jewels  of  ancient  literature  some  very 
old  records  antedating  the  account  in  the  Old  Testament. 

It  does  not  follow,  as  a  fact,  because  circumcision  is  men- 
tioned in  the  Old  Testament  that  the  Jews  were  the  first  to 
perform  this  rite  and  operation  of  other  races. 

It  was  not  my  intention  to  speak  of  the  methods  of  oper- 
ating, dangers  and  benefits  to  be  derived  therefrom. 
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Charles  J.  Montgomery,  B.  S.,  M.  D.,  of  Augusta,  Ga., 

Has  a  very  sensible  article  in  Medical  News,  March  16th, 
1895,  on  "The  Effects  of  Tobacco  Smoking  in  Moderation 
as  Preventive  of  Pulmonary  Disease." 
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Art.  X. — Immunity.* 

By  MARK  W.  PEYSER,  M.  D  ,  of  Richmond,  Va., 

Adjunct  Professor  of  Physiology,  University  College  ok  Medicine, 
Richmond,  Va. 

In  the  endeavor  to  solve  the  mysteries  of  health  and  dis- 
ease, the  rational  practitioner  dips  into  all  knowledge. 
Should  a  barrier  obstruct  his  way,  he  does  not  resort  to  the 
subterfuge  of  climbing  over  it  (forgive  the  bull),  or  crawling 
beneath  it ;  but  with  the  implements  of  his  science,  the  scal- 
pel, microscope,  and  the  apparatus  of  his  laboratory,  he 
drills  holes,  places  in  them  powder  (the  results  of  his  inves- 
tigations), touches  it  with  the  fire  of  reasoning,  blows  up  the 
obstacle,  and  proceeds  toward  the  goal. 

He  rejects  nothing  that  may  be  of  benefit,  whether  it  come 
from  the  eclectic,  homoeopath,  or  allopath.  All  realms  are 
his.  *  So  if,  in  the  course  of  this  paper,  I  should  refer  to 
methods  that  have  been  associated  with  other  practices,  as 
distinctive  of  them,  you,  as  rational  medical  men,  will  read- 
ily understand  my  reason. 

The  subject  of  this  paper,  immunity,  is  one  that  has  en- 
gaged the  attention  of  our  profession  from  time  immemo- 
rial, and  especially  has  it  done  so  since  the  discovery  of  the 
causation  of  infectious  diseases.  As  with  other  things, 
where  nothing  positive  is  known,  the  theories  advanced 
have  been  numerous.  But  before  going  into  them,  let  us 
see  what  are  the  theories  as  to  the  causes  of  infectious  dis- 
eases. 1.  The  microbes  themselves.  2.  The  secretions  or 
excretions  of  the  microbes — leucomaines  and  ptomaines,  or 
toxins  and  not  the  microbes. 

Immunity  may  be  natural,  or  it  may  be  acquired. 

Buchner,  of  Munich,  in  a  lecture  before  the  International 
Congress  of  Hygiene,  said  that  natural  immunity  rests,  on 
the  one  hand,  upon  the  bactericidal  potency  of  certain  dis- 
solved constituents  of  the  body,  the  alexines ;  on  the  other 

^Read  before  Richmond  Academy  of  Medicine  and  Surgery,  March  26, 
1895. 
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hand,  on  inherited  insusceptibility  of  the  tissues  and  cells  of 
the  body  against  particular  bactericidal  poisons. 

The  leucocytes,  he  says,  play  an  important  part  in  this 
natural  protection,  not  through  phagocytosis,  but  by  means 
of  the  dissolved  substances  they  secrete. 

He  would  limit  the  term  immunity  to  the  acquired  form; 
and  the  theories  advanced  as  to  this  are  : 

1.  The  invading  microbe  takes  from  the  human  economy 
the  elements  necessary  for  its  existence. 

These  elements  are  never  replaced,  and  hence,  when  ab- 
sorbed, the  system  is  rendered  refractory  to  the  life  and 
growth  of  similar  microbes  \fhen  presenting  themselves  to 
produce  disease. 

This  is  the  "exhaustive  theory,"  and  concerning  it  Roose- 
velt (N.  Y.  Med.  Journal  March  18,  1893,)  says:  "It  would 
be  hard  to  believe  that  this  could  be  the  case  if  provision 
were  only  made  for  the  growth  and  nutrition  of  some  one 
species  of  germ;  but  when  we  are  called  upon  to  believe 
that  the  majority  of  mankind  come  into  the  world  with  a 
separate  and  distinct  "  substance,"  suited  to  the  needs  of  the 
micro-organisms  of  small-pox,  measles,  yellow  fever,  etc., 
the  imagination  is  staggered  and  the  reason  revolts  against 
such  a  preposterous  idea." 

2.  The  "  antidote  theory  "  supposes  that  microbes,  after 
entrance  into  the  body,  produce  a  secretion  (toxin),  which 
is  inimical  to  their  own  welfare.  Von  Ruck,  of  Asheville, 
N.  C,  in  a  paper  on  "  What  is  Tuberculin?"  (N.  Y.  Medical 
Journal,  February  2, 1895,)  says:  "  It  is  assumed  that  either 
through  the  products  formed  by  the  bacteria,  or  from  their 
disintegration  within  the  organism,  the  tissues  of  the  previ- 
ously infected  organism  become  so  modified  that  for  a  time 
their  growth  and  multiplication  are  no  longer  possible,  or 
that  the  organism  tolerates  the  poisons  which  the  bacteria 
produce,  and  thus  the  germs,  although  present,  do  not  occa- 
sion the  symptoms  of  disease." 

Further  on,  he  says:  "There  can  be  no  doubt  that  the 
substances  which  destroy  disease  germs,  or  which  confer  im- 
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munity  directly  or  indirectly,  are  contained  either  in  the 
bacteria  or  in  their  secretion  products." 

In  spite  of  this  statement,  one  can  say,  with  perfect  cor- 
rectness, that  there  is  doubt  concerning  it.  Von  Ruck,  in 
supporting  it,  makes  the  statement  that  a  colony  of  germs 
in  a  test-tube,  with  suitable  nutritious  material,  will,  after  a 
while,  die  out,  but  germs  of  a  different  kind  may  be  intro- 
duced and  survive  for  a  considerable  period.  The  antidote 
theory  is  also  upheld  by  Baccigalupi  in  an  elaborate  discus- 
sion on  "Immunity  Through  Leucomaines."  Upon  it  is 
based  the  production  of  immunity  and  cure  by  injections  of 
serum  from  animals  rendered  artificially  immune,  the  pres- 
ence of  the  so  called  antitoxin  producing  the  desired  result. 

Reasoning  by  analogy  is  here  brought  into  play.  The 
excretions  of  man,  if  retained  in  the  economy,  produce  sep- 
tic intoxication,  and  so  the  presence  of  their  secretions  ren- 
der the  infecting  bacteria  harmless.  This  may  be  plausible, 
but,  as  Roosevelt,  in  the  article  before  referred  to  says:  "We 
know  of  no  organic  compound  which  is  not  excreted  or  de- 
stroyed by  the  body  within  a  short  time  after  its  introduc- 
tion into  the  system."  What  goes  on  in  the  test  tube  is  not 
always  an  index  of  what  occurs  in  the  system.  Pepsin,  for 
example,  always  acts  beautifully  in  the  former,  but  how 
often  have  we  been  disappointed  in  it  in  our  practices.  In 
the  test-tube,  too,  the  excretion  products  remain ;  in  the 
system,  they  are  carted  away  almost  as  soon  as  formed. 

3.  We  come  now  to  the  third  theory,  and  it  may  better med 
the  ''survival  of  the  fittest."  In  the  contest  between  the  in- 
vading bacteria  and  the  body-cells,  the  weaker  ones  perish, 
the  stronger  survive.  Later,  we  shall  see  how  the  latter  be- 
have. We  may  say  here,  however,  that  the  law  of  inherit- 
ance is  an  important  factor,  the  cells  transmitting  their  in- 
creased power  to  their  progeny,  this  bearing  out  one  of 
Buchner's  conditions — the  congenital  power  of  resistance  in 
the  tissues  and  cells  of  the  body,  which*  may  apply  to  the 
cells  as  individuals  as  well  as  a  whole. 

Mr.  Hankins,  of  Cambridge,  Eng.,  remarks  that  immu- 
nity, whether  natural  or  acquired,  is  due  to  the  presence  of 
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substances  which  are  formed  by  the  metabolism  of  the  ani- 
mal rather  than  by  that  of  the  microbes,  and  that  they  have 
the  power  to  destroy  either  the  microbes  against  which  the 
immunity  is  possessed,  or  the  products  on  which  their  path- 
ogenic action  depends."  (Editorial  N.  Y.  Medical  Journal, 
August  11,  1894.) 

Buchner,  to  whom  we  have  referred,  states  that  the  im- 
munity artificially  acquired,  or  that  acquired  late  in  life,  is 
due  to  the  presence  of  modified  bacterial  products — the  an- 
titoxins. 

The  action  of  these  is  not  directly  upon  bacterial  pro- 
ducts; but  by  modifying  the  organism,  these  enable  it  to  re- 
sist specific  poisons.  This  is  a  blow  to  the  antidote  theory  ; 
but  yet,  according  to  our  lights,  it  is  not  correct. 

Let  me  diverge  a  moment  to  tell  you  what  Hughes  and 
Carter,  of  Philadelphia,  say  :  "  It  must  be  borne  in  mind 
that  the  production  of  a  cure  is  not  necessarily  the  produc- 
tion of  immunity :  cure  and  immunity  may  not  be  strictly 
synonymous.  It  is  true  that  after  the  cure  immunity  fol- 
lows, but  may  not  the  production  of  cure  be  merely  a  step 
in  the  production  of  immunity  ?" 

For  all  practical  purposes,  we  may  say  that  in  producing 
a  cure  we  are  also  producing  immunity,  and  the  greater 
portion  of  the  balance  of  this  paper  will  be  taken  up  with 
the  results  obtained  by  experiments  and  cures. 

During  the  past  four  or  five  years,  investigations  have 
been  iri  progress  concerning  the  bactericidal  properties  of 
blood  seru^n.  Notable  in  this  country  pursuing  this  line 
are  Vaughan,  of  Ann  Arbor,  and  Aulde,  of  Philadelphia. 
The  results  obtained  have  been  brilliant,  have'gone  almost 
beyond  calculation ;  and  so  if  I  should  wander^from  the 
course  which  I  have  been  directed  to  travel,  I  plead  your 
forgiveness;  for  the  by-paths  are  alluring  and  hold  up  beck- 
oning fingers  to  tempt  me  to  follow  them. 

Cellular  therapy  may,  in  the  near  future,  be  looked  to  for 
the  solution  of  a  number  of  riddles  that  are  puzzling  the 
practitioner.  Its  promises  are  plain  and  reasonable,  its  de- 
ductions naturally  follow,  and  the  results  fully  bear  them 
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out.  Aulde  (American  Therapist,  December,  1892,)  has  de- 
fined it  as  "the  name  applied  to  the  method  in  therapeutics 
of  exhibiting  properly  selected  medicaments  with  a  view 
to  the  restoration  of  cell  functions."  Further  on,  he  says, 
"  The  cells  possessing  specific  functions  are  composed  of  pro- 
toplasm, and  the  proper  performance  of  their  functions  de- 
pends on  the  integrity  of.  the  protoplasmic  cells.  Extra 
work  thrown  on  them  may  lessen  or  temporarily  suspend 
their  activity ;  the  ordinary  stimulus  may  be  insufficient  to 
promote  the  customary  and  necessary  anabolic  and  kata- 
bolic  changes."  In  a  reprint,  entitled  Diphtheria  "  Anti- 
toxin," Schering,  we  find  on  page  10:  "  If  treatment  is  only 
begun  when  the  cells  have  already  undergone  the  maxi- 
mum amount  of  damage  that  they  can  bear,  and  when  they 
need  no  further  damage  to  die,  we  will  effect  nothing  by  the 
administration  of  even  the  largest  doses  of  the  antitoxin." 

We  saw  that  one  condition  of  immunity  depended  on  tho 
bactericidal  power  of  blood-serum.  The  question  is,  What 
is  that  power  ?  On  page  7  of  the  reprint  referred  to  we  see: 
"  This  latter  (diphtheria  bouillon)  is  either  directly  trans- 
formed into  the  antitoxin  body,  or  gives  the  impetus  to  the 
cells  of  the  organism  that  causes  them  to  produce  it.  (The  ital- 
ics are  mine). 

In  April,  1894,  Aronson  announced  that  he  had  obtained 
the  antitoxins  in  solid  form,  describing  them  as  white,  solu- 
ble in  water,  more  readily  soluble  in  weak  alkaline  solu- 
tions, and  giving  all  the  reactions  of  albuminous  principles. 
In  September,  1893,  Vaughan  read  a  paper  on  "Immunity 
and  Cure  in  the  Infectious  Diseases,"  before  the  Pan-Ameri- 
can Medical  Congress,  and  said  that  we  must  look  for  cura- 
tive agents  in  these  diseases  in  one  or  the  other  of  the  fol- 
lowing classes:  1.  Non-poisonous  germicides  of  cellular  ori- 
gin. 2.  Substances  which  stimulate  the  activity  of  those  or- 
gans whose  function  it  is  to  protect  the  body  against  disease. 
After  a  careful  and  critical  study  of  investigations,  he  comes 
to  the  following  conclusions  : 

1.  The  serum-albumin  is  not  the  germicidal  substance  in 
the  blood-serum. 
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2.  The  germicidal  substance  must  belong  to  the  proteids. 

3.  The  only  proteid  likely  to  be  present  in  blood-serum, 
and  which  is  not  destroyed  by  peptic  digestion,  is  nuclein. 

Having  reached  these  conclusions,  he  says  the  following 
questions  naturally  present  themselves: 

1.  Is  there  a  nuclein  in  blood-serum  ? 

2.  Has  this  nuclein,  if  there  be  any,  germicidal  properties? 
We  saw  what  Aronson  did  in  1894.    Before  this,  Vaughan 

succeeded  in  isolating  nuclein  from  blood-serum,  and  after 
84 (number  of  experiments  with  cultures  of  various  germs, 
proved  conclusively  that  it  possessed  marked  germicidal 
properties.  The  nuclein  may  be  obtained  from  an  animal 
rendered  immune  to  diphtheria,  and  a  sufficient  quantity 
injected  into  the  blood  or  under  the  skin  of  a  child  suffering 
from  diphtheria  may  effect  a  cure.  ("The  Nature  of  the 
Germicidal  Constituent  of  Blood-Serum,"  read  before  the  first 
Pan-American  Medical  Congress,  September  5,  1893).  Al- 
though Aronson  did  not  state  what  his  immunizing  solid 
was,  "  he  does  not  believe  that  they  are  identical  with  the 
immunizing  substance  which,  according  to  Buchner  and 
others,  is  found  in  the  bacterial  ^cultures."  In  the  Berliner 
Klinische  Wochenschrift,  November  15, 1894,  he  criticizes  the 
claim  of  Behring  and  Ehrlich,  which  explains  the  protec- 
tive properties  of  the  milk  and  blood  by  the  theory  of  the 
destruction  of  the  chemical  poison  produced  in  the  disease 
(diphtheria). 

Having  determined  that  nuclein  is  the  germicidal  con- 
stituent of  the  blood-serum,  let  us  find  its  source.  Sum- 
mers, of  Waukesha,  Mich.,  ( Virginia  Medical  Monthly,  De- 
cember, 1894),  says  it  is  a  general  product  of  the  multinu- 
clear  white  corpuscles,  differentiated  from  the  protoplasm 
by  their  nucleus  and  nucleolus,  and  its  function  is  to  furnish 
material  necessary  for  the  nutrition  of  the  tissues. 

Vaughan,  in  an  article  on  "  Nucleins  and  Nuclein  Ther- 
apy," read  before  the  Illinois  State  Medical  Society,  said  : 
"The  nuclein  is  that  constituent  of  the  cell  by  virtue  of 
which  this  histologic  unit  grows,  develops  and  reproduces 
itself.    It  is  the  function  of  the  nuclein  of  the  cell  to  utilize 
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the  pabulum  withiu  its  reach.  It  must  be  evident  that 
those  tissues  most  abounding  in  cellular  elements  contain 
relatively  the  largest  amounts  of  nuclein.  It  must  also  be 
seen  that  it  is  by  virtue  of  their  nuclein  that  the  cells  of  va- 
rious organs  and  organisms  possess  and  manifest  their  indi- 
vidual peculiarities."  Here,  then,  we  have  an  explanation  of 
the  action  of  the  organic  extracts  ;  isopathy  it  has  been 
called. 

According  to  Kirke,  nuclein  is  an  albuminoid  or  gelatin, 
differing  from  others  t)f  its  class  in  containing  phosphorus. 
Vaughan  says.they  are  complex  proteid  bodies. 

Even  after  nuclein  has  been  acted  on  by  various  sub- 
stances, it  recuperates  and  manifests  its  power.  This  is  a 
valuable  property,  and  shows  its  high  degree  of  utility 
against  microbes. 

In  her  efforts  to  repair  wounds  or  to  preserve  the  integrity 
of  the  body  against  invading  infection,  nature  establishes 
what  is  known  as  a  leucocytosis.  According  to  Carter, 
(American  Therapist,  October,  1894),  this  is  a  condition  in 
which  the  total  number  of  leucocytes  in  the  blood  is  in- 
creased, usually  being  due  to  a  disproportionate  increase  of 
the  multinuclear  variety,  although  exceptionally,  one  of  the 
other  varieties  found  in  normal  blood  may  be  increased. 
Now,  this  condition  exists  in  health  after  digestion,  in  preg- 
nancy, in  the  new-born,  after  massage  and  cold  baths. 
We  therefore  have  an  explanation  of  the  good  effects  of 
massage,  for  besides  the  result  of  mechanical  stimulation,  it 
hurries  into  the  circulation  those  cells  which  have  been 
lagging — those  which  have  been  rolling  sluggishly  in  the 
still  layer  of  the  capillaries.  It  has  been  found  that  vibra- 
tion of  a  tube,  containing  bacterial  cultures,  will  destroy 
them  or  render  them  weaker.  Massage  may  have  the  same 
effect. 

Another  explanation  of  the  beneficial  effects  of  cold  baths 
is  given :  the  increase  of  white  cells  producing  increased  nu- 
clein. In  disease,  we  also  have  the  production  of  leucocytoses. 
Osier  says  :  "  We  would  emphasize  the  fact  that  leucocytosis 
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occurs,  as  a  rule,  only  in  diseases  which  have  a  local I  reac- 
tion and  that  its  extent  is  proportionate  to  the  latter,  so 

ha  we  are  able  to  say  a  priori  in  a  given  infectious  disease, 
whether  or  not  a  leucocytosis  will  exist.  Thus,  in  a  croup- 
ous pueumonia  or  suppurative  pleurisy, there  will  be  a  eu- 
cocytosis  proportionate  to  the  extent  of  the  lung  or  pleura 
Tvo  ved  ;  while  in  typhoid  fever  or  malaria  where  there  « 

no  marked  local  reaction,  there  will  he  httle  or  no  leuco- 

CyAulde  says,  »  to  produce  immunity  we  wish  to  establish 
an  ar tlhciaf  leucoc  losis,  and  we  can  do  so  by  introducing 
into  the  system  a  small  quantity  of  nuclein  which  acts  as  a 
ferment  not  to  supply  a  substance  that  is  wanting,  as  pep- 
irand  pancreati,'i  but  in  the  belief  that  it  acts  as  a  stimu- 
las  promoting  cellular  activity."  , 

1  ter  making  a  number  of  experiments  to  determine  he 
efficacy  of  nuclein  in  diphtheria,  Vaughan  draws  the  fol- 
lowing  conclusions : 

1  Lbbits  and  guinea-pigs  may  be  protected  against 
virulent  cultures  of  the  diplococcus  of  pneumonia  by  pre- 
vious treatment  with  hypodermic  injections  of  a  solution  of 

"tSSnnity  thus  secured  is  not  due  to  the  action  of 
thp  nuclein,  as  a  germicide,  directly. 

3  The  process  of  securing  this  immunity  is  an  educa- 
tional  one  and,  most  probably,  depends  upon  the  stimula- 
£T IZ'oi  the  nuclein  upon  some  organ  whose  function 
it  it  to  protect  the  body  against  bacterial  invasion. 

4  The  longer  the  nuclein  injections  are  continued,  and 
the  more  frequently  they  are  administered,  the  more  com- 
pete is  the  immunity  which  is  secured. 

5  In  order  to  obtain  this  immunity,  the  inoculation  with 
the  germ  must  follow  soon  after  the  last  treatment  with 


^Besides  its  use  in  diphtheria,  Yaughan  has  employed 
it  in  beginning  tuberculosis;  and  others  in  cancer,  dysen- 
tery, diarrhoea,  malaria,  and  ansemia. 
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Brewer's  yeast  has  been  highly  recommended  for  boils, 
most  probably  because  of  the  nuclein  in  the  yeast  cells. 

In  connection  with  the  third  conclusion  seen  above,  let 
me  tell  you  what  Kirke  says:  "From  the  peculiar  manner 
in  which  the  liver  is  supplied  with  much  of  the  blood  that 
flows  though  it,  it  is  probable  that  this  organ  is  excretory  ; 

 that  it  serves  for  the  direct  purification  of  the  stream 

which  has  just  gathered  up  various  substances  which  may 
need  to  be  expelled,  almost  immediately  after  their  absorp- 
tion  The  liver,  therefore,  may  be  supposed  placed 

in  the  only  road  by  which  such  matters  can  pass  unchanged 
into  the  general  current,  jealously  to  guard  against  their  fur- 
ther progress,  and  turn  them  back  again  into  an  excretory 
channel."  In  an  article  on  "  Toxic  Hypoieucocytosis,"  by 
Ewing,  of  New  York,  (N.  Y.  Med.  Journal,  March  2,  1895,) 
we  see  "  the  appearance  of  the  hepatic  capillary  endothelial 
cells,  both  before  aad  after  the  injection  of  bacteria,  points 
to  a  possible  function  of  the  liver  as  the  physiological  scav- 
enger of  the  body,  and,  in  pathological  conditions,  as  a  spe- 
cial organ  of  phagocytosis." 

Studying  over  the  facts  given  in  this  paper,  do  we  need 
to  demonstrate  what  the  active  curative  agent  is  in  the 
blood-serum  for  diphtheria,  pneumonia,  tetanus,  typhoid, 
small-pox;  in  the  erysipelatous  culture  for  sarcoma;  in 
tuberculin  for  tuberculosis ;  in  Pasteur's  cure  for  hydro- 
phobia; in  vaccine  virus?    I  think  not. 

It  is  said  that  antitoxin  is  effective  in  the  proportion  of  1 
to  9,999,900.  Aulde  remarks :  "  If  it  be  really  so,  then  it  is 
a  wonder  that  it  does  not  kill  those  subjected  to  it,  for  cor- 
rosive sublimate  is  effective  only  in  the  strength  of  1  to 
20,000  against  spores." 

Nuclein  is  our  defensive  proteid,  and  we  have  seen  that  it 
fulfils  the  conditions  for  which  Vaughan  said  we  must  look, 
viz.,  a  non-poisonous  germicide  of  cellular  origin  which 
stimulates  the  activity  of  those  organs  whose  function  it  is 
to  protect  against  disease.  Our  most  plausible  theory  of 
immunity,  then,  is  the  "survival  of  the  fittest "  cells  to  com- 
bat the  invading  microbes;  and  their  power  rests  upon  the 
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nuclein  within  them.  If  in  the  fight  we  see  the  cells  are 
being  vanquished,  we  furnish  an  ally  in  the  form  of  nuclein. 

I  have  not  given  the  history  of  the  study  of  the  germi- 
cidal constituent  of  the  serum;  I  have  but  incidentally 
touched  upon  its  physiology  and  chemistry  ;  I  have,  as  it 
were,  given  you  only  a  hint  of  the  field,  the  gate  of  which 
is  being  slowly  but  surely  opened  to  admit  us  and  to  allow 
us  to  view  the  flowers  of  health,  cull  and  hand  them  to  suf- 
fering humanity  which  "shall  rise  and  call  us  blessed. 

Nothing  that  I  have  told  you  is  original  with  me.  I  have 
only  sat,  figuratively,  at  the  feet  of  my  masters  and  ab- 
sorbed their  teachings.  If  these  shall  have  made  an  im- 
pression upon  you,  then  I  am  fully  repaid.  I  cannot  close 
this  more  appropriately  than  by  quoting  the  poet: 

"  Yet  I  doubt  not  through  the  ages  one  increasing  purpose  runs; 
And  the  thoughts  of  men  are  widened  with  the  process  of  the  sung." 

1222  East  Broad  St. 
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Report  of  Two  Cases— One  Fatal ;  One  Successful— of  Diph- 
theria Treated  with  Antitoxin  * 

By  ELMER  SOTHORON,  A.  B.,  M  D.,  of  Washington,  D.  C. 

On  the  morning  of  December  30th,  1894,  I  was  called  to 
see  Gretchen  R.,  age  5  years,  with  the  following  symptoms  : 
Pulse,  120 — high  tension;  temperature,  102°;  complaiued 
of  throat  being  sore,  and  of  swelling  and  pain  below  the 
angle  of  the  lower  jaw. 

On  examining  the  throat,  I  found  both  tonsils  and  part 
of  the  posterior  part  of  the  pharynx  covered  with  that  much 
dreaded  ash-colored  membrane.  The  mother  informed  me 
that  the  child  had  complained  of  sore  throat  several  days 
previous,  and  had  a  slight  chill  that  morning,  before  send- 

*  Read  before  Medical  and  Surgical  Society  of  District  of  Columbia, 
January  14,  1895. 
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ing  for  me.  I  immediately  realized  that  I  had  a  bad  case 
of  diphtheria  to  deal  with,  and  informed  the  parents  of  that 
fact.  I  had  the  younger  sister  removed  to  her  grandfather's 
— all  furniture,  carpets,  and  pictures,  with  the  exception  of 
the  iron  bed,  a  few  chairs,  and  a  table,  removed  from  the 
room. 

The  child  was  given  quinine  sulph.  2  grs.  every  three 
hours;  a  gargle  composed  of  tinct  ferri  chl.,  potassii  chl., 
aqure,  and  glycerin,  to  be  used  every  two  hours.  The  throat 
was  brushed  with  tinct.  ferri  chl.  every  three  hours.  Strict 
orders  given  to  persuade  the  child  to  take  plenty  of  nour- 
ishment of  milk  and  different  kinds  of  broth,  and  stimu- 
lants every  three  hours.  This  line  of  treatment  was  kept 
up  until  the  first  day  of  January,  1895,  when  I  realized  that 
the  entire  soft  palate  and  posterior  nares  and  uvula  were 
becoming  involved.  There  was  excessive  glandular  enlarge- 
ment. 

Knowing  that  my  little  patient  had  always  been  a  weak, 
anaemic  child,  one  beloved  by  all  her  relations  and  friends, 
an  affectionate  playmate  of  my  own  little  boy,  I  demanded 
a  consultation. 

On  the  evening  of  January  1st,  Dr.  S.  S.  Adams  met  me 
in  consultation.  He  agreed  with  me  as  to  the  severity  of 
the  case  and  the  unfavorable  prognosis.  We  came  to  the 
conclusion  that  the  only  help  we  had  was  to  use  antitoxin, 
but  where  were  we  to  obtain  it?  Through  the  kindness  of 
Dr.  Frank  Hyatt,  Dr.  Adams  was  given  an  introduction  to 
Rev.  Mackay  Smith,  who  had  lately  ordered  a  bottle  of  it, 
but  did  not  have  occasion  to  use  it,  and  who  most  willingly 
placed  it  at  our  use 

The  same  evening  (January  1),  8:30  P.  M.,  she  was  given 
an  injection  of  10  c.  c.  of  antitoxin  (Dr.  Roux' formula),  in 
the  left  abdominal  region.  Pulse  at  the  time  of  injection, 
108  ;  regular,  and  of  high  tension  ;  temperature,  100°.  A 
sero-purulent  discharge  from  the  nose. 

11:30  P.  M. — Pulse,  120  ;  high  tension;  temperature,  100°. 
Gargle  of  saturated  solution  of  boracic  acid  ordered,  to  be 
usea  every  two  hours.  Quinine  sulph.,  2  grs.  given.  Pa- 
tient resting  very  easy ;  free  discharge  from  nose. 

January  2nd — 2:30  A.  M. — Awake  and  use  gargle  of  hot 
sol.  of  boric  acid. 

4  A.  M. — Resting  well ;  gargle  of  sat.  sol.  of  boric  acid  used. 
Breathing  much  easier.  Pulse,  110;  temperature,  99}°;  res- 
piration, 24.  Has  taken  large  quantity  of  milk  during  the 
night. 
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5:30  A.  M. — Had  large  solid  brownish  action  from  the 
bowel.  Use  gargle  of  sat.  sol.  of  boric  acid,  after  which  she 
passed  into  sound  sleep. 

7:15  A.  M. — Use  gargle  of  sat.  sol.  of  boric  acid. 

9:15  A.  M. —  Use  gargle  of  sat.  sol.  of  boric  acid. 

January  2nd — 10:30  A.  M — On  examining  the  throat,  we 
found  membrane  of  soft  palate  and  uvula  lighter  gray  in 
color,  and  that  on  right  tonsil  white,  with  evidence  of  de- 
tachment at  the  margin.  Respiration,  easy;  pulse,  116; 
tension  good  ;  temperature,  99°.  Enlargement  of  cervical 
glands  greatly  diminished ;  culture  tube  prepared 

3:30  P.M. — Pulse,  114;  respiration,  easy;  temperature, 
99i°.  Use  gargle  of  sat.  sol  of  boric  acid,  and  used  sat. 
sol.  of  boric  acid  for  nasal  wash.  Right  tonsil  very  white. 
No  more  enlargement  of  cervical  glands. 

7:30  P.  M. — On  examining  throat,  found  entire  right  ton- 
sil white;  glandular  swelling  greatly  diminished;  patient 
very  bright.  She  was  given  another  injection  of  10  c.  c.  of 
antitoxin,  which  she  took  very  nicely.  Passed  8  ounces  of 
urine,  which  contained  slight  amount  of  albumen.  Cervi- 
cal glands  much  softer — less  swelling.  Used  gargle  of  boric 
acid.    Pulse,  110;  good  tension;  temperature,  99°. 

11:30  P.  M. — Pulse,  114;  temperature,  100°;  respiration, 
easy,  and  resting  well  No  enlargement  of  cervical  glands. 
Used  gargle  and  nasal  wash. 

January  3 — 10:30  A.  M. — The  nurse  informed  us  that  our 
patient  had  just  passed  about  4  ozs.  of  urine;  large  amount 
of  albumen  present.  On  examining  throat,  we  found  area 
of  whiteness  of  membrane  enlarging.  Temperature,  99°  ; 
pulse,  114;  good  tension;  respiration,  easy. 

3:20  P.  M.— Pulse,  112;  temperature,  99°;  respiration, 
easy.  Enlargement  of  cervical  glands  almost  disappeared. 
Membrane  beginning  to  detach  ;  odor  from  throat  worse. 
Has  passed  only  2  ounces  of  urine  since  morning. 

7:30  P.  M. — Nearly  entire  membrane  white.  Pulse,  118; 
temperature,  98J° ;  respiration,  easy,  and  resting  well;  gar- 
gle of  boric  acid  used;  membrane  detaching. 

January  4th— 10  A.  M—  Temperature,  98f °  ;  pulse,  114; 
lower  tension.  Large  quantity  of  membrane  detaching  ; 
slight  oozing  from  tonsil.  Slept  sound  during  the  night. 
Passed  about  2  ounces  of  urine,  consisting  of  large  quantity 
of  albumen.  Vomited  a  quantity  of  partly  digested  blood. 
We  realized  that  our  patient  was  showing  symptoms  of 
uraBmia.  We  had  bottles  of  hot  water  placed  around  her 
body;  the  temperature  of  room  kept  between  80°  and  90° 
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in  order  to  keep  the  skin  active,  as  she  had  a  very  irritated 
stomach.  She  was  given  ^-th  gr.  pilocarpin  hypodermi- 
cally.  Large  hot  flaxseed  poultice  was  placed  to  the  small 
of  back  every  hour. 

5:30  P.  M. — Pulse,  100 ;  irregular,  and  of  low  tension  ; 
temperature,  98° ;  respiration,  easy.  Coughed  up  large  pieces 
of  membrane,  and  vomited  a  quantity  of  partly  digested 
blood.  The  nurse  informed  me  that  she  had  a  slight  haem- 
orrhage an  hour  previous.  She  began  to  be  unable  to  re- 
tain nourishment  and  stimulants  on  the  stomach,  which  she 
had  done  so  nicely  up  to  the  present  time,  and  which  gave 
us  so  much  encouragement.  We  resorted  to  enemas  of  25 
of  strong  beef  broth,  with  a  teaspoonful  of  brandy  every 
three  hours. 

January  5th — 10:30  A.  M. — Pulse,  88  ;  tension  poor ;  tem- 
perature, 98°.  Had  a  passage  from  the  bowel  of  digested 
blood.  Hypodermic  injection  of  j-J-g-  gr.  strychnine  given. 
Unable  to  retain  any  nourishment  on  the  stomach. 

4:30  P.  M. — Pulse,  104 ;  slight  increase  of  tension  :  tem- 
perature by  rectum,  99°.  Skin  slightly  more  active ;  hot 
sponge  bath  given  ;  vomited  milk  ;  no  blood  ;  oozing  from 
tonsils  stopped  ;  throat  looks  clean  ;  no  membrane  present. 

7:30  P.  M. — Pulse,  90:  low  tension  ,  temperature,  99°,  by 
the  rectum.  Hypodermic  injection  of  strychnine,  gr  , 
given.  Xo  more  haemorrhage.  All  nourishment  and  stim- 
ulants given  by  rectum.  Passed  during  the  day  1  ounce  of 
urine.    Excessive  quantity  of  albumen  present. 

11:30  P.  M. — Skin  dry — not  active.  Hypodermic  injec- 
tion of  ^  gr.  of  pilocarpin  given  ;  temperature  by  rectum, 
100°;  pulse,  110;  fair  tension. 

January  6 — 12:30  A.  M. — Asked  for  drink  of  water:  did 
not  retain  it;  pulse.  S6 ;  temperature,  98°,  by  rectum  :  skin 
more  active. 

10:30  A.  .M. — Pulse,  94,  and  low  tension;  temperature, 
98°.  Hypodermic  injection  of  gr.  strychnine  given. 
Has  passed  no  urine  since  1  P.  M.  yesterday. 

4.00  P.  M. — Pulse,  110 — not  regular,  and  of  low  tension  ; 
temperature  by  rectum,  100°.  Slept  about  two  hours  during 
afternoon  :  inclined  to  be  restless.  Hypodermic  injection 
of  j-^o-  gr.  of  strychnine  given,  after  which  she  went  to 
sleep. 

5:30  P.  M. — Awoke  frightened,  and  screamed;  had  a  con- 
vulsion; died  5:45  P.  M. 

Case  II. — Mrs.  R.,  age  24 ;  mother  of  the  child  in  the 
previous  case;  complained  of  throat  feeling  sore  three  days 
after  the  child  was  taken  sick.    On  examining  the  throat, 
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I  found  both  tonsils,  uvula,  and  entire  soft  palate  congested 
and  very  much  swoilen,  but  no  membrane  present  I  ad- 
vised her  to  go  to  bed,  which  she  absolutely  refused  to  do, 
showing  that  characteristic  affection  of  all  mothers  by  re- 
maining at  the  bedside  of  her  sick  child. 

She  did  not  believe  she  had  diphtheria,  claiming  she  had 
tonsillitis,  the  result  of  a  cold  she  had  taken  the  previous 
night.  Her  throat  was  brushed  every  three  hours  with 
tinct.  ferri  chl.  We  kept  her  under  close  observation,  ex- 
pecting any  time  for  the  characteristic  exudate  to  appear. 

The  next  morning  (January  5th),  we  noticed  membrane 
on  both  tonsils.  Culture  tube  was  prepared,  securing  at  the 
time  a  large  piece  of  membrane;  the  tube  sent  to  Dr.  Wal- 
ter Reed,  of  the  U.  8.  Army  Museum,  who  kindly  made  a 
microscopical  examination  of  the  membrane,  and  immedi- 
ately pronounced  it  diphtheria,  promising  to  send  the  result 
of  examination  of  culture.  I  immediately  returned  to  my 
patient's  home,  and  gave  her  an  injection  of  the  remaining 
5  c  c.  of  antitoxin  which  was  left  from  the  first  case.  Tele- 
graphed to  New  York  for  another  bottle. 

Time  of  injection,  6:30  P.  M.  Pulse,  100;  good  tension  ; 
temperature,  99J°.  Ordered  spray  of  tri-kresol  1  per  cent, 
sol.  to  be  used  every  three  hours,  with  a  G-grain  atomizer. 
Throat  brushed  with  tinct.  ferri  chl.  night  and  morning. 
Passed  during  the  day  10  ounces  of  urine.  Large  quantity 
of*  albumen  present.  Has  taken  large  quantity  of  milk  and 
stimulants  during  the  day. 

January  6 — 10:30  A.  M. — On  examining  throat,  we  found 
both  tonsils,  uvula  and  soft  palate  covered  with  membrane. 
Pulse,  120;  high  tension;  temperature,  100°.  Patient  com- 
plained of  feeling  weak  ;  half  ounce  of  whiskey  ordered  every 
three  hours. 

7:30  P.  M. — Antitoxin  had  arrived  ;  gave  her  injection  of 
15  c.  c.  in  left  abdominal  region.  Pulse  at  time  of  injec- 
tion, 100;  temperature,  99J°.  Has  taken  lots  of  nourish- 
ment during  the  day.  Menses  appeared,  which  made  her 
feel  very  weak. 

January  7th— 10:30  A.  M.— Pulse,  100;  temperature,  98J°. 
Membrane  detaching;  slight  oozing.  Throat  brushed  with 
tinct.  ferri  chl.  An  injection  of  X.  C.  C.  of  antitoxin  given. 
No  action  from  the  bowels  for  the  past  twenty-four  hours. 
Given  2  gr.  calomel  and  10  grs.  of  bicarb,  soda.  Throat 
spraved  every  three  hours  with  tri-kresol. 

7:30  P.  M.— Pulse,  110;  high  tension;  temp.,  99°.  No  ac- 
tion from  bowel.  Calomel  and  soda  repeated.  Has  taken 
large  quantity  of  milk,  and  perspired  freely  during  the  day. 
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Passed  20  oz.  of  urine  during  the  past  24  hours.  Large 
quantity  of  albumen  present. 

January  8th — 10:30  A.  M. — Pulse,  120 ;  intermittent  temp., 
98J°.  Large  pieces  of  membrane  coughed  up.  Had  two 
large,  yellow,  semi-solid  passages  from  the  bowels.  Throat 
sprayed  every  two  hours  with  tri-kresol.  Slept  well  during 
night.  Desertspoonful  of  elix.  quinine,  iron  and  strychnine 
given  three  times  a  day  ;  also  half  oz.  of  whiskey  every  three 
hours. 

7:30  P.  M.— Pulse,  110;  high  tension;  temp.,  99°.  Has 
taken  large  quantity  of  milk.  Perspired  freely  during  the 
day. 

January  9th — 10:30  A.  M. — Pulse,  106  ;  not  intermittent; 
temp.,  98J°.  Throat  nearly  free  from  membrane ;  no  oozing. 
Elix.  Q.  I.  &  S.  stopped;  -g-1^  gr.  of  strychnine  given  three 
times  a  day.  Rested  well  during  the  night.  Twenty  oz.  of 
urine  passed  during  previous  twenty-four  hours.  Albumen 
present,  but  decreasing  in  quantity. 

7:30  P.  M.— Pulse,  100 ;  fair  tension ;  temp. ,  99°.  Twenty 
drops  of  tinct.  digitalis  ordered  three  times  a  day.  Had 
three  semi-solid  operations  during  the  day. 

January  10th — 10:30  A.  M. — Patient  did  not  rest  well 
during  the  night.  Pulse,  98 ;  high  tension ;  temp.  98J°. 
Throat  entirely  free  from  membrane ;  no  oozing.  Passed 
24  oz.  of  urine  during  past  twenty-four  hours;  albumen  de- 
creasing. Has  taken  large  quantity  of  nourishment  and 
stimulants 

10:30  P.  M.— Pulse,  115  ;  high  tension  ;  temp.,  99°.  Had 
very  quiet  day  ;  selpt  two  hours  in  the  afternoon. 

January  11th— 10:30  A.  M.— Pulse,  102;  high  tension; 
temp.,  99°.  Had  three  semi  solid  passages  from  bowels 
during  past  twenty-four  hours.  Slept  well  during  night. 
Spray  of  tri-kresol  used  three  times  a  day.  Stimulant  of 
whiskey  taken  every  three  hours. 

7:30  P.  M.— Temp.,  98.6°;  pulse,  90,  good  volume.  Patient 
wants  to  sit  up ;  says  she  feels  well. 

January  12th— 10:30  A.  M.— Pulse,  92;  high  tension; 
temp.,  98|-0.  Slept  well  during  the  night.  Passed  26  oz.  of 
urine  during  past  twenty-four  hours;  only  slight  trace  of 
albumen  present.  Had  three  actions  of  the  bowels  in  the 
last  twenty-four  hours.  Tinct.  digitalis  gtt.  xv.  and  strych- 
nine -fa  grs.,  continued  three  times  a  day. 

7:30  P.  M. — Pulse,  94,  regular  and  of  high  tension  ;  temp., 
98£ °.  Had  a  comfortable  day,  and  has  taken  large  quantity 
of  nourishment. 

January  13th— 10:30  A.  M.— Pulse,  90;  high  tension; 
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temp.  98f°.  Slept  through  the  whole  night.  Tonsils,  fauces 
and  soft  palate  assuming  natural  color.  Has  passed  about 
28  oz.  of  urine  during  past  twenty-four  hours  ;  only  slightest 
trace  of  albumen  present.  Had  two  natural  passages  from 
bowels  in  the  last  twenty-four  hours. 

7:30  P.  M. — Pulse,  92;  temp.,  98£°.  Had  a  very  comforta- 
ble day.    Want  to  know  when  she  can  get  out  of  bed. 

January  14th— 10:30  A.  M.— Pulse,  88,  good  volume; 
temp.,  98f°.  Had  regular  sleep  during  the  night.  Throat 
has  lost  all  appearance  of  ever  having  diphtheritic  exudate. 
One  natural  movement  of  bowels  during  past  twenty-four 
hours.    Anxious  to  assume  her  household  duties. 

These  cases  have  been  reported  from  honest  notes  taken  by 
the  nurse  and  myself.  If  we  wish  to  test  the  true  merits  of 
antitoxin  we  must  take  into  consideration  cases  resulting  in 
death  as  well  as  those  resulting  in  recovery,  and  not  place 
before  the  profession  a  long  list  of  recoveries,  minus  the 
records  of  those  resulting  fatally.  I  am  confident  that  anti- 
toxin did  all  that  its  discoverer  claims  for  it,  although  in 
the  first  case  our  little  patient  died. 

Twelve  hours  after  the  first  injection  there  was  marked 
decrease  in  the  glandular  swelling,  and  no  increase  in  the 
exudation.  Twelve  hours  after  the  second  injection  all  of 
the  usual  bad  throat  symptoms  had  disappeared.  Respira- 
tion easier  and  speech  very  much  plainer. 

There  was  no  decided  reaction  following  the  injections. 
The  only  reaction  noticeable  was  an  increase  of  the  pulse. 

In  the  second  case  (Mrs.  R.),  complained  of  a  feeling  of 
warmth  all  over  the  upper  part  of  her  body  after  each  in- 
jection. 

All  injections  were  made  with  the  necessary  antiseptic 
precautions.  Place  of  injection  and  also  syringe  were 
thoroughly  cleansed  with  a  four  per  cent.  solu.  of  carbolic 
acid.  I  am  thoroughly  convinced,  from  the  constant  bed- 
side observations  of  these  two  cases  and  the  perusal  of  all 
literature  at  hand  on  the  subject,  that  antitoxin  is  a  valua- 
ble remedy,  one  that  is  capable  of  doing  a  great  deal  of  good 
if  used  in  time  and  properly,  but  I  do  not  believe  it  to  be  a 
"Cure  All." 
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Conducted  by  JOHN  DUNN,  M.  A.,  M   D.,  Richmond,  Va  , 

One  of  the  Surgeons  to  the  Richmond  Eye,  Ear,  Throat  and  Nose  Infirmary  ; 
Professor  of  Diseases  of  the  Ear,  Throat  and  Nose,  and  Associate  Professor  of  Disease*  of 
the  Eye  in  the  University  College  of  Medicine,  Richmond,  Va. 


Case  of  Pulsating  Tumor  Occupying  the  Glabella  and  Adjacent 
Region. 

In  May,  1894,  Mr.  X.,  aged  18,  had  his  gun  to  burst  as 
he  was  in  the  act  of  firing  it.  The  breech-pin  was  forced 
out  and  struck  him  in  the  forehead,  about  three-fourths  of 
an  inch  above  the  root  of  the  nose,  almost  exactly  in  the 
middle  line. 

This  is  the  second  case  which  has  come  to  my  knowledge 
where  from  the  bursting  of  a  gun  the  breech-pin  has  been 
thrown  with  great  force  against  the  face  of  the  person  firing 
the  gun.  In  the  Virginia  Medical  Monthly,  August,  1891,  is 
reported  a  case  in  which  I  removed  from  the  nasal  cavity 
the  breech-pin  of  a  gun.  In  this  case  the  pin,  in  length  2f 
inches,  the  screw  end  measuring  If  inches  in  circumference, 
the  pin  weighing  495  grains,  was  driven  through  the  supe- 
rior maxillary  bone  of  the  left  side,  just  below  the  nasal 
process;  passed  into  the  nasal  cavity  between  the  middle 
and  inferior  turbinate,  directly  through  the  lachrymal 
canal ;  struck  the  septum,  which  turned  the  course  of  the 
pin,  and  in  the  substance  of  which  and  parallel  to  its  long 
axis  the  pin  remained  from  1888  to  1891. 

In  the  case  of  Mr.  X.,  the  pin  was  driven  through  the 
outer  and  inner  tables  of  the  frontal  bone.  At  the  time  of 
the  accident,  the  pin  and  the  particles  of  crushed  bone  were 
removed  by  Mr.  X.'s  surgeons.  For  three  weeks  following 
the  accident,  the  patient  lay  unconscious  He  then  regained 
his  consciousness  for  a  few  days,  to  be  followed  by  another 
three  weeks,  during  which  the  patient  lay  in  a  semi-con - 
seious  state.  At  the  end  of  this  time,  "an. abscess  burst  in 
his  nose,"  following  which  he  rapidly  regained  conscious- 
ness and  his  strength,  and  in  a  short  while  was  attending  to 
all  of  his  ordinary  duties. 

In  September,  Mr.  X.  began  to  complain  that  his  head  was 
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painful  ;  a  swelling  appeared  at  the  seat  of  the  injury. 
This  was  opened  by  his  surgeon,  who  removed  from  beneath 
the  skin  a  piece  of  the  patient's  hat,  which  had  been  carried 
into  the  wound  at  the  time  of  the  explosion.  This  last  ope- 
ration in  no  way  improved  the  patient's  condition.  The 
swelling  became  larger;  symptoms  of  meningitis  set  in,  ac- 
companied by  great  suffering  to  the  patient. 

From  September,  1894,  until  February  23,  1895,  when  the 
patient  was  brought  to  Richmond,  to  St.  Luke's  Hospital, 
and  placed  under  the  care  of  Dr.  Hunter  McGuire,  the  pa- 
tient had  been  unable  to  get  from  his  bed;  had  grown 
steadily  worse,  and  for  several  days  prior  to  his  reaching 
Richmond  the  symptoms  were  those  pointing  to  the  appear- 
ance of  some  severe  and  final  complication. 

Through  the  kindness  of  Dr.  McGuire,  I  was  allowed  to 
examine  Mr.  X.,  and  to  be  present  at  the  operation,  which 
was  undertaken  by  Dr.  McGuire,  as  the  only  hope  for  a 
patient  whose  condition  was  already  desperate. 

Patient  was  seen  by  me  February  23d.  Pulse,  148  ;  temp, 
(axilla),  100°.  Patient  lies  on  his  back;  is  very  weak; 
makes  no  effort  to  move  himself,  although  there  is  no  de- 
monstrable paralysis.  Eyes  half  closed.  Patient  has  been 
for  some  weeks  totally  blind.  Patient  complains  when 
pressure  is  made  on  right  eye-ball,  but  offers  no  resistance 
to  examination,  after  having  been  spoken  to.  Left  eye: — 
swollen  disk,  retinal  veins  much  increased  in  size.  Xo 
visible  haemorrhages  into  fundus.  Pupil  dilated  ;  does  not 
respond  to  light.  No  paralysis  of  external  muscles.  Right 
eye: — marked  exophthalmos;  immovable;  pupil  widely  dilated; 
does  not  respond  to  light;  swollen  disk.  No  corneal  dis- 
turbances. No  conjunctival  oedema.  Deep  pressure  with 
the  finger  shows  a  large,  hard  tumor  projecting  into  the 
orbit  from  the  upper  inner  wall.  Examination  of  the  nose  : 
Left  nose  negative  ;  right  nose  shows  that  the  middle  turbi- 
nate is  immensely  enlarged,  and  is  forced  so  far  down  into  the 
nasal  cavity  as  to  nearly  project  into  the  nostril,  precluding  fur- 
ther examination  of  this  side.  Posterior  rhinoscopy  impos- 
sible. 

The  most  interesting  feature  of  the  case  was  a  pulsating 
tumor  covered  only  with  skin,  the  bone  having  been  re- 
moved at  the  time  of  the  accident,  occupying  the  glabella 
and  the  space  above  and  to  the  side  of  it.  In  size,  the 
tumor  is  about  that  of  a  walnut.    In  form,  it  is  oblong; 
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long  axis  up  and  down.  To  the  touch  it  is  elastic,  although 
but  slightly  compressible ;  cannot  be  forced  into  the  brain 
cavity.  It  is  a  pulsating  tumor,  a  distinct  pulsation  being  con- 
veyed to  it  with  each  beat  of  the  heart.  The  skin  covering  it 
is  not  adherent.  At  the  edges  of  the  tumor  can  be  felt  the 
edges  of  the  wound  made  in  the  bone  at  the  time  of  the  ac- 
cident. 

Question  as  to  the  nature  of  the  tumor.  In  considera- 
tion of  the  facts  that  there  had  been  an  injury  to  the  frontal 
sinus;  that,  from  time  to  time,  a  discharge  of  pus  had 
appeared  in  nose;  that  there  existed  an  orbital  tumor 
of  frontal  origin,  it  was  thought  most  likely  that  the  tumor 
was  an  abscess.  It  did  not  seem  likely  that  the  pressure 
exerted  by  this  tumor  on  the  frontal  lobe  could  be  the  sole 
cause  of  the  symptoms,  and  a  complicating  intra-cranial 
abscess,  or  meningitis,  or  both.  we»e  suggested.  The  history 
of  the  case,  as  obtained  from  the  patient's  mother,  was  too 
little  accurate,  and  the  patient's  condition  when  he  reached 
Richmond  too  desperate  to  allow  any  probable  diagnosis 
between  the  possible  intra-cranial  complications  of  the  ab- 
scess. Whether  there  was  an  abscess,  epidural,  subdural 
or  frontal,  or  whether  there  was  an  extensive  frontal 
meningitis,  or  the  existence  of  thrombosis  of  the  longitudi- 
nal sinus  with  septic  complications  (this  last  seemed  little 
likely),  the  patient  could  be  watched  for  too  short  a  while  to 
decide. 

The  operation  was  performed  under  chloroform  on  Feb- 
ruary 24th. 

A  bell- shaped  incision  was  made  through  the  skin,  be- 
ginning above  and  to  the  left  of  the  tumor,  passing  down- 
ward and  outward  nearly  to  the  left  supra-orbital  notch,  and 
then  across  the  nose  just  above  the  nasion  to  near  the  right 
supra-orbital  notch,  from  which  point  it  ascended  gradually 
inwards  and  upward  to  a  point  to  the  right,  just  above  and 
external  to  the  tumor.  The  skin  of  this  area  was  then  dis- 
sected off.  It  then  became  evident  that  it  was  useless  to 
open  the  frontal  sinus  from  below,  as  the  whole  sinus  was 
rilled  with  the  tumor.  The  tumor  was  then  opened  by  a 
longitudinal  incision.  It  was  found  to  be  filled  with  a 
thick  greenish-yellow  pus.    This  was  emptied.    The  pus  sac 


94 


EYE,   EAR,  THROAT  AND  NOSE. 


was  then  probed  in  all  directions  to  see  if  there  was  any 
communication  with  the  epi-  or  sub-dural  space  behind,  or 
the  ethmoidal  cells  below.  No  communication  was  found. 
From  between  the  edge  of  the  bone  and  the  sac  wall  above 
and  to  the  right  protruded  a  thin  mass  of  bruised  tissue. 
As  it  was  impossible  to  decide  whether  or  not  this  was  de- 
generated dura  mater  with  brain  tissue,  it  was  decided 
merely  to  trim  this  and  leave  it  in  place.  The  sac  wall 
being  very  thick,  it  was  easily  dissected  from  the  surround- 
ing tissue.  It  was  found  to  be  continuous  below  into  the  naso- 
frontal duct.  This  being  so,  a  small  probe  was  passed  along 
the  pedicle  of  the  sac  into  the  ethmoidal  cells.  The  sac  was 
then  held  out  of  the  way,  while  a  pair  of  large,  bent  forceps 
were  forced,  the  probe  acting  as  guide,  into  the  ethmoidal 
cells,  and  the  naso-frontal  communication  largely  opened. 
The  sac  was  then  cut  off,  and  a  rubber  tube  was  carried 
deeply  into  the  nose  and  left  there.  The  wound  was  packed 
with  iodoform  gauze,  and  the  skin  sewed  together,  save  at 
the  lower  corners. 

During  the  operation  the  patient  spit  up  a  considerable 
amount  of  pus,  showing  that  the  tumor,  which  could  be  felt 
within  the  orbit,  had  been  opened  into  the  ethmoid  cells, 
whence  the  pus  had  escaped  into  the  nose  and  thence  into 
the  throat.  Towards  the  end  of  the  operation  the  patient's 
pulse  increased  from  144 — which  it  was  at  the  beginning 
of  the  operation — into  a  running  pulse,  which  it  was  im- 
possible to  count.  At  the  end  of  about  fifteen  minutes  a 
hypodermic  injection  of  digitalis  having  been  given,  it  fell 
to  about  160,  at  which  it  remained.  Slight  tremors  passed 
over  body  and  limbs  every  few  minutes. 

February  24. — Patient,  when  aroused,  answers  questions 
intelligently,  but  shows  no  disposition  to  talk — asking,  how- 
ever, what  the  noise  made  by  a  wagon  passing  the  window 
was.  Pulse,  160  ;  respiration,  32;  temperature  (axilla),  99°. 
Patient  has  complained  of  no  pain. 

February  25. — Patient  died  at  10  A.  M.,  growing  gradually 
weaker  until  his  death. 

An  autopsy  could  not  be  obtained.  The  case,  although 
many  important  details  could  not  be  gotten,  has  been  con- 
sidered worth  the  while  to  report. 

The  pulsating  nature  of  the  tumor,  the  fact  that  it  lay 
directly  over  the  anterior  inferior  end  of  the  longitudinal 
sinus,  and  the  fact  that  with  a  hypodermic  syringe  nothing 
could  be  withdrawn  from  its  interior  except  blood,  had 
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caused  the  diagnosis  of  "venous  aneurism"  to  be  made, 
which  diagnosis,  in  turn,  had  prevented  Mr.  X.'s  physicians 
from  resorting  to  surgical  interference.  The  possibility  of 
a  cerebral  hernia  had  been  suggested.  The  symptoms,  how- 
ever, made  this  suggestion  little  likely.  The  key  to  the 
proper  understanding  of  the  nature  of  this  frontal  tumor 
lay  in  the  correct  interpretation  of  the  meaning  of  the 
protrusion  of  the  left  eye,  the  intra-nasal  condition,  and 
the  fact  that  there  had%>een  at  one  time  a  discharge  from 
the  nose.  This  discharge  was  absent  at  the  time  the  patient 
was  brought  to  Richmond.  The  exact  size  and  situation 
of  the  ethmoidal  tumor,  felt  in  the  orbit  and  causing  the 
exophathalmos  it  would  be  interesting  to  know.  This  tu- 
jnor  also  contained  pus,  as  was  mentioned  above. 

This  case  suggests  the  importance,  in  cases  of  injury  of 
the  frontal  sinus  where  there  results  a  frontal  abscess,  of 
keeping  the  naso-frontal  duct  open,  and  of  continuing  ac- 
tive, treatment  of  the  frontal  sinus  until  its  membrane  has 
been  put  into  a  healthy  condition.  The  probabilities  are 
that  had  Mr.  X.  been  seen  earlier,  and  had  the  operation  as 
described  above  been  done,  the  result  would  have  been  very 
different.  As  it  was,  the  intra  cranial  complications  were, 
when  the  patient  reached  Richmond,  of  such  a  nature  as 
to  render  of  no  avail  the  opening  of  the  frontal  abscess. 

A  Note  on  Extraction  of  Cataracts  the  Result  of  Intra-Ocular 
Inflammatory  Processes.  Reflex  Cataract?  Intra-Ocular 
Inflammation  the  Result  of  Intra-Ocular  Changes. 

In  the  Virginia  Medical  Monthly  for  August,  1894,  under 
the  heading  "  Note  upon  Vacuoles  of  the  Lens,"  the*  follow- 
ing case  was  reported  : 

"In  the  case  of  Dr.  M.,  aged  27,  the  vision  0.  D.,  began, 
without  sensations  of  discomfort,  to  diminish  in  October, 
L893,  six  months  later  V=j-|.  Lens  shows  slight  general 
clouding,  with  numerous  bubbles  throughout  lens  substance. 
Numerous  speck  deposits  in  Descemet's  membrane.  No  de- 
monstrable trouble  of  iris  or  ciliary  region.  No  inflamma- 
tory appearance  of  eyes.    0.  S  normal. 

April  1st,  1894.— V,  0.  S.=5V    No  bubbles  discernible 
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in  the  lens.  General  streaky  clouding  of  lens.  Deposit  in 
Descemet's  membrane  gone. 

July  15th,  1894. — V.,0  S.  Perception  of  light;  cloudiness 
has  extended  throughout  lens  substance,  save  for  an  elbow- 
shaped  canal,  one  and  one-half  mm.  wide  in  anterior  half 
of  upper  and  outer  quadrant;  no  cause  for  this  condition  of 
the  lens  could  be  found  ;  no  injury;  no  specific,  no  mala- 
rial or  other  cachexial  history.  (Dr.  M.  had  suffered  in  1893 
from  a  long-neglected  abscess  at  the  root  of  one  of  the  up- 
per teeth.  The  possibility  of  such  a  thing  as  a  reflex  cata- 
ract ?) 

The  eye  was  at  do  time  inflamed,  nor  was  there,  at  any 
time,  except  for  the  deposit  in  Descemet's  membrane,  any 
suggestion  of  involvement  of  the  irido-ciliary  region." 

In  November,  1894,  the  lens  was  clouded  throughout  its 
entire  substance.  Its  removal  was  advised,  and  done  with- 
out iridectomy.  There  was  nothing  to  remark  about  the 
operation,  except  that  there  was  no  nucleus,  the  lens  sub- 
stance breaking  down  as  soon  as  the  capsule  was  opened, 
and  coming  away  in  milky  flakes.  Healing  normal ;  round 
pupil.  When  seen  in  February,  1895,  V,  with  a  +  10  D. 
sph.  c— 1  D.  cyl.  ax.  180°=ff. 

The  above  case  brings  up  the  question — Is  there  such  a 
thing  as  cataract  due  to  reflex  causes?  Can  clouding  of  the 
lens  ever  be  one  of  the  reflex  effects  of  continued  peripheral 
irritation  of  some  branch  of  the  fifth  nerve?  Can  cataract 
ever  be  the  result  of  a  trophic  disturbance  similar  to  that 
which,  in  some  severe  cases  of  neuralgia,  causes  the  hair, 
over  limited  areas,  to  turn  gray. 

In  the  above  case,  the  patient  was  under  observation  from 
October,  1893,  until  the  removal  of  the  cataract  in  Novem- 
ber, 1894.  During  this  time  there  was  a  progressive  cloud- 
ing of  the  lens,  without  accompanying  intra-ocular  inflam- 
matory changes.  The  patient's  age  excluded  the  possibility 
of  senile  changes. 

The  absence  of  any  general  trouble,  such  as  syphilis,  dia- 
betes, etc.,  is  to  be  remarked.  That  there  were  no  serious 
intra-ocular  inflammation,  such  as  choroiditis,  neuro  retini- 
tis,  etc.,  the  perfect  vision  obtained  after  the  removal  of  the 
lens  proves.  The  speck  deposits  in  Descemet's  membrane 
are  to  be  commented  on.    During  the  whole  time  of  their 
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presence,  there  was  never  the  slightest  sensation  of  discom- 
fort about  the  eye ;  nor  ever  once  the  slightest  evidences  of 
inflammation,  such  as  redness,  pain  on  pressure,  iritic  exu- 
dation, etc.  The  patient  has  no  recollection  of  his  having 
ever  received  a  blow  upon  this  eye.  Such,  however,  may 
have  been  the  cause  of  the  cataract,  although  it  is  little 
likely  that  a  physician,  having,  for  a  year,  been  assistant  to 
one  of  the  foremost  oculists  in  the  United  States,  should 
have  received  a  blow  upon  the  eye  sufficient  to  produce  a 
cataract  without  having  his  attention  drawn  to  his  eye  at 
the  time  the  blow  was  received.  The  only  diseased  condi- 
tion about  the  head  was  a  long-neglected  abscess  of  the  al- 
veolar process,  connected  with  the  root  of  a  tooth.  While 
this  was  present,  there  appeared  a  clouding  of  the  lens. 
This,  however,  does  not  prove  that  there  was  any  connec- 
tion between  the  two;  but,  in  the  absence  of  demonstrable 
causes  for  the  cataract,  it  allows  us  to  ask  the  question — 
"Can  cataract  ever  have  as  its  cause  continued  irritation  of 
a  terminal  filament  of  the  fifth  nerve?" 

The  amount  of  vision  obtained  after  removal  of  the 
lens  proved  the  absence  of  deep-seated  changes  in  the 
fundus. 

In  this  connection,  it  may  be  remarked  that  sometimes 
following  the  extraction  of  cataract  there  results  a  plastic 
iritis,  the  results  of  which  are  such  extensive  adhesions  be- 
tween iris  and  lens  capsule  that  either  glaucoma  results,  or 
there  is  such  an  occlusion  of  the  pupil  by  thickened  capsule 
that  the  extraction,  although — as  far  as  the  technique  of  the 
operation  was  concerned — perfectly  performed,  fails  to  give 
useful  vision.  The  failure  of  the  operation  in  such  cases  is 
often  not  to  be  attributed  to  the  lack  of  antiseptic  precau- 
tions, but  to  the  existence  in  the  eye,  at  the  time  of  the  op- 
eration, of  chronic  inflammatory  or  degenerative  processes. 
Take  the  following  case  as  an  example : 

Miss  W.  has  had  poor  vision  since  early  childhood.  When 
seen  at  the  age  of  28,  the  right  eye  had  only  perception  of 
light;  it  showed  a  diffuse  haziness  of  the  lens,  most  marked 
at  the  centre.  The  iundus  is  visible,  indistinctly,  nothing 
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of  especial  note  save  some  dilatation  of  the  veins.  The  left 
eye  counted  fingers  at  a  few  feet.  Here,  again,  there  was 
much  haziness  of  the  lens,  more  than  in  0.  D.,  most  marked 
at  the  centre.  The  fundus,  so  far  as  could  be  made  out,  pre- 
sented no  changes.  There  were  no  signs  of  acute  inflamma- 
tion, such  as  redness,  pain,  etc.,  about  the  eye.  Miss  W.  was 
a  clinic  patient.  She  disappeared  after  the  first  visit  to  re- 
appear eighteen  months  later.  The  changes  in  the  eyes 
during  this  period  were  little  marked.  Cloudiness  of  the 
lenses,  which,  however,  allowed  peripherally  a  view  of  the 
fundus.  Marked  dilatation  of  the  retinal  veins.  Vision  about 
the  same  as  when  last  seen.  Patient  was  now  kept  under 
active  treatment  for  six  months.  Treatment  consisted  in 
mercurial  inunctions,  iodide  of  potash,  and  strychnine  in 
large  doses.  No  improvement  of  the  vision.  Only  visible 
change  was  diminution  in  size  of  the  retinal  veins.  As  the 
left  eye  could  count  fingers  at  a  few  feet,  and  as  the  central 
clouding  of  the  lens  was  too  dense  to  allow  central  vision, 
an  iridectomy  was  proposed. 

The  loss  of  vision  in  the  right  eye  was  clearly  the  result 
of  neuritic  inflammation,  and  not  of  the  partially  clouded 
lens,  which  clouding,  in  turn,  was  the  result  of  some  intra- 
ocular inflammatory  process,  probably  chronic  cyclitis. 
Whatever  process  had  destroyed  the  sight  in  the  right  eye 
had  also  caused  the  clouding  of  the  lens  in  the  "left.  Al- 
though this  was  so,  and  although  it  did  not  seem  likely  that 
the  neuritis  in  the  left  eye  had  subsided  entirely — and  from 
the  patient's  history  this  neuritis  had  existed  indefinitely — 
an  experiment  was  made,  after  six  months  of  treatment,  to 
see  what  effect  upon  the  vision  a  small  iridectomy  would 
have. 

Accordingly,  under  the  usual  antiseptic  precautions,  a 
small  iridectomy — i.  e.,  the  iris  section  extended  into  the 
iris  tissue  for  only  half  the  distance  between  the  pupillary 
margin  and  the  iris  root — was  done.  There  was  nothing  to 
remark  about  the  operation.  The  eye  was  closed  with  a 
bichloride  pad.  That  night  the  patient  suffered  severely 
from  pain  in  the  eye.  Opiates  were  necessary  to  relieve  the 
pain. 

The  following  day  a  full-fledged  plastic  iritis  was  in  ex- 
istence. The  papillary  margin  was  covered  with  lymph. 
The  corneal  wound  healed  without  trouble  in  a  few  days, 
and  with  no  evidence  of  infiltration  ;  while  coincident  with 
(  he  plastic  iritis  was  a  plastic  cyclitis,  which,  in  spite  of  all 
treatment,  kept  the  eye-ball  very  painful  and  inflamed  for 
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several  weeks.  As  a  result  of  the  iridectomy,  there  was 
more  or  less  complete  adhesion  of  the  iris  edge  to  the  lens 
capsule  and  a  marked  diminution  of  the  very  poor  vision 
the  patient  had  before  the  operation. 

It  may  be  suggested  that  this  irido-cyclitis  was  the  result 
of  septic  matter  introduced  into  the  eye  at  the  time  of  the 
operation.  This  is  very  little  likely.  In  the  first  place,  the 
early  appearance  of  the  irido-cyclitis  is  against  this.  Where, 
in  a  healthy  eye,  following  a  cataract  extraction  or  an  iri- 
dectomy there  results  from  the  introduction,  at  the  time  of 
the  operation,  of  septic  matter,  a  cyclitis,  it  does  not  reach 
the  condition  of  a  full-fledged  inflammation  within  a  few 
hours  after  the  operation. 

In  the  case  of  Miss  W.  there  was  present,  at  the  time  of 
the  operation,  a  chronic,  sub-acute  inflammation  of  the  ciliary 
region.  This  condition  had  existed  since  early  childhood, 
and  was,  in  all  likelihood,  one  of  the  manifestations  of  an 
inherited  diathesis,  perhaps  syphilitic.  The  appearance  of 
the  plastic  irido-cyclitis  after  the  small  section  of  the  iris  is  to 
be  compared  to  those  cases  where,  in  children,  an  interstitial 
keratitis  follows  immediately  upon  a  slight  injury  to  the  cor- 
nea, the  inflammation  resulting  whether  the  injury  caused 
an  abrasion  of  the  corneal  surface  or  not — the  introduction 
or  non-introduction  of  septic  matter,  at  the  time  of  the  in- 
jury, having  nothing  to  do  with  the  production  of  the  re- 
sulting inflammation.  Any  interference  with  the  circula- 
tion of  the  eye,  resulting  in  an  abnormal  supply  of  blood  1 
to  the  ciliary  region,  producing  temporary  congestion,  is 
liable  to  bring  on  this  plastic  irido-cyclitis  in  the  one  case ; 
interstitial  keratitis  (with,  perhaps,  irido-cyclitis,)  in  the 
other.  * 

Had  an  attempt  been  made  in  the  case  of  Miss  W.  to  ex- 
tract the  lens,  or  had  a  needle-operation  been  done  in  the 
lens,  in  all  likelihood  there  would  have  resulted  glaucoma, 
so  great  would  the  adhesions  have  been ;  and  the  character 
of  the  glaucoma  such  as  to  have  necessitated  the  removal  of 
the  eye-ball. 

In  this  connection  may  be  mentioned  a  case  whose  his- 
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tory  lends  some  little  weight  to  the  confirmation  of  the  in- 
terpretation of  the  origin  of  glaucomatous  inflammation 
following  intra-ocular  haemorrhages,  given  in  Va.  Medical 
Monthly t  p.  981,  Jan.,  1895:  u  Where  the  extravasation  into 
the  fundus  is  purely  of  the  blood  elements,  it  is  not  likely 
that  the  absorption  of  this  extravasation  will  lead  to  glau- 
comatous symptoms ;  where,  however,  the  extravasation 
consists  not  only  of  blood,  but  of  a  considerable  number  of 
particles  of  diseased  choroidal  tissue — in  reality  foreign 
bodies — their  removal  by  the  lymph  tissue  may  produce 
glaucoma.  These  particles  of  diseased  tissue  *  *  set  up  an 
inflammation  varying  in  degree,  etc.'' 

James  X.,  aged  58,  came  to  Richmond  Eye  Clinic  in  No- 
.  vember,  1895.  0.  D.  Chronic  absolute  glaucoma.  The 
patient  did  not  wish  to  have  the  eye- ball  removed.  An  at- 
tempt was  accordingly  made  to  see  if  any  temporary  reduc- 
tion of  the  tension  could  be  produced  by  a  retro-ciliary  scle- 
ral incision,  and  if  this  could  be  done,  an  attempt  was  to  be 
made  to  extract  the  lens,  which  was  forced  against  the  cor- 
nea. To  make  this  incision,  a  cataract  knife  was  used.  The 
incision  was  made  above  to  the  outer  side  of  the  insertion  of 
the  superior  rectus  tendon.  The  incision  was  made  large 
enough  to  insure  some  escape  of  the  contents  of  the  ball. 
What  was  the  result  of  this  incision?  A  simple  absorption 
of  the  material  thus  escaping  from  the  eye?  No.  There 
resulted  an  orbital  cellulitis  of  such  severity  that  it  required 
about  six  weeks  to  subside ;  and  while  there  was  no  pus  for- 
mation, the  oedema  of  the  lids  and  orbital  tissue  with  ex- 
ophthalmos, was  very  great,  and  the  source  of  much  pain  to 
the  patient.  It  finally,  however,  all  subsided,  leaving  the 
eye  and  the  orbit,  so  far  as  we  could  judge,  in  the  same  con- 
dition they  were  before  operation. 

And  the  cause  of  this  inflammation?  The  introduction 
of  septic  material  into  the  orbital  cellular  tissue  by  means 
of  the  knife  making  the  scleral  incision?  I  do  not  think 
so.  The  precautions  taken  in  all  eye-operations  were  ob- 
served at  the  time  of  this  one.  The  orbital  cellulitis  was  the 
result  of  the  presence  in  the  orbital  cellular  tissue  of  the  broken- 
down  products  of  choroidal  degenerations  escaping  from  the  eye 
at  the  time  of  the  scleral  incision. 

As,  in  the  cases  of  hemorrhagic  glaucoma,  there  results 
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first  an  irido-ciliary  inflammation,  then  glaucoma,  where 
the  products  of  the  diseased  chorio-ciliary  tissue  are  separa- 
ted as  the  result  of  haemorrhage— the  degree  of  the  inflam- 
mation and  the  duration  of  the  glaucomatous  attacks  vary- 
ing in  accordance  with  the  general  condition  of  the  eye  and 
the  amount  of  diseased  tissue  set  free — so  in  this  case  the 
cellulitis  was  the  direct  result  of  the  presence  in  the  orbital 
tissue  of  particles  of  diseased  chorio- ciliary  tissue,  which 
had  escaped  through  the  scleral  wound. 


The  Board  of  Medical  Examiners  for  the  State  of  Oregon 

Has  been  secured  at  last.  It  is  to  be  composed  of  five 
practitioners,  three  of  whom  are  to  be  members  of  the  regu- 
lar profession,  one  homoeopath,  and  one  eclectic,  appointed 
by  the  Governor.  There  are  to  be  two  meetings  a  year — 
January  and  July.  All  heretofore  licensed  practitioners  in 
that  State  are  to  be  registered.  Any  who  may  hereafter  de- 
sire to  begin  practice  are  to  pass  examinations  on  the  usual 
branches  of  medicine.  The  fee  for  examination  is  $10. 
The  Board  has  power  to  revoke  license  for  "  unprofessional 
conduct,"  which  is  defined  as  procuring  abortion,  employ- 
ment of  cappers  or  steerers,  obtaining  a  fee  for  case  of  in- 
curable disease,  wilful  betrayal  of  professional  secrets,  un- 
truthful "advertising,  advertising  medicines  to  re-establish 
the  menses,  moral  turpitude,  habitual  intemperance.  The 
regulars  appointed  bv  Governor  Lord  are  Drs.  Wm.  H. 
Saylor,  of  Portland  ;  W.  A.  Cusick,  of  Salem  ;  W.  E.  Carll, 
of  Oregon  City.  Dr.  B.  E.  Miller,  of  Portland,  is  the 
Homoeopath,  and  Dr.  G.  W.  McConnell,  of  Newbery,  is  the 
Eclectic. 

The  National  Association  of  Railway  Surgeons 

Will  convene  in  Chicago  May  1st,  2nd  and  3rd.  This 
will  allow  members  to  attend  the  session  of  the  American 
Medical  Association,  to  convene  in  Baltimore  May  7th,  1895. 
The  Railway  Surgeon  tells  us  that  a  number  of  excellent 
papers  have  already  been  promised  by  leading  surgeons, 
and  there  is  every  prospect  that  the  meeting  will  be  profi- 
table and  business-like.  Dr.  W.  B.  Outten  is  a  capital  edi- 
tor of  the  journal  named. 
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§epartmBt\t  of  (general  MnrSerS- 

Conducted  by  STUART  McGUIRE,  M.  D.,  Richmond,  Va. 

One  of  the  Surgeons  to  St.  Luke's  Home  for  the  Sick  and  the  Virginia  Hospital  ; 
Professor  of  Principles  of  Surgery  in  the  University  College  of  Medicine,  Richmond,  Va 

The  Prejudice  Against  Unmarried  Physicians. 

No  one  can  have  read  the  charming  autobiography  of  J. 
Marion  Sims  without  being  impressed  by  the  difficulties  and 
discouragements  which  confront  a  young  doctor  at  the  outset 
of  his  professional  career.  He,  of  course,  realizes  that  he  is 
inexperienced,  and  that  owing  to  an  accusing  personal  appear- 
ance he  must  plead  guilty  to  the  soft  impeachment  of  being  a 
young  man,  but  he  hopes  that  time  will  remedy  both  defects, 
and  that  by  hard  work  well  directed  he  will  be  able  to 
demonstrate  to  the  community  the  ability  he  feels  he  possesses. 

So,  appealing  to  his  ambition  for  support,  he  sets  patiently 
to  work,  only  to  find  after  four  or  five  years  that  he  is  ap- 
parently confronted  by  another  obstacle  to  success,  one  so 
absurd  that  it  did  not  enter  into  his  previous  calculation — 
he  is  unmarried. 

Almost  daily  in  his  practice  some  patient  expresses  the 
wish  that  he  had  a  wife,  and  the  constant  repetition  of 
"Why  don't  you  get  married?"  forces  him  to  consider  the 
question,  and  to  try  to  determine  the  grounds  upon  which 
the  public  objects  to  employing  an  unmarried  physician. 

The  objection  cannot  be  based  upon  a  supposed  lack  of 
sympathy  on  the  part  of  one  who  has  no  wife  or  child 
of  his  own,  for  even  if  a  physician  were  employed  for  hon- 
eyed words  and  soothing  looks  rather  than  for  nauseous  but 
curative  physic,  the  end  would  much  more  probably  be  ob- 
tained by  employing  a  young  man,  than  one  with  blunted 
feelings  and  shop  worn  sensibilities  from  long  familiarity 
and  constant  association  with  suffering. 

The  objection  cannot  be  based  upon  the  fear  that  profes- 
sional confidences  will  not  be  regarded  as  sacred,  and  that 
the  unmarried  man  will  show  less  discretion  than  the  happy 
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possessor  of  a  trusted,  but  often  foolish  wife,  into  whose  ears 
he  pours  the  story  of  each  day,  with  its  doubts  and  fears,  its 
anxieties  and  perplexities,  its  gossips  and  scandals. 

The  objection  eannot  be  based  upon  the  fear  that  the 
doctor  will  win  the  affection  of  his  patient,  and  entangle 
her  into  a  matrimonial  alliance,  for  the  same  person  whose 
presence  is  objectionable  in  the  sick  room  is  welcomed  in  the 
parlor,  and  his  attentions  are  frequently  received  with  flat- 
tering encouragement. 

The  only  possible  explanation  left  is  one  that  is  more 
than  a  reflection  on  the  doctor's  morals,  and  an  objection 
that  could  not  possibly  be  entertained  of  a  physician,  who 
except  for  his  being  unmarried,  would  willingly  be  intrusted 
with  the  life  of  the  patient. 

All  things  being  equal,  the  unmarried  man  has  many  ad- 
vantages over  one  who  is  married,  and  if  possessed  of  equal 
health,  industry,  ability  and  opportunity  is  the  better  doc- 
tor of  the  two.  He  is  his  own  master,  his  mind  is  not  occu- 
pied by  domestic  cares,  his  interest  is  not  divided  between 
his  work  and  his  family,  and  his  time  can  be  wholly  de- 
voted to  the  study  of  disease,  and  the  care  of  his  patients. 
Medicine  is  an  exacting  mistress,  and  for  her  smiles  and  fa- 
vors, demands  singleness  of  purpose  and  undivided  devo- 
tion. 

Until  matrimony  shall  prove  itself  a  stimulus  to  mental 
development  and  a  moral  safeguard,  it  cannot  possibly  en- 
ter into  the  question.  Certainly  the  history  of  medicine  has 
not  shown  that  the  men  who  are  married  are  either  wiser 
or  better  than  those  who  are  single. 

The  doubt  of  the  propriety  of  employing  an  unmarried 
man  as  the  family  physician  is  based  upon  more  logical 
grounds  than  his  civil  condition.  The  real  objection  is  his 
youth,  supposed  lack  of  experience,  and  the  belief  that  his 
ability  is  not  equal  to  others  who  have  been  longer  in  the 
profession.  Often  this  fact  is  not  appreciated  by  the  per- 
turbed head  of  the  house,  and  when  it  is,  consideration  for 
the  doctor's  feelings,  attributes  the  lack  of  confidence  to  his 
being  unmarried,  rather  than  to  his  being  ignorant,  it  being 
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the  most  remedial  evil  of  the  two.    The  belief  that  there  is 
a  popular  prejudice  against  an  unmarried  physician  is  a 
fallacy.    Matrimony  will  not  increase  confidence  in  a  man  s 
professional  ability,  and  he  who  enters  into  the  bonds  of 
holy  wedlock  for  purely  selfish  or  mercenary  motives  will 
receive  a  richly  deserved  disappointment. 
A  New  Method  of  App.-oximating  the  Wound  in  Selected  Cases 
of  Abdominal  Section  by  which  Stitch  Hole  Abscess  can  be 
Prevented.  , 
Stitch  hole  abscesses  after  abdominal  sections  are  of  fre- 
quent occurrence  in  the  hand  of  the  most  careful  operators. 
They  cause  fever,  produce  pain  and  discomfort,  delay  re- 
covery, predispose  to  hernia,  and  with  perhaps  the  excep- 
tion of  the  death  of  the  patient,  do  more  to  injure  the  repu- 
tation of  a  surgeon  with  the  laity  than  any  other  complica- 
tion which  can  occur. 

Stitch  hole  abscesses  are  due  to  one  of  two  causes,  defec- 
tive cleanliness  or  too  great  tension.  The  first  should  be 
guarded  against  by  careful  attention  to  aseptic  detail  , 
the  second  by  securing  approximation  of  the  wound  without 
strangulation  of  the  tissues. 

When  there  is  a  considerable  quantity  of  fat  in  the  ante- 
rior  abdominal  wall,  it  is  exceedingly  difficult  to  coapt  the 
surfaces  of  the  wound  without  making  pressure  on  the  illy 
nourished  adipose  tissue  sufficient  to  produce  necrosis  and 
the  formation  of  an  abscess,  and  although  many  expedients 
have  been  suggested  by  different  surgeons  to  prevent  this, 
so  far  they  have.proved  ineffectual. 

Some  advise  closing  the  wound  with  from  four  to  six 
rows  of  buried  sutures,  but  this  consumes  much  time,  wd 
necessitates  the  use  of  cat-gat,  a  material  whose  sterility 
can  never  be  relied  upon.  Some  urge  removing  the  fat  in- 
terposed between  the  skin  and  the  abdominal  muscles  by 
excising  a  V  shaped  piece,  but  this  sacrifices  tissue  and 
produces  an  ugly  sunken  cicatrix.  Others  practice  suUir- 
lug  the  peritoneum  and  muscles  with  a  single  row  of  inter- 
rupted silk  stitches,  and  then  packing  the  wound  with 
iodoform  gauze  and  allowing  it  to  heal  by  granulation,  but 
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this  gives  a  slow  and  tedious  recovery,  and  exposes  the  pa- 
tient to  the  danger  of  subsequent  infection. 

A  method  which  I  have  recently  practised  is  freer  from 
objections  than  any  of  the  foregoing,  and  has  given  excel- 
lent results  The  peritoneum,  muscles  and  fascia  are  sutured 
with  fine  aseptic  silk,  and  two  broad  strips  of  adhesive  plas- 
ter are  then  applied  on  each  side  of  the  wound  parallel  to 
it,  and  half  an  inch  from  its  margin.  The  wound  is  then 
approximated  by  attaching  strings  to  the  adhesive  plaster 
at  points  opposite  each  other,  and  tying  the  ends  together 
across  the  incision.  By  this  means,  the  surfaces  of  the 
wound  are  brought  into  accurate  contact,  and  no  sutures 
constrict  the  tissue  to  cause  pain  or  produce  death. 

Early  Symptoms  and  Diagnosis  of  Tubercular  Joint  Disease. 

The  earliest  symptoms  of  articular  tuberculosis  is  stiffness 
of  the  joint,  or  a  limitation  of  its  normal  movements. 
Within  a  limited  radius  motion  is  permissible,  but  beyond 
that  hindrance  is  met  with  both  in  flexion  and  extension. 
This  may  be  semi-voluntary  from  apprehension  of  pain  on 
the  part  of  the  patient,  but  as  a  rule  is  caused  by  reflex  con- 
traction of  muscles  controlling  the  joint.  If  the  joint  is  in 
the  lower  extremity,  lameness  or  limping  is  produced. 

The  joint  is  almost  invariably  flexed,  either  from  the  pa- 
tient placing  it  in  that  position  as  the  one  affording  most 
relief,  or  from  the  fact  that  the  flexor  muscles  are  more 
powerful  than  the  extensors,  and  when  stimulated  to  con- 
tract overcome  their  antagonists  and  flex  the  joint. 

Pain  is  a  constant  symptom,  but  varies  greatly  in  in- 
tensity, its  severity  depending  on  the  primary  seat  of  the 
disease,  and  on  the  acuteness  of  the  individual  case.  The 
pain  may  be  confined  to  the  joint,  or  may  be  referred,  as  in 
coxitis,  to  some  other  part  of  the  body.  Frequently  there 
are  noctural  exacerbations  of  pain,  which  cause  the  patient 
to  wake  from  sleep  with  a  sudden  cry,  and  this  is  more 
likely  to  occur  in  the  early  part  of  the  night. 

As  the  disease  progresses,  swelling  of  the  joint  becomes  a 
decided  symptom.    The  enlargement  is  more  pronounced 


106 


GENERAL  BURGER Y. 


when  the  synovial  membrane  is  the  primary  seat  of  inflam- 
mation than  when  the  initial,  lesion  is  in  the  bone.  The 
swelling  has  a  peculiar  spindle  shape,  a  characteristic  white 
color,  is  more  pronounced  in  superficial  joints  than  in  those 
more  deeply  seated,  and  is  caused  by  effusion  into  the  joints, 
the  formation  of  granulation  tissue,  and  the  thickening  of 
the  capsule  and  para-articular  tissue.  In  the  more  ad- 
vanced stages  of  the  disease,  dislocation  or  marked  deformity 
of  the  joint  may  occur,  or  abscesses  and  sinuses  form.  Tu- 
bercular troubles  may  be  differentiated  from  other  articular 
affections  by  their  frequency,  their  insidiousness,  their 
slight  influence  in  the  early  stage  on  the  general  health, 
their  proneness  to  attack  children  with  "scrofulous  diathesis," 
and  by  the  fact  that  they  usually  involve  only  one  joint. 

Castration  for  Prostatic  Enlargement. 

In  The  Journal  of  tht  A  merican  Medical  Association  for  March 
9th,  there  is  an  article  by  Win.  T.  Bel  field,  M  D.,  of  Chicago, 
protesting  against  the  indiscriminate  application  of  castra- 
tion for  hypertrophy  of  the  prostate.  The  writer  says  that 
the  operation  is  so  easy,  and  the  relief  afforded  sometimes 
so  great  that  some  seem  to  have  forgotten  the  existence  of 
other  means  of  relief,  and  that  in  several  of  the  nineteen 
cases  already  reported  complete  relief  should  have  been  af- 
forded by  simple  incision,  or  simpler  puncture,  or  perhaps 
even  by  the  catheter  in  a  practised  hand. 

He  says  that  while  there  is  interesting  analogy  between 
uterine  myoma  and  prostatic  enlargement,  there  is  one 
element  which  is  an  important  clinical  factor  in  prostatic 
hypertrophy  which  has  no  part  in  uterine  myoma,  namely 
inflammation.  Castration  may  cause  atrophy  of  glands,  sub- 
sidence of  swelling,  and  relief  of  distress  in  some  cases,  but 
where  there  is  new  formed  connective  tissue  from  inflam- 
matory action,  the  operation  will  prove  worthless. 

If  the  argument  ended  here,  the  relative  vaiue  of  castra- 
tion and  supra-pubic  cystotomy  might  be  debatable,  but 
there  is  another  feature  which  makes  castration  as  an  oper- 
ation for  the  relief  of  prostatic  hypertrophy  dangerous. 
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namely  that  the  apparent  hypertrophy  of  the  prostate  is  not 
always  the  real  cause  of  the  troublesome  symptoms.  For 
example,  it  is  a  well-known  fact,  that  enlargement  of  the 
prostatic  gland  is  frequently  accompanied  by  vesical  cal- 
culi, which  gives  rise  to  pain  and  cystitis,  and  that  in  such 
bladders  the  stone  may  easily  escape  detection  by  the  sound 
because  concealed  by  the  projecting  prostate. 

A  mistaken  diagnosis  of  simple  prostatic  enlargement  is 
sometimes  made  when  the  real  trouble  is  a  less  familiar 
condition,  such  as  cancer,  papilloma,  tuberculosis,  or  con- 
cealed stone.  Therefore,  whenever  a  case  of  real  or  sup- 
posed prostatic  enlargement  demands  operative  relief,  this 
should  be  done  by  incision  into  the  bladder. 

Modern  Surgical  Technique. 

The  Medical  Record  March  2nd  contains  an  article  by 
Henry  0.  Marcy,  A.  M.,  M.  D.,  LL.  D.,  of  Boston,  Mass., 
on  "  Modern  Surgical  Technique. "  Dr.  Marcy  says  the 
demonstration  that  fermentation,  decomposition,  and  putre- 
faction were  changes  wrought  by  vital  rather  than  chemi- 
cal forces  gives  an  entirely  new  phase  to  the  subject  of  re- 
parative processes  in  wounds,  and  that  bacteriology  has 
made  possible  a  scientific  basis  for  the  formulation  of  the 
principles  of  wound  treatment  which  has  revolutionized 
modern  surgery.  He  says  that  the  danger  likely  to  arise 
from  operative  procedures  does  not  ccme  as  formerly  from 
those  who  opposed  aseptic  precautions,  but  rather  from  the 
willing  followers  of  modern  teaching,  who  have  but  a  su- 
perficial knowledge  of  surgical  pathology,  and  in  whose 
wearisome  maze  of. seeming  endless  details  the  real  princi- 
ples are  lost  sight  of,  and  disaster  follows  instead  of  tri- 
umphant victory. 

Dr.  Marcy  says  that  the  ritual  of  surgical  technique  must 
be  learned  in  a  painstaking  manner,  that  it  may  become 
automatic  in  its  application,  as  much  as  the  speaking  of  cor- 
rect English,  since,  as  in  speech,  the  mind  should  be  domi- 
nated only  by  the  central  thought,  and  not  be  distracted  by  de- 
tail.   When  this  is  true,  the  disinfected  hand  will  not  seek 
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the  pocket,  the  finger  the  ear  or  faee,  and  the  infected  in- 
strument or  sponge  will  be  discarded 

Dr  Marcy  says  that  the  greatest  danger  to  a  patient  of 
infection  is  fro*,  the  imperfect  sterilization  of  the  hands  of 
t  e  surgeon  and  his  assistants,  especially  the  deep  par  s  o 
the  skin  beneath  the  finger  nails.    He  advises  the  me  ho  i 
Of  Cleaning  the  hands  employed  in  the  Johns  HopkuM  Ho- 
ld by  means  of  the  potassium -permanganate  and  oxalic 
^'solutions.    This  method  has  bee,,  proved  by  baCtcnV 
logical  tests  to  be  the  most  perfect;  but  practically    t  does 
no"  give  better  results  than  that  of  Furbnnger  which  con- 
sists  in  the  use  of  hot  water  and  green  soap  alcohol,  and 
1 : 1000  solution  of  bi-chloride  of  mercury,  and  is  more  pleas- 

"iitSU  should  usually  be  employed  in  place 
of  marine  sponge,  as  it  can  easily  be  rendered  stenle  by 
ste  m  heating,  and  is  entirely  trustworthy  If  sponges  be 
they  should  be  carefully  prepared,  and  i  contaminated 
by  us  o  septic  matter,  it  is  better  to  throw  them  away. 

1  e  save  that  the  use  of  drainage  tubes  is  a  confessed 
ae  now  dgement  that  the  operator  lacks  confidence  in  ta 
Slity  to  Sake  and  maintain  a  wound  aseptic,  and  hat  it 
lioulo  only  be  employed  in  ^.***£*£$ 
been  infected  ;  that  it  is  an  open  door  for  the  admission 
possible  infection,  and  always  a  source  of  dange r. 

In  the  control  of  hemorrhages,  he  says  that  aeep Uc  snr 
serv  has  one  of  its  most  brilliant  victories,  and  that  sec 
fndCy  hemorrhages  the  result  of  necrotic  process £0  now 
rarely  seen.    He  says  that  he  continued  to  use  the  atomizer 
X   i  l  ad  been  shown  that  its  disinfecting  power  was 
alter  u  imu    .  saturate 
comparatively  unimportant,    inis  was  aone 
the  air  with  moisture,  and  thus  remove  the  dust ,  but  a  much 
simpler  way  to  secure  this  condition,  and  one  since  substi- 
u  ed  by  nim  in  his  work,  is  to  vigorously  shake  a  sheet  we 
^  a  stron.  mercurial  so'ution  in  the  room,  thus  filling  at 
oncethe  air  with  finely  subdivided  particles  c rf  water ,  wh ch 
in  settling  take  down  all  the  dust.    He  advise,  hat  ln  t,  u 
mente  should  be  sterilized  by  the  use  of  moist  heat,  either 
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by  wrapping  them  in  a  cloth  wrung  from  a  one  per  cent  solu- 
tion of  carbonate  of  soda,  and  placing  them  in  an  Arnold's 
sterilizer  for  five  minutes,  or  by  boiling  them  in  a  fish  ket- 
tle. He  advises  irrigation  of  wounds  in  preference  to  the 
use  of  the  sponge,  as  this  keeps  the  operative  field  equally 
clean,  and  avoids  injury  to  the  tissues  by  friction.  The 
solution  he  employs  is  a  weak  mercurial  one,  although  he 
is  aware  of  the  fact  that  the  normal  saline  solution  is  the 
one  usually  employed  by  other  surgeons. 

Dr.  Marcy  goes  to  extremes  when  he  advises  that  the 
mouth  of  the  operator  and  assistant  be  washed  with  car- 
bolic solution,  and  a  stream  of  oxygen  gas  be  constantly 
passed  over  the  wound  to  prevent  infection  from  the  breath, 
the  researches  of  Tyndall  having  demonstrated  that  expired 
air  is  free  from  germs,  and  Schimmelbusch  having  proved 
that  the  breath  of  a  septic  patient  cannot  contaminate  the 
atmosphere  of  a  ward. 

Dr.  Marcy  says  that  twenty -five  years  ago  Sir  Spencer 
Wells  taught  him  the  importance  to  the  patient  of  operat- 
ing in  a  hot  room,  and  he  attributes  his  success,  especially 
in  abdominal  surgery,  to  keeping  his  patients  warm.  His 
operating  table  contains  a  false  top,  in  which  there  is  a  re- 
cess which  admits  of  a  flat  tin  tank,  which  is  filled  with 
water  heated  to  about  110°F. ;  a  folded  woolen  blanket  is 
placed  over  this  on  which  the  patient  is  laid,  and  after  an 
hour  the  temperature  is  still  over  100°  F. 

In  commenting  on  Trendelenberg's  position,  he  says  that 
in  many  instances  it  is  of  great  value,  as  blind  surgery  is 
bad  surgery;  and  by  this  simple  measure  the  entire  pelvic 
basin  and  its  contents  are  safely  under  the  inspection  of  the 
operator.  Unfortunately  he  has  had  two  deaths,  which  he 
attributes  to  the  position,  as  the  autopsy  showed  no  cause 
for  the  unfortunate  results.  This  conclusion  is  scarcely 
logical.  Possibly,  had  Dr.  Marcy  used  chloroform  instead 
of  ether,  he  would  have  attributed  the  deaths  to  the  anaes- 
thetic. Ether  does  its  fatal  work  insidiously,  chloroform 
unmistakably. 

Dr.  Marcy  summarizes  his  article  in  the  following  words  : 
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"  Recognize  the  infectious  material  as  if  it  were  a  visible, 
palpable  element.  Based  upon  such  knowledge,  enter  upon 
an  intelligent  sterilization  of  the  patient,  materials  used, 
instruments,  assistants,  and  by  far  the  most  important 
of  all,  the  operating  hands.  Having  made  an  aseptic  opera- 
tion, close  the  wound  with  buried  tendon  sutures  and  seal 
without  drainage.  This  having  been  effected,  the  wound  is 
safe,  and  the  labor,  care,  and  anxiety  attendant  upon  all 
our  earlier  operative  procedures  for  the  ensuing  weeks  are 
entirely  obviated.  The  work*  is  ended  when  the  patient 
leaves  the  operating  room.  Once  mastered,  the  technique 
is  really  easy. 

Science  has  not  alone  shown  the  safe  and  sure  way  to- 
ward recovery,  but,  as  is  usually  the  case,  the  really,  in  the 
end,  easy  path  to  pursue.  Let  the  coming  century  find  no 
practising  surgeon  who  is  not  master  of  his  surgical  tech- 
nique, as  the  high  priest  of  a  most  sacred  calling. 

Almost  unconsciously  are  we  led  to  think  of  modern 
surgical  technique  as  an  art  rather  than  a  science.  Let  us 
accept  it.  Based  upon  scientific  principles,  the  work  should 
be  artistic;  a  blundering  surgeon  may  be  aseptic,  but  this 
should  never  be  an  excuse  for  clumsiness.  The  true  sur- 
geon is  skillful,  which  term  means  so  much,  full  of  that 
skill  which  makes  his  work  really  correctly  automatic; 
like  the  master  of  a  musical  instrument,  who  through  it 
pours  forth  the  enraptured  strains  of  soul  inspiring,  moving 
power,  with  never  the  thought  of  hand  or  bow  or  string. 

Anaesthesia  and  asepsis  have  brought  into  surgery  a  small 
army  of  men  who  lack  the  training  which,  half  a  century 
ago,  was  considered  absolutely  essential  to  success.  Then 
to  be  a  surgeon  meant  an  apprenticeship.  Should  it  be 
less  at  the  present  time?  The  greatest  danger  to-day  lies  in 
the  willing,  enthusiastic,  but  half-trained  recruits  with 
which  our  ranks  are  overcrowded.  Here  as  elsewhere  comes 
the  law  of  the  survival  of  the  fittest,  but  at  what  fearful 
cost  of  life — matched,  almost  overshadowed,  by  self-con- 
demnation which  permits  of  no  condonement !  " 

The  recent  address  on  surgery  before  the  British  Medical 
Association,  by  Mr.  J.  Grieg  Smith,  "The  Art  of  the  Sur- 
geon," should  be  read  by  every  student,  by  every  surgeon. 
"That  the  art  of  surgery  is  teachable,  there  can  be  no  dis- 
pute ;  that  it  is  worth  teaching,  is  still  less  disputable.  Why, 
then,  is  it  not  taught?  The  art  can  be  taught  only  in  one 
way,  the  way  of  teaching  all  the  plastic  arts.  The  young  artist 
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must,  while  beginning  the  practice  of  his  art,  have  a  mas- 
ter at  his  elbow,  a  master  who  will  guide  him  in  the  use  of 
his  hand,  his  eye,  his  instrument;  who  will  in  the  fullest 
sense  make  him  his  pupil  and  personally  lead  him  on,  step 
by  step,  toward  such  excellence  in  the  art  as  he  himself  has 
attained.  *  *  *  We  might  ask  to  be  put  on  a  level  with 
the  fine  arts,  and  seek  for  a  Royal  Academy  of  Surgery,  as 
we  have  Royal  Academies  of  Painting,  Sculpture,  and  Music. 
To  such  an  academy  a  school  of  teachers  should  be  at- 
tached. The  school  would  be  a  surgical  hospital  with  every 
known  excellence  of  hygiene  and  nursing  and  appliance. 
The  teachers  would  be  those  who  are  superior  in  our  art, 
the  pupils  men  who  are  already  qualified,  who  seek  for 
practice  in  the  higher  walks  of  surgery!  Then  let  us  work 
for  it." 

A  great  art  is  not  builded  in  a  day.  We  profit  from  the 
experience  of  our  predecessors.  The  coming  generation 
will  have  much  to  criticise  in  the  review  of  our  labors. 
Let  them  also  find  themselves  indebted  to  us  for  much  ex- 
perience of  real  value  in  both  the  science  and  the  art  of 
surgery." 


In  the  Treatment  of  Nervous  Diseases  and  General  Debility, 

M(  Arthur's  Syrup  Hypophosphites  demonstrates  its  resto- 
rative powers.  It  is  not  the  stimulating  action  of  the  reme- 
dies usually  classed  as  tonics  that  is  needed.  Hypophos- 
phites of  lime  and  soda  give  the  much-needed  effect  in  these 
conditions — not  that  of  a  stimulant  by  irritation,  but  that 
of  a  true  nutriment  to  the  starving  tissues.  Its  tonic  effects 
are  permanent  as  they  are  the  effects  of  a  richer  blood  sup- 
ply, bringing  healthy  food  and  oxygen  to  the  tissues.  Thus 
the  patient  is  gradually  brought  up  to  his  normal  condition. 

North  Carolina  Doctors  to  be  Taxed. 

According  to  the  N.  C.  Med.  Jour.,  March  20th,  "  the  doc- 
tors of  this  State  must  hereafter  pay  an  annual  tax  of  ten 
dollars  into  the  State  treasury  for  the  privilege  of  practicing 
medicine!  That  is  the  edict  of  the  mongrel  Legislature 
which  has  been  in  session  in  Raleigh,  and  which  has  at- 
tracted the  attention  of  the  whole  country  by  the  many 
strange  things  they  have  done." 
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Conducted  by  BERNARD  WOLFF,  M  D.,  Atlanta,  Ga., 

Lecturer  ou  Dermatology,  etc.,  in  the  Southern  Medical  College,  Atlanta. 


The  Frequency  and  Prognosis  of  Posterior  Urethritis 

Is  the  subject  of  an  article  by  C.  H.  Neebe,  reviewed  in 
the  MonaishifU  jar  Prakt.  Derm. 

Among  60  cases  which  Neebe  examined  after  the  Kohl- 
mann  irrigation  method  (5-glass  test),  there  were  19  of  pos- 
terior urethritis,  or  28.8  per  cent,  against  47  of  anterior,  or 
71.2  per  cent. 

Kohlmann's  test,  the  resultof  urethroscopic  and  patholog- 
ico-anatomical  examinations,  as  well  as  clinical  observation, 
all  teach  us  that  the  diagnosis  of  posterior  urethritis  is  made 
with  unwarranted  frequency.  The  most  frequent  seat  of 
chronic  urethritis  is  the  anterior  urethra.  In  only  3  out  of 
94  cases  did  the  endoscope  fail  to  reveal  demonstrable  path- 
ological changes  in  the  anterior  urethra. 

The  author  especially  emphasized  this  because  the  major- 
ity of  physicians  are  of  the  opinion  that  if  a  chronic  blen- 
norrhea is  very  stubborn,  the  cause  lies  in  the  deep  urethra, 
and  that  a  cure  depends  upon  the  use  of  instillations,  sounds 
and  the  anthropore.  The  much  more  affected  anterior  ure- 
thra will,  therefore,  be  often  neglected.  It  is  the  author's 
view  that  posterior  urethritis  will  be  rendered  much  less 
obstinate  and  rebellious  to  treatment  if  the  anterior  urethra 
receive  proper  and  regular  attention. 

From  his  experience,  Neebe  agrees  entirely  with  the  view 
of  Oberlander,  who  says  "  that  chronic  blennorrhoea  of  the 
posterior  urethra  is  often  recurrent  because  the  principal 
seat,  the  anterior  urethra,  was  not  sufficiently  treated — a  fact 
to  which  those  skilled  in  the  use  of  the  endoscope  can  tes- 
tify." 

The  experience  of  F.  Koch,  of  Breslau,  is  somewhat  dif- 
ferent.   In  urethritis  posterior,  three  cardinal  points  must 
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be  considered  :  (1),  the  diagnoses :  (2),  frequency ;  and  (3), 
the  time  and  the  cause  of  the  appearance  of  inflammation 
in  the  posterior  urethra.  Koch  concerns  himself  principally 
with  the  two  first  named.  He  examined  141  cases  in  the 
Hospital  Service  of  Jadassohn  of  Breslau,  and  reached  the 
following  conclusions : 

1.  The  irrigation  method  of  Lohustein  is  to  be  theoreti- 
cally greeted  as  an  advance,  but  it  is  not  without  sources  of 
error. 

2.  That  the  results  obtained  therefrom  do  not  materially 
differ  from  those  of  other  methods  previously  employed,  if 
the  latter  have  been  carefully  carried  out. 

3.  That  the  diagnosis  of  posterior  urethritis  can  be  estab- 
lished only  on  recognition  of  the  gonococcus. 

4.  That  there  is  a  posterior  urethritis  in  which  the  gono- 
coccus can  never  be  brought  out,  even  in  those  infected  for 
the  first  time. 

5.  That  posterior  urethritis  has  been  established  by  them 
(Koch  and  Jadassohn)  in  60-70  per  cent,  of  all  cases  exam- 
ined. 

6.  That  the  difference  between  the  results  of  Kohlmann's 
method  and  that  of  Jadassohn  and  others  depend,  in  part, 
upon  difference  in  material  used,  and  in  part  upon  different 
ways  of  using  the  method. 

Epithelioma  of  the  Penis. 

A  negro  boy,  16  years  of  age,  was  sent  to  me  for  diagnosis 
of  a  growth  on,  or  rather  of,  the  penis.  Inspection  revealed 
a  large  fungating  mass  about  the  size  of  a  lemon  occupying 
the  position  of  the  glans  penis,  which  was  lost  in  the  growth. 
The  mass  had  ruptured  through  the  left  side  of  its  prepuce, 
which  hung  below,  and  was  somewhat  pushed  to  the  right 
side  of  the  mass. 

The  boy  stated  that  some  eighteen  months  ago  he  had  no- 
ticed a  persistent  red  spot  on  the  inner  side  of  the  prepuce. 
This  spot  became  red  and  ulcerated ;  the  glans  penis  also 
ulcerated,  and  the  new  growth  formed  with  considerable  ra- 
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pidity.  He  had  been  somewhat  phimotic,  a  condition  by 
no  means  unusual. 

The  inguinal  glands  were  somewhat  enlarged.  The  gen- 
eral health  was  not  much  altered  from  the  normal.  I  pro- 
nounced the  growth  an  epithelioma,  and  advised  amputa- 
tion. 

The  boy  was  independently  seen  by  Dr.  J.  McFadden  Gas- 
ton, who  also  made  the  diagnosis  of  epithelioma,  and  re- 
moved the  cancer  by  amputation  of  the  penis,  leaving  two 
or  more  inches  of  stump  as  the  organ  was  unusually  large. 

This  case  is  of  interest,  owing  to  the  comparative  rarity 
of  cancer  in  this  situation,  and  on  account  of  the  age  of  the 
patient. 

Dr.  Edward  Martin,  of  the  University  of  Pennsylvania, 
publishes  an  article  in  the  March  number  of  the  Journal  of 
Cutaneous  and  Genito-  Urinary  Diseases  on  epithelioma  of  the 
penis,  giving  the  literature  of  special  points — i.  e.,  cause, 
prognosis,  and  treatment. 

As  to  etiology,  phimosis  is  placed  first  and  traumatism 
next.  Direct  contagion  is  given  as  a  cause.  This  is  usually 
denied,  though  Macfarland  has  collected  thirteen  instances, 
and  Sorel,  Arnaudet,  Cornil,  Hahn,  Fiessinger,  and  Guelliot, 
have  all  written  on  this  subject.  Jacobson  quotes  Bruce's 
case,  where  a  man  apparently  contracted  an  epithelioma  of 
the  penis  from  his  wife,  who  suffered  and  finally  died  of  ute- 
rine cancer.  Cases  have  been  known  of  epithelioma  devel- 
oping on  the  cicatrices  of  syphilis. 

The  prognosis  as  regards  recurrence  and  death  should  be 
guarded.  Early  operation,  with  extirpation  of  the  glands, 
offers  the  best  hope  of  cure.  Dr.  Martin  concludes  by  call- 
ing attention  to  two  points :  that  it  is  not  justifiable  posi- 
tively to  deny  the  possibility  of  contagion  in  epithelioma  of 
the  penis;  and  that  when  amputation, of  the  penis  is  re- 
quired, the  inguinal  glands  should  be  dissected  out,  even  if 
they  be  not  appreciably  enlarged. 
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Conducted  by  R.  M.  SLAUGHTER,  M.  D.,  Theological  Seminary,  Va. 


In  presenting  to  the  readers  of  the  Virginia  Medical 
Monthly  a  department  of  electro-theraputics,  it  is  our  pur- 
pose to  give  them  a  monthly  summary  of  the  more  impor- 
tant contributions  to  the  literature  of  this  branch  of  thera- 
putics,  and  also  to  notice  all  improvements  in  apparatus 
and  appliances. 

In  beginning  our  work  in  this  direction  it  would  seem 
that  we  could  not  do  better  than  to  present  to  our  readers 
some  extracts  from  a  paper  which,  though  a  little  old,  is  well 
worthy  of  reproduction.  This  paper  is  the  President's  Ad- 
dress delivered  before  the  American  Electro-therapeutic 
Association  at  its  third  annual  meeting  in  Chicago,  in  Sep- 
tember, 1893. 

Influences  Governing  the  Progress  of  Electro-Therapeutics. 

Dr.  A.  H.  Goelet,  (Trans.  Amer.  Electro- T her ap.  Asso.,  1893) 
stated  that  the  inauguration  of  this  Association  marks  an 
event  in  medicine  as  important  as  any  that  has  occurred 
within  the  present  century,  since  it  has  established  in  a 
recognized  position  an  important  and  long  neglected  branch 
of  therapeutics.  Its  success  is  the  evidence  of  its  need.  Its 
future  usefulness  is  readily  foreseen  by  the  electro-thera- 
peutist and  the  scientist. 

There  is  an  utter  futility  in  presenting  papers  on  electri- 
cal subjects,  particularly  technical  ones,  before  other  socie- 
ties, since  the  spirit  of  true  discussion  is  lost  in  un- 
reasonable opposition  to  everything  pertaining  to  electricity, 
or  by  feeble  objections,  devoid  of  argument  and  reason. 
This  teaches  nothing,  profits  no  one.  Reasonable  opposi- 
tion is  wholesome  and  acts  as  a  stimulus  to  -investigation  ; 
but  flat  denials  or  personal  contradictions  on  the  part  of 
those  who  know  nothing  of  the  subject,  made  apparently 
for  the  purpose  of  obstructing  progress  in  scientific  research, 
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will  never  succeed  in  settling  a  disputed  one,  nor  add  one 
iota  towards  that  end. 

The  progress  of  electro-therapeutics  is  retarded  by  a  want 
of  appreciation  by  the  profession,  born  of  unfamiliarity  with 
electro-physics  and  electro-physiology,  which  is  in  a  great 
measure  attributable  to  restricted  medical  education.  This 
is  gradually  being  overcome,  but  progress  will  be  slow  un- 
til medical  colleges  can  be  impressed  with  the  importance 
of  adding  this  branch  to  their  curricula. 

Electro-therapeutics  cannot  be  appreciated  or  successfully 
applied  without  a  thorough  practical  knowledge  of  the 
fundamental  principle  governing  the  action  of  electricity. 

Restricted  medical  education  has  done  more  to  retard  the 
progress  than  any  tiling  else,  because  the  physician  who 
feels  inclined  to  adopt  it,  knows  nothing  of  the  physics  of  the 
subject,  and  usually  goes  about  learning  it  in  the  wrong  way. 
Instead  of  familiarizing  himself  with  the  ground  work  or 
learning  the  technique,  he  commences  by  buying  a  battery 
and  trying  it  on  a  patient.  If  he  chances  to  succeed  at 
first,  he  will  be  encouraged  to  continue,  and  may  become  im- 
pressed with  the  importance  of  learning  something  of  the 
mysterious  agent.  This  is  learning  electricity  backwards. 
If  he  fails,  he  casts  it  aside  as  worthless  and  never  loses  an 
opportunity  to  decry  it. 

The  medical  graduate  of  the  future  may  be  more  fortu- 
nate. He  may  be  taught  electro  physics  and  electro-physi- 
ology, and  so  be  able  to  appreciate  electro-therapeutics  and 
use  it  intelligently.  If  all  practicing  physicians  to-day  pos- 
sessed this  knowledge  they  would,  every  one  of  them,  use 
electricity  in  some  form  in  their  every  day  practice,  instead 
of  ignoring  its  advantages  and  allowing  their  patients  to  go 
to  a  specialist  for  this  form  of  treatment. 

The  application  of  electricity  is  moreover  regarded  as 
complicated  and  troublesome.  Drugs  are  employed  in  pre- 
ference because  their  use  involves  no  particular  trouble  or 
inconvenience  to  the  attendant,  and  requires  no  special 
knowledge  or  training.  There  is  no  intelligent  reason  for 
their  preferment,  nor  can  their  action  be  explained.  They 
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accept  the  claims  of  the  manufacturers  without  question. 
What  is  to  be  said  of  a  man  who  considers  his  own  conve- 
nience rather  than  the  interests  of  his  patients? 

The  prevalent  opposition  to  modern  electro-therapeutics  is 
largely  the  result  of  the  imperfections  of  past  methods, 
which  were  certainly  unscientific.  Electro-therapeutics  of 
to-day  present  a  wide  difference  by  comparison  with  electro- 
therapeutics of  even  five  years  ago.  The  advance  has  been 
truly  remarkable,  for  within  quite  a  recent  period,  any  one 
who  ventured  to  employ  this  agent  in  the  treatment  of  dis- 
ease or  to  express  confidence  in  its  capabilities  was  regarded 
as  a  charlatan.  Now  the  electro-therapeutist  occupies  an 
exalted  position  in  the  eyes  of  all,  save  a  few  opponents  who 
can  see  nothing  good  in  something  they  do  not  under- 
stand. 

To  deny  the  value  of  electricity  because  of  failure  which 
may  be  due  to  a  misconception,  of  its  proper  indication 
and  application  or  to  faulty  apparatus  or  imperfect  tech- 
nique, is  equivalent  to  condemning  a  drug  because  one 
sample  was  found  to  be  inactive,  or  because  it  failed  when 
unwisely  used,  to  produce  an  effect. 

To  say,  as  some  do,  that  its  merit  cannot  be  conceded,  be- 
cause the  nature  of  its  action  cannot  be  comprehended,  is 
an  acknowledgment  of  mental  inferiority  not  to  be  expected 
of  a  medical  man  in  this  progressive  and  enlightened  age. 

We  must  contend  with  opposition  for  the  present.  Event- 
ually it  will  be  overcome,  but  much  depends  upon  the 
character  of  the  work  done  by  this  Association,  and  upon 
the  personality  of  its  members. 

The  opponents  of  electricity  may  be  divided  into  three 
classes,  viz  :  Those  who  openly  oppose  it ;  those  who  profess 
not  to  believe  in  it,  but  use  it  because  their  patients  desire  it; 
and  those  who  believe  it  capable  of  curing  every  ill  flesh  is 
heir  to. 

Of  these,  the  first  class,  or  its  avowed  opponents,  are,  by 
far,  its  feeblest  enemies;  their  denunciation,  an  open  con- 
fession of  ignorance  and  an  evidence  of  narrow  minded- 
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ness,  injures  them  more  than  the  agent  they  so  vainly  en- 
deavor to  suppress. 

The  second  class  are  very  dangerous  enemies.  They  use 
electricity,  professing  no  faith  in  it,  to  please  their  patient. 
They  claim  to  understand  its  application  in  all  its  details. 
Its  use  in  their  hands,  though  expertly  employed  (?),  is 
destined  to  prove  useless  to  the  patient.  If,  by  chance,  the 
patient  is  benefitted,  it  is  attributed  to  some  agent  coinci- 
dently  employed.  No  cognizance  is  taken  of  actual  effect 
produced,  and  if  good  effect  is  produced,  it  is  carefully 
buried.  Their  interests  are  against  electricity,  and  it  would 
never  do  to  admit  anything  in  its  favor. 

The  third  class  are,  I  believe,  the  greatest  enemies.  Elec- 
tricity to  them  is  a  magic  brand  which,  without  why  or 
wherefore,  brushes  aside  all  obstacles  in  the  shape  of  dis- 
ease. They  show  an  entire  disregard  for  pathologic  condi- 
tion or  the  cause  operating  to  maintain  it,  trusting  to  the 
remedy  to  supply  the  place  of  brains.  Their  views  carry 
them  to  extremes,  and  hold  them  up  to  the  ridicule  of  sensi- 
ble practitioners.  This  class  must  be  suppressed,  and  it  de- 
volves on  this  Association  to  accomplish  it.  To  defeat  the 
second  class  is  a  more  difficult  matter.  It  can  only  be  done 
by  educating  the  masses  to  an  appreciation  of  the  advan- 
tages of  electricity.  They  can  then  judge  for  themselves 
where  to  give  the  credit  of  a  cure,  and  they  will  be  able  to 
decide  who  is  competent  to  administer  this  agent  properly. 
We  need  not  concern  ourselves  with  the  first  class.  They 
will  eventually  accomplish  their  own  destruction. 

Medical  Electrical  Nomenclature. 

Messrs.  Houston  and  Kennelly  criticise  in  the  New  York 
Polyclinic  (September,  1894,)  the  usually  employed  classifi- 
cation of  currents  based  upon  former  ideas  in  regard  to 
different  varieties  of  electrical  fluids.  This  classification  is 
as  follows :  1.  Faradic  currents.  2.  Galvanic  currents. 
3.  Galvano-Faradic  currents.  4.  Franklinic  currents.  5. 
Static  induced  currents.    6.  The  static  breeze. 

The  chief  objection  to  this  classification  of  currents  lies  in 
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the  attempt  to  characterize  the  current  by  the  source  which 
produces  it.  This  would  only  be  warranted  were  the  elec- 
tricity produced  by  any  particular  apparatus,  guaranteed 
exclusively  by  that  apparatus.  These  gentlemen  offer  as 
based  upon  more  rational  grounds  the  following  classifica- 
tion to  replace  the  one  referred  to : 

(  Uniform  (1)  (Galvanic.) 
Continuous  currents^   Pulsatory  (2)  (Some  varieties  of 
(  the  galvano-faradic). 

C  Symmetrical  f  Sinusoidal  (3). 
Alternating  currents  <  \  Non  Sinusoidal  (4). 

(  Dis-sym  metrical  (5)  (Farad io). 
T  ,      ., .    .  .     f  Oscillatory  (6)  (Static  induced). 

Intermittent  currents  ^  Xon  Oscillatory  (7)  (Franklinic). 

Convective  currents  (8)  (Static  breeze). 

All  the  different  varieties  of  currents  are  here,  as  will  be 
observed,  included  under  the  four  main  classes  of  continu- 
ous, alternating,  intermittent  and  convective. 

Continuous  currents  may  be  uniform,  or  pulsatory. 

A  uniform  current  is  produced  by  the  action  of  a  uniform 
electromotive  force  as  that  of  a  Leclanche  cell,  or  of  a  thermo 
couple,  and  corresponds  to  the  galvanic  current  of  the  ordi- 
nary classification. 

The  pulsatory  current  is  a  variety  of  continuous  current, 
which  although  always  flowing  in  the  same  direction,  is  not 
uniform  in  strength.  The.  E.  M.  F.  of  most  continuous 
current  dynamos  are  of  this  type. 

Alternating  currents,  or  currents  which  are  periodically  re- 
versed in  direction,  may  be  symmetrical  or  dis-symmetrical. 

Symmetrical  alternating  currents  may  be  sinusoidal  or  non- 
sinusoidal. 

The  dis-symmetrical  alternating  current  is  the  type  of  cur- 
rent produced  by  all  faradic  coils  under  the  influence  of 
vibrating  contact  breaker. 

Intermittent  currents  may  be  oscillatory  or  non-oscillatory. 

An  oscillatory  current  is  an  alternating  current,  usually 
sinusoidal  in  type,  but  decaying  in  amplitude,  each  wave 
being  of  smaller  amplitude  than  the  preceding.  Oscillatory 
currents,  produced  by  the  discharge  of  the  Leyden  jar,  cor- 


120 


ELECTRO-TPI ERAP  E  U  TICS . 


responds  to  the  static-induced  currents.  They  are  of  very 
brief  duration,  and  of  very  high  frequency,  a  whole  series, 
of  perhaps  ten  oscillations,  being  completed,  in,  say,  the 
twenty-thousandth  part  of  of  a  second. 

Non- oscillatory  intermittent  currents  are  produced  by  dis- 
charges from  influence  machines  through  circuits  unfavora- 
ble to  the  development  of  oscillations.  Frankliuic  currents 
are  of  the  non-oscillatory  intermittent  type. 

The  convective  current,  or  connective  discharge,  is  produced 
by  the  convection  of  electrified  particles  of  air  or  other  ma- 
terial.   To  this  type  belongs  the  static  breeze. 


The  South  Carolina  State  Medical  Examining  Board 

Will  meet  in  Columbia,  S.  C,  "on  the  fourth  Tuesday  in 
April  of  each  year"  (April  23d,  1895).  This  State  Board, 
under  the  law  of  1894,  has  to  "examine  all  applicants  for 
examination  who  hold  diplomas  from  any  medical  colleges 
or  schools,  and  to  pass  upon  their  qualifications  and  fitness 
to  practice  medicine  in  this  State."  Fee,  $5.  Said  Board 
shall  keep  "  a  record  or  register  of  all  applicants  for  a 
license,  together  with  his  or  her  age,  time  spent  in  the 
study  of  medicine,  and  the  names  and  locations  of 
all  institutions  granting  such  applicants  degrees  or  cer- 
tificates of  lectures  in  medicine  or  surgery."  Applicants 
are  allowed  two  hours  to  write  their  answers  on  each  branch, 
and  the  department  of  medicine  is  divided  into  seven 
branches.  Thus  it  requires  practically  two  days  for  exami- 
nation. Dr.  C.  F.  McGahan,  of  Aiken,  S.  C,  is  Secretary 
and  Treasurer;  Dr.  W.  H.  Nardin,  President. 

The  Medical  Association  of  Georgia 

Will  hold  its  Forty-sixth  Annual  Session  in  Savannah, 
Ga.,  April  17,  18,  and  19,  1895.  The  Preliminary  Program 
indicates  an  unusually  interesting  and  profitable  meeting. 
Dr.  W.  F.  Westmoreland,  of  Atlanta,  is  President ;  .Drs.  R,. 
H.  Taylor,  of  Griffin,  and  W.  Tate,  are  Vice-Presidents ;  Dr. 
E.  C.  Goodrich,  of  Augusta,  Ga.,  Treasurer,  and  Dr.  D.  H. 
Howell,  of  Atlanta,  Secretary. 
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MEDICAL  AND  SURGICAL   SOCIETY  OF   THE  DIS- 
TRICT OP  COLUMBIA. 

Meeting  January  14,  1895. 

Dr.  I.  S.  Stone  in  the  chair.  Present:  Drs.  J.  V.  Carraher, 
Bovee',  Shaw,  Sohon,  E.  L.  Morgan,  Moran,  Bishop,  J.  Eliot, 
Mayfield,  Stone,  Vincent,  J.  D.  Morgan,  Sothoron,  Hunt, 
McKimmie,  Magruder,  Cole,  Muncaster,  Neale,  Maxey. 

Dr.  Elmer  Suthoron  read  a  paper  entitled 

Report  of  Two  Cases  of  Diphtheria  Treated  with  Antitoxin.  [See 
page  84.] 

DISCUSSION. 

Dr.  Samuel  S.  Adams  was  much  interested  in  the  subject, 
and  was  greatly  obliged  to  Dr.  Sothoron  for  the  opportunity 
to  speak  in  favor  of  the  new  treatment.  They  were  the  first 
cases  presented  in  which  he  had  been  able  to  test  the  effi- 
cacy of  antitoxin.  The  mortality  from  diphtheria  is  high, 
and  during  the  fifteen  years  he  had  been  engaged  in  prac- 
tice, he  had  ample  opportunity  for  testing  the  various  forms 
of  treatment.  Before  and  about  the  time  he  had  engaged 
in  the  practice  of  medicine,  the  bichloride  treatment  was 
pushed,  then  the  solvent  methods  in  which  the  membrane 
was  dissolved ;  but  under  these  the  mortality  was  about  the 
same.  In  children  under  two  years  of  age  he  has  never 
seen  a  case  recover.  It  may  be  several  months  after,  but 
the  little  patients  will  die.  In  one  case  occurring  at  the 
hospital,  by  stimulation,  etc.,  he  had  kept  the  child  alive 
about  two  months.  Has  for  years  thought,  reasoning  from 
the  analogy  of  vaccination,  that  the  system  might  at  some 
time  be  fortified  against  diphtheria.  In  matters  like  this, 
one  or  two  cases  cannot  decide.  In  his  cases  there  was  ab- 
solutely no  reaction.  The  injections  were  given  under  an- 
tiseptic precautions ;  the  syringe  used  was  very  large,  hold- 
ing about  one  hundred  and  sixty  minims.  The  lump 
formed  by  the  injection  was  absorbed  in  a  few  minutes;  the 
fluid  thick  and  tenacious.  During  the  first  injection  there 
was  no  struggling,  and  the  child  seemed  free  from  pain. 
After  this,  the  child  improved.  The  second  injection  was 
given  at  night.  In  giving  this,  the  sensibility  was  marked, 
and  the  child's  struggles  had  to  be  restrained.  On  the  first 
culture  tube  Dr.  Kenyon  reported  that  it  was  not  properly 
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done.  On  next  day  another  tube  was  made,  and  a  large 
piece  of  membrane  was  coughed  up.  This  tube  was  filled 
with  the  Klebs-Loeffler  bacillus.  The  pulse  fell  to  eighty- 
four,  unemia  was  feared  ;  boric  acid  had  been  sprayed  into 
the  throat,  and  possibly  it  was  to  this  cause  that  the  first 
tube  was  negative.  When  the  membrane  was  removed  the 
surface  of  the  tonsil  was  free  from  abrasion,  and  there  was 
no  haemorrhage.    This  patient  died. 

The  second  case — mother  of  the  child  ;  injections  were 
used,  and  the  effect  was  similar.  This  patient  recovered. 
The  Germans  claim  that  antitoxin  causes  acute  desquama- 
tive nephritis.  This  he  has  not  seen.  The  injection  used 
both  on  mother  and  child,  was  from  the  same  source.  In 
Dr.  Reed's  series  of  experiments  on  guinea-pigs,  injecting 
into  the  ear,  vagina  and  trachea,  then  inoculating  with 
diphtheria  cultures,  the  results  were  invariably  in  favor  of 
those  receiving  the  antitoxin.  Injecting  antitoxin  into 
persons  in  health  does  not  cause  nephritis. 

Dr.  G.  L.  Magrudcr  had  no  personal  experience  with  anti- 
toxin. Since  Dr.  Kenyon's  return  he  had  reported  two  cases 
founded  on  bacteriological  examination;  both  ended  in  re- 
covery. In  conversation,  Dr.  Kenyon  stated  that  his  ex- 
perience at  the  Childrens'  Hospital  made  him  an  enthusiast. 
Thought  it  should  be  placed  under  the  supervision  of  the 
authorities,  thus  guaranteeing  uniform  solutions  and  cheap- 
ness in  price.  Healthy  horses  must  be  selected,  especially 
those  free  from  tuberculosis.  In  the  District  of  Columbia, 
there  are  a  number  of  horses  receiving  the  injection.  Great 
care  should  be  exercised  in  making  the  culture  tubes,  and 
cited  a  case  in  point.  In  a  child  sick  with  diphtheria  he 
had  made  two  culture  tubes;  both  were  reported  as  not 
containing  the  Klebs-Loefrler  bacillus.  The  child  became 
worse,  and  the  mother,  seeing  the  hopeless  condition,  sus- 
pended all  medication,  among  which  was  the  tincture  of  the 
chloride  of  iron  and  boracic  acid.  About  an  hour  after 
medication  had  been  stopped,  he  made  another  tube.  This 
was  reported  as  filled  with  the  Klebs-Loefrler  bacillus.  From 
this  case  he  would  urge  that  when  making  tubes  an  interval 
should  be  allowed  to  elapse  after  making  local  applications 
before  removing  the  membrane  for  culture  purposes. 

Dr.  Clifton  Mayfield  said  the  reports  of  the  two  cases  re- 
lated to-night  had  impressed  him  greatly.  Before  nephritis 
could  be  attributed  to  the  use  of  antitoxin,  this  condition 
should  be  found  in  numbers  of  cases,  and  not  rest  on  the 
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report  of  comparatively  few.  In  regard  to  the  disappear- 
ance of  the  bacillus  in  making  cultures,  it  seemed  impos- 
sible that  any  should  claim  that  it  was  due  to  the  use  of 
boric  acid  solution — a  saturated  solution  of  which  contains 
about  ten  or  twelve  grains  to  the  ounce. 

Dr.  Sohon  fully  agrees  with  Dr.  Adams  as  to  the  inade- 
quacy of  the  past  and  present  modes  of  treatment.  Though 
scientifically  conceived  and  faithfully  executed,  they  too 
often  leave  us  helpless  in  our  endeavors  to  save  life.  But 
now,  when  we  are  about  to  be  inundated  with  reports  of 
cases  treated  with  the  antitoxin,  we  must  not  lose  sight  of 
the  fact,  familiar  to  us  all,  that  as  the  extremes  of  severity, 
we  have  on  one  hand  cases  that  will  end  in  recovery  without 
any  treatment;  and  on  the  other,  cases  that  we  know  from 
our  present  standpoint,  are  devoid  of  danger  from  the  be- 
ginning. Therefore,  I  was  most  impressed,  with  the  first 
of  the  cases.  Because  we  have  individual  reports  of  a  few 
recoveries,  we  should  not  at  once  give  the  credit  to  the  anti- 
toxin ;  but  I  am  glad  to  hear  the  gentlemen  say  that  in  the 
first  case,  wThich  was  a  severe  and  desperate  one,  they  no- 
ticed, after  the  injections,  an  increase  in  sensibility,  a  bet- 
terment of  the  heart's  action,  and  an  improvement  of  the 
mental  condition,  showing  that  with  this  substance  in  the 
circulation,  nature  was  enabled  to  attempt  a  last  and  better, 
even  though  feeble,  fight  against  the  diphtheria  poison.  The 
local  changes  reported  to-night,  we  must  not  ascribe  to  the 
effects  of  the  injections.  It  is  not  unusual  for  thick  necro- 
tic masses  to  be  loosened,  and  for  the  remaining  membrane 
to  change  color.  The  fight  of  the  antitoxin  is  against  the 
systemic  poisoning  thus  achieved ;  the  presence  of  the  mem- 
brane becomes  of  secondary  importance  as  long  as  it  does  not 
occlude  the  respiratory  passages.  The  true  value  of  the  an- 
titoxin can  only  be  judged  by  the  mortality  in  a  great  num- 
ber of  cases  treated  by  the  same  person  and  under  the  same 
conditions.  The  foregoing  reports  are  exceedingly  favora- 
ble, and  I  hope  this  may  prove  what  it  promises  to  be — a 
boon  to  the  profession  and  a  blessing  to  mankind. 

Dr.  Oscar  McKimmie  urged  the  importance  of  Dr.  Ma- 
gruder's  suggestion  in  regard  to  allowing  a  certain  interval 
of  time  to  elapse  between  making  local  applications  and  re- 
moving membrane  for  culture.  Also,  that  the  serum  in  the 
culture  tubes  should  be  fresh  and  not  dried,  as  are  some  of 
the  tubes  in  the  drug  stores,  where  they  had  been  kept  a 
long  time. 
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Dr.  E.  L.  Morgan  read  a  paper  entitled — 
Circumcision — A  Short  Review  of  the  Origin  and  History  of 
this  Custom.    [See  page  63.] 

Discussion,  on  motion,  was  deferred  until  next  meeting. 

Meeting  February  4,  1895. 

Joint  Discussion  on  Dr.  G.  M.  Kober's  Paper — "A  Plea  for 
Vaccination  [See  page  10],"  and  Dr.  John  Walsh's  Erup- 
tions Following  Vaccination.    [See  page  24.] 

Dr.  J.  D.  Morgan  said  :  General  eruptions  following  vac- 
cination occurs  in  about  one-and-two-thirds  per  cent,  of 
cases  inoculated  with  vaccina  or  cow-pox.  I  have  somewhat 
arbitrarily  noted  a  percentage,  as  it  is  derived  from  a  private 
list  of  some  00  recently  vaccinated.  My  observations  have 
led  me  to  believe  that  the  general  eruption  is  always  pre- 
ceded by  a  greatly  swollen  condition  of  the  vaccinated  areas, 
with  a  localized  plentiful  vesico-pustular  eruption  and  ac- 
companying tenderness  of  the  neighboring  glands.  There 
is  anorexia,  fever,  and  often  disturbance  of  the  digestive 
system. 

On  the  ninth  or  tenth  day  from  the  vaccination  there 
is  a  general  erythema,  followed  in  a  few  hours  by  a  roseolar 
eruption,  spreading  over  the  entire  body.  This  eruption  is 
attended  with  itching  and  swelling,  the  face,  hands  and  feet 
showing  the  principle  ecchymosis.  On  irritation  by  the  pa- 
tient rubbing  or  scratching  the  part,  it  would  immediately 
swell  up,  u^sembling  the  welts  of  urticaria.  In  one  of  my 
cases,  a  boy,  aged  two  and  a-half  years,  the  back  especially 
was  literally  covered  with  a  vesico  pustular  eruption  ;  in 
another  case  of  a  little  girl,  a  few  years  older,  the  eruption 
was  general  over  the  whole  body  and  face,  not  pustular  but 
more  roseo-papular.  In  the  case  of  the  boy  the  eruption 
lasted  about  two  weeks ;  in  that  of  the  girl,  not  longer  than 
a  week.  The  question  of  diagnosis  is  important,  especially 
if  there  is  at  the  time  a  frenzy  which  has  been  wrought  by 
a  few  cases  of  scattered  small-pox  in  the  neighborhood. 
The  absence  of  chill,  backache,  high  fever,  nausea,  vomit- 
ing and  characteristic  eruption  on  face,  with  no  history  of 
exposure  but  one  of  recent  vaccination,  within  nine  or  ten 
days  before,  will  ease  the  mind  of  all  concerned. 

Dr.  E.  L.  Morgan. — Dr.  Mechea,  in  the  Union  Medicale, 
1894,  quoting  from  a  book  entitled  "  Sacteya  Grantham" 
describes  nine  varieties  of  variola ;  and  states  that  vaccina 
tion  was  practiced  in  India  several  thousand  years  before 
Christ. 
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Dr.  F.  Baret  says  :  "  Sanskrit  text  directs  that  the  liquid 
from  the  pustule  of  a  cow's  teat,  or  from  the  arm  of  a  hu- 
man being,  should  be  introduced  into  the  arm  of  another  ; 
the  fever  of  variola  will  be  produced.  The  disease  will  be 
mild  and  require  no  remedies.  One  cut  or  as  many  as  six 
may  be  made;  the  pustules  are  filled  with  a  clear  liquid, 
and  surrounded  by  arid  circle.  May  be  slight  fever  of  from 
one  to  three  days,  sometimes  a  chill,  and  swelling  in  the 
arm  pit." 

Surgeon  Basu,  in  the  Calcutta  Medical  Reporter,  has  a  re- 
view of  vaccination  according  to  ancient  Hindo  literature, 
and  in  the  Asiatic  Journal,  July  to  December,  1827,  there  is 
a  reference  to  early  inoculations  in  India ;  a  great  deal  of 
ceremony  was  attached  to  the  practice.  The  virus  spoken 
of  was  variola. 

Dr.  Morgan  had  seen  a  number  of  vaccinations  take  on 
the  leg  after  unsuccessful  attempts  on  the  arm.  It  is  often 
delayed,  and  in  himself  it  was  two  weeks.  In  a  child  had 
seen  a  scarlet  rash.  In  Confederate  army  records  it  is  re- 
corded that  as  many  as  2,500  inoculations  were  made  from 
one  man,  and  syphilis  transferred  thereby.  As  a  rule,  the 
Germans  vaccinate  in  five  places.  Had  any  one  seen  refer- 
ence to  vaccination  in  the  syphilitic,  rheumatic,  and  typhoid 
fever  subjects? 

Dr.  Bovee  considers  the  danger  of  vaccination  due  mostly 
to  dirt  and  extraneous  matters  coming  in  contact  with  the 
point  of  vaccination.  The  arm  should  be  well  cleansed 
with  carbolic  acid  1-50  solution.  The  virus  may  be  septic 
or  dirty  instruments  may  be  used.  At  the  Washington 
Asylum  he  had  within  the  last  few  months  vaccinated  at 
least  twelve  hundred  persons.  In  his  private  practice  he  used 
as  a  precaution  vaccination  shields,  cut  in  such  a  manner 
as  to  allow  drainage  and  not  allow  the  cup  of  the  shield  to 
fill  up.  Had  but  one  case  of  sore  arm  in  his  private  prac- 
tice In  regard  to  constitutional  diseases  in  rheumatism 
and  syphilis,  he  found  that  vaccination  took  nicely  and 
with  many  even  stronger  than  when  these  conditions  were 
absent. 

^Dr.  McKimmie. — Had  seen  a  white  child  vaccinated  on 
the  arm;  on  the  twelfth  day  there  was  a  deep  ulcer,  the 
arm  was  swollen,  the  axillary  glands  enlarged.  A  number 
of  papules  were  around  the  knees  and  would  coalesce  ;  at 
times  macules  about  the  size  of  a  silver  dollar  formed.  In 
thirty-six  hours  the  eruption  disappeared.  In  another  case, 
a  colored  girl,  age  20  years,  vaccinated  on  the  outer  side  of 
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the  thigh  and  below  the  knee.  In  two  months  there  ap- 
peared a  hardness  about  the  size  of  a  silver  dollar,  then  a 
ring  ef  vesicles  similar  to  psoriasis  commenced  at  point  first 
inoculated.  In  his  own  person  he  had  an  eczema  follow 
vaccination  on  the  leg. 

Dr.  Bishop. — Had  seen  a  «hild  vaccinated  ten  days  be- 
fore ;  the  chest  was  covered  with  a  scarlet  rash  ;  there  was 
no  fever  or  headache.  A  young  lady  he  had  successfully 
vaccinated  on  the  fifth  attempt.  In  another  he  had  two 
points  of  vaccination  taking  ;  the  two  points  of  inoculation 
were  two  weeks  apart. 

Dr.  Sothoron. — Thought  bad  arms  were  generally  due  to 
scraping,  if  two  large  an  ulcer  forms.  Again,  often  the 
virus  is  too  wet,  much  water  being  used  on  the  point ;  the 
serum  that  exudes  during  the  scraping  being  sufficient  to 
dissolve  the  lymph. 

Dr.  Mayfield. — Looked  upon  vaccination  shield  as  an 
abomination,  as  the  cup  soon  fills  up  and  infects  the  sore. 
Dr.  Bovee's  suggestion  might  prevent  this.  Had  used  forty 
points  of  two  weeks  old ;  thirty  took  mostly  on  the  eighth 
day.  Another  lot  vaccinated  with  fresh  points  took  on  the 
second  or  third  day.  One  of  his  nicest  vaccinations  was  in 
a  person  who  had  had  small-pox.  Locality  plays  but  little 
part,  though  one  patient  unsuccessfully  on  the  arm  took 
nicely  on  the  leg. 

Dr.  Walsh  could  add  nothing  to  the  discussion  just  at  this 
time;  thought  both  papers  apropos.  It  seemed  almost  im- 
possible to  think  that  in  the  present  lights  of  science  it  would 
be  necessary  to  plead  for  vaccination.  Location  on  the  arm 
is  not  essential,  the  leg  will  answer  as  well.  Many  are  suc- 
cessful in  being  inoculated  on  re-vaccination. 

Dr.  Kober. — In  answer  to  Dr.  Hill,  would  say  that,  accor- 
ding to  the  Germans,  five  distinct  vesicles  constitute  a  suc- 
cessful vaccination  ;  if  there  are  less  than  four,  re-vaccina- 
tion is  performed.  A  scar  is  not  necessary  proof  of  success- 
ful vaccination.  The  laws  compel  the  patient  to  return  on 
a  certain  day  and  have  the  arm  inspected. 

Discussion  of  Dr.  E.  L.  Morgan's  Paper  on  Circumcision.  [See 

page  63.] 

Dr.  0.  M.  Muncaster  was  much  interested  in  the  subject. 
It  commenced  as  a  religious  ceremony,  and  was  early  adopted 
by  the  Hebrews.  They  were  earlier  than  Arabians  and 
Egyptians.  Donnelly  speaks  of  its  practice  before  the  time 
of  Atlantus.    By  the  Jews  the  incised  portion  is  introduced 
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into  the  mouth  three  times.  The  Australians  removed  the 
prepuce  and  slit  it  to  the  anus.  This  is  only  through  the 
skin. 

Dr.  Carraher  said  the  Jews  had  the  rite  performed  as  a 
prophylactic  measure  ;  could  not  discuss  the  history. 

Dr.  Bovee  referred  to  cases  of  sexual  desire.  Spoke  of  re- 
moval of  the  cervix  and  ovaries.  Related  a  case  where  cli- 
toris was  removed,  but  the  desire  was  not  lessened,  and  the 
woman  became  a  prostitute.  The  sexual  desires  reside  in 
the  nervous  system.  Another  case  was  a  masturbator;  the 
clitoris  and  part  of  the  labia  were  removed ;  the  uterus 
curretted  for  a  chronic  endometritis ;  there  was  no  influence 
on  the  sexual  feelings. 

Dr.  Stone  referred  to  a  case  of  a  masturbator  since  eight 
years  of  age.  On  freeing  an  adherent  prepuce,  she  was  free 
from  sexual  desire  for  three  weeks.  This  woman  would 
masturbate  along  side  of  her  husband. 
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Treatise  on  General  Pathology  and  its  Relation  to  Practical 
Medicine.  By  CHARLES  L.  CARTER,  M.  D.,  Honorary  Member 
of  the  St.  Louis  Medical  Society,  etc.  Second  Edition  Revised.  St. 
Louis :  Woodward  &  Tiernan  Printing  Co.  1891.  Cloth.  8vo.  Pp. 
157. 

Just  as  we  sometimes  sit  on  a  fence-rail  near  the  Court- 
house steps  on  County  Court  day  and  talk  about  personal 
views,  etc  ,  that  have  no  particular  value  to  the  country  at 
large,  so  the  reader  may  take  interest  in  this  book.  The 
author  claims  for  his  production  that  "  it  is  written  from  a 
standpoint  totally  independent  of  the  censorship  of  creeds, 
schools,  and  traditions,"  and  unquestionably  it  has  this  ap- 
pearance. Quoting  from  the  author:  "The  great  barrier  to 
science  is  that  some  observers  are  too  theoretical."  It  may 
not  be  that  the  action  of  mercury  in  syphilis,  or  as  an  al- 
terative tonic  in  other  conditions,  is  understood,  but  who, 
that  has  properly  used  it,  doubts  its  value  ?  "  There  are 
more  things  in  heaven  and  in  earth  than  thou  ever  dreamst 
of."    The  book  is  without  an  index. 
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A  Manual  of  Bandaging.  Adapted  for  Self- Instruction.  By  C. 
HENRI  LEONARD,  A.  M  ,  M.  D.,  Professor  of  the  Medical  and  Sur- 
gical Diseases  of  Women  and  Clinical  Gynecology,  Detroit  College  of 
Medicine.  Sixth  edition,  with  139  Engravings.  Cloth.  8vo.  180  pages. 
Price,  $1.50.  The  Illustrated  Medical  Journal  Co.,  Publishers,  Detroit, 
Mich. 

The  main  feature  for  commendation  of  this  book  is  that 
each  illustration  shows  the  direction  of  the  various  turns  of 
the  bandage  with  arrow-heads,  and  each  turn  is  properly 
numbered  ;  this  renders  the  book  a  self-instructor  to  the 
reader  who  has  but  to  put  the  various  bandages  about  the 
limbs  of  an  office  companion  a  few  times,  when  the  "trick  " 
of  its  application  upon  a  patient  has  been  learned.  It  takes 
the  place,  in  this  way, of  hospital  drill.  Besides  the  "Roller 
Bandages,"  the  various  Ts  "Cravats,"  "Slings,"  "Tailed," 
"Adhesive,"  and  "Plaster"  bandages,  and  "Immovable 
Dressings,"  are  given.  The  book  is  divided  into  sections 
treating  of  "The  Bandages  of  the  Head,"  of  "The  Body," 
of  "The  Upper  Extremity,"  of  "The  Lower  Extremity," 
"Knots,"  "Strappings,"  "Compresses,"  and  "Poultices," 
with  full  description  of  making  and  applying  the  same. 
There  is  an  illustration  for  nearly  every  bandage  described. 
It  has  been  recommended  as  a  text-book  in  various  medi- 
cal colleges  and  hospitals,  and  has  had  two  editions  sold 
abroad. 

Dose-Book  and  Manual  of  Prescription  Writing.   By  E.  Q. 

THORNTON,  M.  D.,  Ph.  G.,  Demonstrator  of  Therapeutics,  Jefferson 
Medical  College  of  Philadelphia,  etc.  Philadelphia:  W.  B.  Saunders, 
1895.    Small  8vo.    Pp.  314.    $1.25  net.    (From  Publisher.) 

The  experience  of  Mr.  Saunders  as  publisher  of  the  pop- 
ular series  of  "  Question  Compends  "  has  developed  the  fact 
that  there  is  a  demand  for  practical  "  self-helps,"  as  he  calls 
them,  for  students  and  practitioners.  In  noticing  Ray- 
mond's Physiology  and  Da  Costa's  Surgery — General  and  Oper- 
ative, we  had  occasion  to  remark  that  these  volumes  of 
"  Saunders'  New  Aid  Series  "  most  nearly  supply  this  deside- 
ratum. Now  we  have  to  add  Dr.  Thornton's  Dose-Book  and 
Manual  of  Prescription-  Writing — so  far  as  its  special  field  is 
concerned.  It  has  "a  list  of  the  official  drugs  and  prepara- 
tions, and  also  many  of  the  newer  remedies  now  frequently 
used,  with  their  doses."  The  book  is  useful  to  the  under- 
graduate, to  the  teacher,  to  the  young  practitioner,  and  is  a 
frequently  serviceable  book  for  reference  to  the  elder  doctor. 
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Obstetric  Surgery.  By  EGBERT  H.  GRANDIN,  M.  D  ,  Obstetric 
Surgeon  to  the  New  York  Maternity  Hospital,  etc.,  and  GEORGE  W. 
JARMAN,  M.  D.,  Obstetric  Surgeon  to  the  New  York  Maternity  Hos- 
pital, etc.  With  Eighty-Jive  Illustrations  in  the  Text  and  Fifteen  fullpage- 
Photographic  Plates.  Royal  8vo.  220  pages.  Extra  Cloth,  $2.50,  net. 
Philadelphia  :  The  F.  A.  Davis  Co.,  Publishers.  1894. 

No  practitioner  can  examine  this  book  without  the  re- 
mark, "This  is  what  I  wanted  " — a  plain,  practical  illustra- 
ted statement  of  what  is  constantly  being  met  with  in  ob- 
stetric practice,  and  how  best  to  meet  the  difficulties.  The 
photographs  with  the  text  make  the  descriptions  as  plain 
almost  as  the  favored  few  at  the  bedside  of  a  clinic  being 
conducted  by  a  master  of  the  obstetric  art.  How  to  exam- 
ine the  patient,  how  to  turn  the  child,  how  to  apply  the  for- 
ceps, how  to  do  Caesarian  section,  symphysiotomy,  embryot- 
omy, etc.,  are  all  well  described.  *  It  is  a  capital  book  for  all 
general  practitioners  who  have  obstetric  practice.  Techni- 
calities that  confuse  are  almost  altogether  omitted  in  de- 
scriptions. It  is  a  better  book  for  practitioners  than  for  mere 
college  students. 

Laboratory  Guide  for  the  Bacteriologist.  By  LANGDON 
FROTHING  HAM,  M.  D  V.,  Assistant  in  Bacteriology  and  Veterinary 
Science,  Sheffield  Scientific  School,  Yale  University.  Illustrated. 
Philadelphia :  W.  B.  Saunders.  1895.  Flexible  Cloth.  8vo.  About  70 
pages.    Price,  75  cents. 

The  technical  methods  here  described  are  those  generally 
described  in  the  text-books,  but  are  arranged  as  simply  and 
concisely  as  possible,  and  are  printed  simply  for  convenience 
in  laboratory  work — to  avoid  the  necessity  for  searching 
large  text-books.  Such  a  guide  is  useful  in  every  bacterio- 
logical laboratory — giving  15  staining  methods,  besides  the 
way  to  prepare  nutrient  media,  how  to  imbed  tissues  for 
cutting  sections,  etc. 

Antisepsis  and  Antiseptics.  By  CHARLES  MILTON  BUCH- 
ANAN, M.  D.,  Professor  of  Chemistry,  Toxicology,  and  Metallurgy, 
National  University,  Washington,  D.  C  With  an  Introduction  by  Pro- 
fessor Augustus  C  Bernays.  The  Terhune  Co.  Newark,  N.  J.  1895, 
Small  8vo.    Pp.  352.    Cloth,  $1.25. 

To  copy  the  chief  sentences  of  the  Introduction  is  a  good 
notice  of  this  book.    The  material  gathered  by  the  author 
and  now  presented  to  the  busy  doctor  is  a  most  welcome  aid 
in  practice.    It  gives  the  views  of  eminent  biologists,  who 
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have  experimented  in  the  field  of  pathogenic  bacteriology. 
It  also  has  compiled  the  practical  rules  adopted  by  many  of 
the  best  surgeons,  based  on  their  results  in  thousands  of 
surgical  cases.  The  life  of  the  patient  and  the  result  of  the 
operation  depend  as  much  upon  the  precautions  against  in- 
fection as  upon  operative  skill  on  the  part  of  the  surgeon. 
Study  pathology  and  practice  asepsis  by  the  aid  of  antisep- 
tics. The  details  laid  down  in  this  little  book  will  do  much 
good  to  the  attentive  reader.  The  arrangement  of  the  text, 
and  the  copious  indices  of  authors  quoted  and  of  subjects 
treated  afford  easy  reference  to  a  page.  The  book  is  nicely 
printed. 

Notes  on  the  Newer  Remedies— Their  Therapeutic  Applica- 
tions and  Modes  of  Administration.  By  DAVID  CERNA,  M. 
DM  Ph.  D.,  Demonstrator  of  Physiology  and  Lecturer  on  History  of 
Medicine,  Medical  Department  of  University  of  Texas,  etc.  Second 
Edition,  Enlarged  and  Revised.  Philadelphia:  W.B.Saunders.  1895- 
Small  8vo.    Pp.253.    Cloth,  $1.25. 

There  has  been  no  book  in  our  library  that  has  been 
more  constantly  useful  with  reference  to  new  remedies  than 
the  former  edition  of  these  Notes  issued  1893.  Omitted  from 
the  present  edition  are  a  few  agents  that  have  found  place 
in  standard  works,  easily  accessible.  But  the  additions  are 
so  numerous  as  to  increase  the  number  of  pages  about  one- 
third,  which  brings  the  book  about  up  to  date.  Important 
additions  occur  also  in  many  paragraphs  on  physiological 
action  and  toxicology,  on  incompatibility  and  contraindi- 
cations, etc.  A  new  feature  of  the  present  enlarged  edition 
is  the  valuable  Index  of  diseases.  As  constantly  useful  as 
the  former  edition  was,  this  second  edition  will  be  much 
more  so,  as  typographical  and  other  errors  of  the  first  edi- 
tion are  now  corrected.  The  book  is  just  the  thing  needed 
by  the  busy  practitioner. 

Defective  Speech  and  Deafness.  By  LILLIE  EGINTON  WAR- 
KEN,  243  W.  21st  St.,  New  York.  Edgar  S.  Werner,  Publisher.  New 
York.    1895.    8vo.    Pp.  116.    Cloth,  $1. 

Deafness  is  much  more  frequent  than  is  generally  sup- 
posed. Dr.  Alexander  Graham  Bell  states  that  there  are 
about  300,000  under  25  years  of  age  in  the  United  States 
who  have  grown  deaf  since  their  teens.  This  book  shows 
that  fluent  speech  may  be  obtained  and  understood  by  all 
who  suffer  from  the  different  phases  of  deafness  and  the 
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different  degrees  of  imperfect  speech.  It  is  not  a  text-book, 
but,  in  effect,  a  most  interesting  essay  showing  the  import- 
ance of  prompt  attention  to  the  inevitable  demands  of  those 
so  afflicted,  in  order  that  they  may  understand  and  make 
themselves  understood  in  conversation,  etc. 

Maaual  of  Chemistry.  By  W.  SIMON,  Ph.  D.,  M.  D„  Professor  of 
Chemistry  in  College  of  Physicians  and  Surgeons  of  Baltimore,  in  the 
Maryland  College  of  Pharmacy,  and  in  the  Baltimore  College  of  Den- 
tal Surgery.  Fifth  Edition,  Thoroughly  Revised.  With  44  Illustrations 
and  8  Colored  Plates,  Representing  64  Chemical  Reactions.  Philadel- 
phia :  Lea  Brothers  &  Co.    1895.    Cloth.    8vo.    Pp.  502.  $3.25. 

This  "  Manual 99  is  standard.  It  is  conservative  as  to  in- 
novations unless  such  appear  to  be  well-grounded.  Its 
statements  are  all  clear,  and  its  teachings  are  practical. 
The  work  is  prepared  as  "  a  text- book  specially  adapted  for 
students  of  medicine,  pharmacy,  and  dentistry."  It  is  ele- 
mentary enough  to  serve  as  "  a  guide  to  lectures  and  labo- 
ratory work  for  beginners;"  it  is  complete  enough  to  be  the 
popular  work  for  reference,  while  its  authority  is  recognized 
Dy  experts.  In  short,  it  comes  as  nearly  as  possible  to  being 
the  desirable  text-book  "manual  of  chemistry"  for  doctors, 
pharmacists,  and  dentists.  A  number  of  additions  have 
been  made  in  this  edition,  so  that  it  has  about  25  pages 
more  than  the  fourth  edition. 


The  American  Medical  Association 

Will  meet  in  Baltimore,  Md.,  May  7-10th,  1895.  We 
hope  Southern  members  will  attend  in  fully  representative 
force. 

We  are  glad  that  the  fire  which  occurred  March  31st  in 
the  office  of  publication  of  the  Journal  of  the  American  Med- 
ical Association,  Chicago,  did  no  material  damage  beyond 
that  covered  by  insurance.  All  members  of  the  Association 
who  have  not  done  so  are  requested  to  send  their  photo- 
graphs by  prompt  mail  to  the  Editor  of  the  Journal,  86 
Fifth  Ave.,  Chicago,  111. 

The  Kentucky  State  Medical  Society 

Will  hold  its  Fortieth  Annual  Session  in  Harrodsburg, 
June  12—14. 
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The  Medical  Examining  B^ard  of  Virginia 

Will  meet  May  7th  for  its  first  work  since  its  re-organiza- 
tion. It  is  needless  to  say  that  we  expect  good  work  from 
it.  By  good  work,  we  mean  not  that  a  certain  percentage 
of  the  applicants  will  be  passed  or  rejected,  but  that  the 
portals  of  the  medical  profession  in  our  old  State  will  be  so 
strictly  watched  that  no  incompetent  practitioner  shall  be 
allowed  to  ply  his  so-called  profession  here. 

We  have  always  taken  especial  pride  and  interest  in  our 
Medical  Board,  but  for  a  long  while  it  has  been  apparent 
that  its  greatness  in  numbers  worked  to  its  detriment.  Since 
this  defect  has  now  been  remedied,  and  a  new  Board,  chosen 
almost  entirely  from  the  experienced  members  of  the  old 
Board,  has  now  the  reins,  we  have  no  fear  that  its  previous 
high  standard  will  be  zealously  guarded. 

In  adopting  its  By-Laws,  the  new  Board  considered  it 
Avise  to  depart  but  little  from  the  laws  which  had  so  success- 
fully guided  its  predecessor.  The  only  change  worth  con- 
sideration is  that  allowing  the  examiners  to  take  the  papers 
of  the  applicants  to  their  homes  after  the  examinations. 
While  this  will  necessarily  cause  a  longer  suspense  to  the 
applicant  as  to  the  result  of  bis  examination,  that  suspense, 
we  do  not  think,  should  be  considered,  along  with  the  ad- 
vantages that  accrue  from  this  plan.  It  cannot  be  denied 
that  under  the  old  rSgime  the  examiners  during  the  last  day  of 
the  examinations  were  forced  to  do  their  work  too  hurriedly. 
Whether  the  new  rSgime  will  assist  the  applicant,  we  are  un- 
prepared to  say;  but  we  are  certain  that  justice  will  more 
surely  be  reached,  now  that  the  examiners  are  allowed  more 
time  and  deliberation  in  the  conclusion  of  their  work.  The 
examiners  are  required  to  finish  their  work  and  return  the 
result  to  the  Secretary  of  the  Board  within  ten  days  from 
the  conclusion  of  the  examination.  The  duty  of  the  Sec- 
retary will  then  be  to  tabulate  the  results  and  communicate 
with  the  applicants  with  as  little  delay  as  possible.  The 
whole  time  consumed  we  think  then  will  be  about  two 
weeks  before  the  suspense  'to  the  applicant  is  ended.  Let 
me  say  a  few  words,  in  concluding,  to  the  under-graduate. 

It  seems  a  great  temptation  to  them — because  the  law  does 
not  forbid — to  present  themselves  before  the  Board.  We 
think  this  is  to  be  regretted.  But  a  small  percentage  of 
them  are  successful,  while  the  name  of  those  who  fail  are 


EDITORIAL. 


133 


not  published  to  the  world,  yet  on  the  record  of  the  Board 
will  forever  stand  the  word  failure  recorded  against  them. 
Each  time  these  unsuccessful  efforts  are  made,  each  time  the 
name  is  listed  as  a  rejected  applicant,  along  with  the  num- 
ber of  times  the  rejection  has  occurred.  Can  it  be  that  this 
will  not  be  a  cause  of  regret  to  the  right-thinking  man? 
We  think  not.  Let  your  aim  always  be  to  accomplish  that 
which  you  attempt,  recognizing  no  such  word  as  fail.  With 
such  a  motto,  you  should  not  enter  unprepared  any  contest, 
and  assuredly  not  one  which  so  vitally  marks  your  first 
efforts  in  your  chosen  profession. 

Death  from  the  Use  of  Diphtheria  Antitoxin — Warning. 

Bertha  Valentine  died  suddenly  a  few  days  ago,  in  Brook- 
lyn, after  the  administration  of  Behring's  diphtheria  anti- 
toxin, obtained  from  an  original  package  received  direct 
from  the  American  agents  for  the  remedy.  Bacteriological 
examination  of  some  of  the  same  supply  of  antitoxin  by 
Dr.  E.  H.  Wilson,  chief  Bacteriologist  of  the  Brooklyn 
Health  Department,  and  by  Dr.  W.  H.  Park,  Assistant  Di- 
rector of  Hospital  Bacteriological  Laboratory,  New  York 
City  Board  of  Health,  failed  to  recognize  any  "living  germs 
of  any  kind,"  showing  that  it  was  free  from  micro- 
organisms. 

This  record  makes  very  opportune  the  note  by  Dr.  James 
Jay  Mapes,  of  the  Nursery  and  Child's  Hospital,  New  York, 
in  the  April  6th,  1895,  issue  of  the  New  York  Medical  Jour- 
nal. He  says :  "  Physicians  should  be  warned  against  a 
large  quantity  of  Behring's  antitoxin  serum,  at  present  on 
the  market  in  New  York,  that  is  unfit  for  use.  Instead  of 
being  clear,  transparent,  and  of  a  pure  amber  color,  as  it 
should  be,  many  bottles  are  sold  containing  a  cloudy,  opaque 
serum  that  is  slightly  more  milkly-looking  than  mucilage, 
but  still  resembles  it.  Undoubtedly  some  chemical  or  physi- 
cal change  has  taken  place  in  the  serum,  due,  perhaps,  as 
some  of  the  dealers  suggest,  to  prolonged  freezing  during 
transportation  from  Germany.  Examination  shows  no  bac- 
terial or  fungus  growth  to  be  present.  Its  antitoxic  proper- 
ties, however,  must  be  to  a  great  extent  or  entirely  de- 
stroyed ;  and  it  should,  under  no  circumstances,  be  used,  as 
otherwise  unwarranted  disrepute  might  be  -brought  upon 
this  new  method  of  treatment.  Each  bottle  must  be  exam- 
ined carefully  before  using.  Antitoxin  serum,  when  kept 
cool  and  in  a  dark  place,  can,  as  a  rule,  be  preserved  in  good 
condition  for  a  number  of  months;  if,  however,  it  spoils,  a 
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cloudiness  will  immediately  appear,  and  make  this  change 
easily  recognizable." 

There  does  not  seem  to  us  to  be  any  reason  to  be  depend- 
ent any  longeron  importation  of  diphtheria  antitoxin  from 
abroad — now  that  such  a  firm  as  Parke,  Davis  &  Co.  have  a 
laboratory  for  its  production  under  the  care  of  the  able  bac- 
teriologist, Dr.  Charles  T.  McClintock,  who  has  been  the 
able  associate  of  Drs.  Victor  Vaughn  and  Fred.  G.  Novy. 

Meeting  of  American  Medical  Publishers'  Association. 

Publishers  are  enthusiastic  over  the  approaching  meeting 
in  Baltimore,  May  6th,  and  we  anticipate  a  very  large  at- 
tendance. The  manager  of  the  Eutaw  House  has  very 
kindly  placed  a  spacious  parlor  at  our  disposal,  and  this 
hotel  will  be  headquarters  for  the  Association.  A  special 
rate  of  $2.50  per  day  will  be  accorded  members  and  their 
families.  Mr.  Simmons,  of  the  Maryland  Medical  Journal,  is 
chairman  of  the  arrangement  committee.  Among  the  topics 
to  be  presented  for  discussion  are  the  following  : 

(1)  How  to  make  your  journal  pay  the  advertiser. 

(2)  Shall  we  give  a  commission  to  regular  advertising 
agents.    If  so,  what  per  cent,  shall  it  be? 

(3)  What  shall  be  done  with  the  "reading  notice"? 

(4)  The  best  method  of  wrapping  a  medical  magazine. 

(5)  The  editor  as  a  business  manager. 

(6)  Trade  advertising;  is  it  advantageous  either  to  the 
manufacturer  or  the  journal? 

(7)  Insert  advertisements;  does  it  pay  to  run  them  in 
your  reading  matter? 

(8)  Premiums  as  a  means  of  securing  new  subscribers. 

(9)  Speculative  advertisers ;  how  to  avoid  them. 

(10)  The  sample  copy  question. 

Publishers  desiring  to  present  papers  on  the  above,  or  any 
other  subjects  germain  to  the  cause,  will  please  send  title  to 
the  secretary  at  once.  Every  editor,  publisher  or  manager 
of  a  medical  journal,  of  either  or  any  school,  is  extended  a 
cordial  invitation  to  attend  this  meeting. 

Landon  B.  Edwards,  M.  D.,  President. 

Chas.  Wood  Fassett,  Secretary,  St.  Joseph,  Mo. 

The  Buffalo  Medical  and  Surgical  Journal 

Is  about  to  celebrate  its  semi-centennial  anniversary  by 
increasing  its  reading  pages  from  64  to  80,  and  by  other  im- 
provements. It  is  an  excellent  journal,  and  deserves  the 
success  its  announcement  indicates  it  has  achieved.  Dr. 
William  Warren  Potter  is  the  managing  editor. 
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Modern  Surgery  Record. 

In  examining  the  records  of  the  Virginia  Hospital,  in  this 
city,  we  noted  that  during  the  current  session  of  the  Univer- 
sity College  of  Medicine  sixty  major  operations  were  per- 
formed by  the  Professor  of  Clinical  Surgery.  These  cases, 
with  scarcely  an  exception,  were  charity  patients  in  the 
Hospital.  Of  course,  this  record  does  not  include  many 
cases  of  minor  surgery  operated  on,  nor  cases  of  non-opera- 
tive surgery  brought  before  the  class;  nor  does  it  include 
those  cases  operated  on  by  other  surgeons  connected  with 
the  institution.  We  call  attention  to  the  sixty  cases  only  to 
emphasize  the  wonderful  value  of  aseptic  and  antiseptic  sur- 
gery. Among  the  cases  were  nine  laparotomies,  three  cases 
of  trephining  for  epilepsy,  three  amputations,  one  excision 
of  the  knee-joint,  two  supra-pubic  cystotomies,  one  ligation 
of  the  common  carotid,  and  one  of  the  femoral  artery  for 
aneurism,  etc.  The  only  one  death  occurred  in  a  case  of  in- 
testinal obstruction  following  laparotomy.  This  report, 
small  as  it  is,  shows  the  outcome  of  modern  surgery  in  the 
hands  of  good  men,  and  what  cleanliness  and  the  judicious 
use  of  antiseptics  will  do.  A  report  like  this  made  ten  years 
ago  would  scarcely  have  been  credited. 

Medical  College  of  Virginia. 

The  Fifty-Seventh  Annual  Commencement  exercises  were 
held  in  the  Academy  of  Music,  Tuesday  night,  April  2, 
1895.  Governor  O'Ferrell  delivered  a  fine  address  on  the 
"  Medical  Profession  and  the  Physician's  Duty  and  Sphere." 
The  Dean,  Prof.  Christopher  Tompkins,  spoke  of  the  pros- 
perous condition  of  the  College  and  of  the  newly-equipped 
Old  Dominion  Hospital. 

Diplomas  as  Doctors  of  Medicine  were  then  awarded  to 
Adams,  W.  J.,  Richmond,  Va.;  Appleton,  J.  N.,  Pope,  Va.; 
Blair,  M.  P.,  Wadesboro',  N.  C;  Bowles,  A.  P.,  Kent's  Store; 
Burges,  P.  U„  Ivor,  Va.;  Burke,  Joseph  M.,  Petersburg,  Va.; 
Burwell,  W.  M.,  Burk's  Fork;  Clore,  J.  M.,  Criglersville; 
Cosby,  A.  B.,  Pole  Green,  Va.;  Cox,  J.  Ed.,  Erwin  ;  Drewry, 
H.  R.,  Richmond,  Va.;  Dickinson,  E.  T.,  Fremont,  N.  C; 
Hartsook,  W.  E.,  Mason's  Store,  Va.;  Henderson,  J.  M., 
Bridgetown,  Va.;  Howell,  H.  W.,  Richmond,  Va.;  James, 
Lorimer,  Richmond,  Va.;  Keck,  J.  A.,  Richmond,  Va.;  Kel- 
lam.  J.  J.,  Bellehaven ;  Luxford,  T.  B.,  Rich  mond,Va.;  Mann, 
D.  M.,  Petersburg,  Va  ;  Martin,  A.  L.,  Elk  Creek,  Va.;  Mur- 
phy, F.  B.,  Bernersville,  W.  Va.;  Nichols,  R.  A.,  Richmond, 
Va.;  Nichols,  W.  B.,  Richmond,  Va.;  Redd,  James  T.,  Rich- 


136 


EDITORIAL. 


mond,  Va.;  Redd,  Paul  E.,  Richmond,  Ya.;  Repass,  T.  W., 
Wytbeville,  Va.;  Rhudy,  W.  W.,  Elk  Creek;  Stephenson, 
H.  U.,  Berlin,  Va.;  Snook,  T.  A.,  Hamlin,  N.  Y.;  Turlington, 
R.  S.,  Bennettsville,  S.  C;  Walker,  t.  C,  Randleman,  N.  C; 
Ware,  R.  B  ,  Narseal,  Va.;  Wiley,  R.  M.,  Salem,  Va. 

Dr.  James  T.  Redd  bore  off  the  honors  of  receiving  the 
Alumni  Prize,  the  Bartlett,  Garvens  &  Co.'s  Prize,  the  Valen- 
tine Prize,  Dr.  R.  T.  Ellis'  Prize.  Dr.  J.  N.  Clore  received 
the  Faculty  Prize  and  appointment  as  resident  physician  to 
St.  Vincent  Hospital,  Portsmouth.  Dr.  II.  U.  Stephenson 
was  awarded  the  Garvin  Medal  and  Dr.  \V.  F.  Drewrv's 
Prize.  Dr.  T.  B.  Luxford  received  the  prizes  offered  by 
Profs.  C.  M.  Shields  and  Geo.  Ben.  Johnston  and  appoint- 
ment as  one  of  the  house  physicians  to  the  City  Almshouse. 
Dr.  W.  J.  Adams  received  Df.  W.  C.  Barker's  Prize.  Dr.  R. 
B.  Ware  received  Prof.  J.  W.  Long's  Prize.  Dr.  W.  M.  Bur- 
well  received  Dr.  D.  A.  Kuyk's  Prize.  Dr.  D.M.  Mann  was 
appointed  resident  physician  to  Old  Dominion  Hospital, 
Dr.  J.  E.  Cox  to  Sheltering  Arms,  and  Dr.  T.  \V.  Repass  to 
Retreat  for  the  Sick. 

The  Alumni  Association,  presided  ever  by  Dr.  H.  Cabell 
Tabb  (the  president,  Dr.  Thom,  having  died  last  fall),  had  a 
good  session  during  the  day  (April  2d)  and  a  banquet  at 
night.  Dr.  T.  N.  Woodley,  Charlotte,  N.  C,  delivered  the 
annual  oration  on  "  Gynaecological  Electro-Therapy." 

The  University  College  of  Medicine,  Richmond,  Va., 

Will  have  its  Commencement  Exercises  in  Academy  of 
Music  on  the  night  of  April  11th.  We  are  sorry  that  we 
have  to  postpone  list  of  graduates  until  May  issue.  The 
session,  however,  has  been  a  prosperous  one — about  two 
hundred  matriculates. 

The  Jacksonville,  Fla.,  Yellow  Fever  Doctors  of  1888. 

It  seems  that  a  New  York  journal  recently  stated  that 
only  one  resident  physician  remained  in  the  city  during  the 
epidemic  of  yellow  fever,  1888.  This  misstatement  is  cor- 
rected by  Dr.  H.  R.  Stout,  of  Jacksonville,  Fla.,  who  states : 
"  All  the  physicians  of  the  city,  with  one  exception,  remained 
here ;  and  not  only  that,  but  most  of  us  had  the  disease, 
and  four  of  our  number  laid  down  their  lives,  serving  their 
fellow-men." 

In  Alabama, 

An  effort  is  being  made  to  compel  the  printing  of  the 
formula  on  each  package  of  patent  medicine.  This  would 
be  a  great  good  if  the  law  is  secured. 
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Art.  I— Cerebral  Syphilis  * 

By  HENRY  ALFRED  ROBBINS,  M.  D,,  of  Washington,  D.  C, 

Ex- President  of  the  Microscopical  Society  of  Washington,  D.  C;  Lately  Clinical 
Profes  or  of  Dermatology  and  Genito-Urinary  Diseases,  University  of  George- 
town. 

m 

On  the  12th  day  of  April,  1893,  I  delivered  a  lecture  to  a 
class  of  me'dical  students  on  the  subject  of  internal  syph- 
ilis, which  was  published  in  the  Virginia  Medical  Monthly  of 
July,  1893.  I  called  attention  to  the  fact  that  syphilis  was 
not  mentioned  as  a  cause  of  cerebral  diseases  by  many 
authors  of  publications  on  diseases  of  the  nervous  system. 
The  possibility  of  said  disease  being  a  cause  of  any  mental 
trouble  was  not  mentioned  by  the  renowned  Dr.  Abercrom- 
bie,  of  Edinburgh,  in  his  work  on  "  Diseases  of  the  Brain 
and  Spinal  Cord"  This  was  the  popular  text-book  ,and  was 
the  authority  not  very  many  years  ago.  Trousseau  never 
mentioned  cerebral  syphilis,  attributing  nervous  symptoms 
to  cranial  periostitis.    In  fact,  Sir  Astley  Cooper,  the  most 

*Read  before  the  Medical  Society  of  the  District  of  Columbia  on  Feb. 
ruary  27th,  1895. 
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distinguished  student  of  John  Hunter,  and  the  great  pathol- 
ogist himself,  taught  that  the  vital  organs  were  never  at- 
tacked by  syphilis. 

It  is  only  within  the  past  few  years  that,  owing  to  the  dis- 
coveries made  in  the  pathological  rooms,  the  ravages  made 
by  syphilis  have  been  comprehended.  It  was  in  1869  that 
Professor  Rudolf  Virchow,  in  his  anatomical  laboratory  at 
Berlin,  cleared  up  the  nature  of  syphiloma  of  the  brain  and 
its  membranes.  Several  years  prior  to  this,  1803j  Dr.  Sam'l 
Wilks,  of  Guy's  Hospital,  took  the  lead  in  pointing  out  the 
injurious  effects  of  syphilis  in  the  internal  organs.  Modern 
research,  he  then  said,  has  been  mainly  in  the  direction  of 
discovering  a  wider  injuence  for  the  venereal  virus,  and 
tends  to  show  that  the  internal  organs  may  be  affected 
equally  with  the  external.  As  Dr.  Wilks  expresses  it: 
"  Syphilis,  in  its  ultimate  form,  is  capable  of  affecting  every 
organ  of  the  body;  the  internal  may  become  equally  as  ob- 
noxious to  the  effects  of  the  virus  as  the  external.  Many 
obscure  and  intractable  organic  disorders  are  cases  of  visce- 
ral syphilis,  and  it  cannot  be  too  forcibly  impressed  upon 
the  young  practitioner  that  syphilis  may  affect  not  only  the 
cranium,  but  the  brain  within  it,  or  the  nerves;  not  only 
the  *nuscles  of  the  limbs  and  tongue,  but  the  heart;  not 
only  the  pharynx,  but  the  oesophagus;  not  only  the  larynx, 
but  the  trachea,  bronchi,  and  lungs:  also  the  liver,  spleen, 
and  other  viscera."    (Guy's  Hospital  Report,  Vol.  IX,  1863.) 

In  1874,  Professor  Heubner  described  certain  lesions  as 
characteristic  of  syphilis.  He  described  fibroid  indurations, 
and  the  syphilitic  tumors,  known  as  gumma,  and  certain 
changes  in  the  arteries.  "In  the  cerebral  arteries,  the 
changes  produce  opacity  and  marked  thickening  of  the  ves- 
sel, with  considerable  diminution  in  its  calibre.  It  is  this 
diminution  of  the  lumen  of  the  vessel  which  is  especial^ 
characteristic.  When  transverse  sections  of  the  vessels  are 
examined  microscopically,  the  principal  change  is  seen  to 
be  situated  in  the  inner  coat.  This  coat  is  considerably 
thickened  by  a  cellular  growth.  The  growth  which  is  lim- 
ited internally  by  the  endothelium  of  the  vessel,  and  exter- 
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nally  by  the  niembrana  fenestrata,  closely  resembles  ordi- 
nary granulation,  tissue  consisting  of  numerous  small  round 
and  spindle-shaped  cells.  The  tissue  appears  gradually  to 
undergo  partial  development  into  an  imperfectly  fibrillated 
structure.  In  addition  to  this  change  in  the  intima,  the 
outer  coat  is  abnormally  vascular  and  infiltrated  with  small 
cells,  and  this  cellular  infiltration  usually  invades  the  mus- 
cular layer.  The  result  of  these  changes  in  the  inner  coat 
is  to  diminish  very  considerably  the  lumen  of  the  vessel ; 
and  the  consequent  interference  with  the  circulation  fre- 
quently leads  to  coagulation  of  the  blood  (thrombosis)  and 
cerebral  softening." 

Associated  with  Dr.  Samuel  Wilks  at  Guy's  Hospital  was 
the  late  most  accomplished  pathologist,  Dr.  Walter  Moxon. 
Together  they  wrote  their  great  work  on  pathology,  which 
is  in  daily  use  by  every  anatomist.  For  several  months,  I 
had  the  honor  of  being  an  assistant  to  Dr.  Moxon  in  the 
post-mortem  room  of  Guy's  Hospital.  The  changes  which 
occur  in  the  brain  in  this  dread  disease  were  thus  described 
by  him :  "  Syphilis  attacks  the  surface  of  the  brain  and  the 
membranes ;  it  attacks  them  in  limited  spots,  and  spreads 
slowly.  The  morbid  changes  are,  on  the  one  hand,  adhesion 
of  the  membranes  to  each  other  and  to  the  surface  of  the 
brain  by  means  of  an  adventitious  material  of  firm  consist- 
ence and  yellow  color,  which  may  be  called  lymph,  but  is 
harder,  tougher,  and  more  opaque.  This  exudation  may  be 
found  at  any  part  of  the  surface ;  it  invades  and  destroys 
the  grey  matter,  interferes  with  the  supply  of  blood,  and 
when  it  occupies  the  membranes  at  the  base  of  the  brain 
surrounds  and  involves  the  nerves  in  the  inter-cranial  part 
of  their  course.  In  the  examination  of  the  brain  after 
death  (over  1,000),  I  have  been  surprised  to  find  in  how 
small  a  number  this  disease  appeared  to  originate  in  the 
under  layer  of  the  periosteum  of  the  endo-cranium.  I 
think  this,  perhaps,  may  be  accounted  for  by  the  fact  that 
when  a  gumma  of  the  inner  table  of  the  skull  does  arise,  the 
clinical  features,  evidenced  by  pain,  etc.,  are  so  marked  (for 
these  manifestations  usually  occur  with  the  existence  of  ex- 
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ternal  gummata)  that  remedial  measures  are  adopted  early, 
and  thus  promotes  absorption  before  the  membranes  of  the 
brain  become  involved." 

In  188G,  Dr.  Wilks,  in  a  lecture  on  "  Medical  Treatment," 
said:  "  I  think  I  can  show  you  how  an  improved  treatment 
has  come  about,  not  by  the  discovery  of  new  drugs,  but  by 
a  better  knowledge  of  the  nature  of  disease  and  by  clinical 
observation.  Thousands  of  persons  are  now  cured  of  epi- 
lepsy, paralysis,  and  various  other  nerve  disorders  by  means 
of  iodide  of  potassium,  and  why?  Because  syphilis  was 
found  to  attack  the  brain  and  internal  organs,  when  a  more 
extended  and  closer  observation  of  morbid  structures  was 
begun  to  be  made  in  the  post  mortem  room.  Let  me  most 
emphatically  dwell  upon  this  point,  that  an  improved  treat- 
ment, saving  thousands  of  lives  annually,  arose,  not  from 
the  discovery  of  a  new  drug,  but  from  work  in  the  dead- 
house." 

Verily,  the  more  you  make  a  study  of  syphilis,  the  more 
you  will  consider  it  a  Proteus,  capable  of  assuming  hundreds 
of  different  forms. 

Alfred  Fournier,  in  his  book,  "  La  Syphilis  du  Cerueau" 
published  in  Paris  in  1879,  makes  us  acquainted  with  the 
more  common,  as  well  as  the  more  usual  forms,  which  brain 
syphilis  is  apt  to  assume  at  the  bedside.  Fournier  describes 
six  different  forms  as  follows :  The  cephalalgia,  the  conges- 
tive, the  convulsive  or  epileptiform,  the  aphasic,  the  mental 
and  the  paralytic.  Before  Fournier  gave  this  admirable 
and  accurate  description,  we  were  groping  in  the  dark,  as  I 
am  acquainted  with  no  other  work  which  even  attempts  a 
description,  except  that  in  later  years  of  Dr.  Thomas  Stretch 
Dowse,  and  that  you  will  find  only  on  the  shelves  of  a  med- 
ical library  or  of  a  neurologist. 

As  physicians,  you  will  be  called  in  during  syphilitic 
coma  or  hemiplegia.  Althaus,  of  London,  says  :  "A  know- 
ledge of  syphilitic  coma  is  of  great  practical  importance,  in- 
asmuch as  it  requires  an  entirely  different  treatment  from 
other  forms  of  coma,  and  an  incorrect  diagnosis,  is  in  such 
a  case  likely  to  seal  the  fate  of  the  patient." 
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Lack  of  time  will  prevent  my  referring  to  the  different 
forms  of  coma,  or  where  there  is  a  loss  of  consciousness  or 
motion,  and  where  you  will  have  to  make  a  diagnosis  as  to 
the  cause — such  as  syncope,  asphyxia,  epilepsy,  puerperal 
eclampsia,  ursernic  coma,  alcoholic  stupor,  the  comatose 
stages  of  eruptive  fevers,  certain  forms  of  gout  and  rheu- 
matism, and  the  poisonous  effects  of  opium,  belladonna, 
lead,  etc. 

It  is  a  maxim  in  whist  that,  'when  in  doubt,  lead  trumps.' 
Remember  what  Dr.  Thomas  S.  Dowse  says  of  iodide  of  potas- 
sium: "In  nervous  diseases,  the  physician  commands  this 
drug  to  carry  out  his  object,  and  it  does  it,  too,  as  surely,  as 
completely,  and  effectually  as  the  surgeon's  knife  in  excising 
a  tumor." 

There  seems  to  be  some  question  as  to  whom  is  due  the 
credit  of  first  recommending  the  use  of  iodide  o(  potassium 
in  the  treatment  of  syphilis.  Mr.  James  R.  Lane  stated,  in 
a  lecture  published  in  the  Lancet  June  23rd,  1877,  on  the 
syphilitic  affections  of  the  viscera:  "I  do  not  think  it  is 
sufficiently  remembered  that  we  owe  to  a  physician,  the  late 
Dr.  Robert  Williams,  of  St.  Thomas  Hospital,  the  introduc- 
tion of  the  iodide  of  potassium  in  the  treatment  of  syphilis, 
without  doubt  the  greatest  improvement  which  has  been 
effected  in  this  country." 

At  the  meeting  of  the  British  Medical  Association  held  in 
Dublin,  August  3rd,  1887,  Dr.  C.  R.  Drysdale,  of  London, 
said :  "A  statue  should  be  erected  to  Dr.  Wallace,  of  Dub- 
lin," who  was  the  discoverer  of  the  virtues  of  iodide  of  po- 
tassium in  syphilis.  Before  his  day,  syphilis  was  a  terrible 
disease  " 

Coma  is  the  fore  runner  to  paralysis,  which  is  the  most 
frequent  result  of  the  syphilitic  poison  upon  the  nervous 
system.  That  grand  old  Quaker,  Jonathan  Hutchinson, 
gives  the  following  advice :  "  So  frequently  is  syphilis  a 
cause  of  paralysis  that  in  all  cases  where  it  happens  without 
evident  cause,  and  in  which  syphilitic  antecedents  are  even 
possible,  it  is  advisable  to  try  the  effects  of  specific  treat- 
ment.   Undoubtedly  we  often,  by  such  means,  get  a  clue  to 
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the  real  nature  of  many  an  obscure  affection  of  the  nervous 

system." 

Heubner  gives  five  types  of  symptoms  resulting  from 
syphilitic  brain  lesions: 

I.  Psychical  disturbances,  with  epilepsy,  incomplete  pa- 
ralysis (seldom  of  the  cranial  nerves),  and  a  final  comatose 
condition,  usually  of  short  duration. 

II.  Genuine  apoplectic  attacks,  with  succeeding  hemiple- 
gia, in  connection  with  peculiar  somnolent  conditions,  oc- 
curring in  often  repeated  episodes ;  frequently  phenomena 
of  unilateral  irritation,  and  generally  at  the  same  time  pa- 
ralyses of  the  cerebral  nerves. 

III.  Course  of  the  cerebral  disease  similar  to  paralytic 
dementia. 

IV.  Psychical  disturbances  without  complete  epileptic  con- 
vulsions, associated  with  palsy  of  the  basal  nerves,  and  often 
with  partial  hemiplegia. 

V.  Paraplegia  associated  with  ocular  or  other  symptoms, 
indicative  of  lesions  at  the  base  of  the  brain. 

The  mental  symptoms  are  not  definite  as  regards  any 
special  feature.  It  is  the  want  of  coincidence  in  the  men- 
tal symptoms,  as  in  the  paralyses,  that  strongly  characterizes 
syphilitic  diseases  of  the  brain,  as  Professor  Heubner  de- 
scribes it,  "  The  half  and  half  incomplete  nature  of  the 
severe  symptoms,  the  impairment  of  the  consciousness  with- 
out its  entire  destruction,  the  loss  of  voluntary  activity  with- 
out the  complete  abolition  of  voluntary  impulse,  the  half 
awake  and  half  dreamy  condition  of  the  patient,  are  strong 
peculiarities  of  syphilis." 

Not  infrequently  among  the  first  of  the  mental  symptoms 
is  the  lack  of  aesthetic  feeling.  Sometimes  from  the  purest 
they  become  the  most  obscene. 

Dr.  Grundy  reports  the  case  of  a  most  respectable  and 
highly  connected  young  lady,  whose  friends  had  noticed  in 
her  a  growing  tendency  to  "  double  entendres"  to  slight 
smuttiness  in  conversation,  and  they  were  at  a  loss  to  ac- 
count for  this.  He  suspected  syphilis,  but  was  not  for  a 
long  time  listened  to.    Finally,  after  getting  the  patient 
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on  specific  treatment,  these  morbid  peculiarities  disap- 
peared. 

Dr.  A.  H.  Newth,  in  the  Lancet  of  October,  1892,  pub- 
lishes an  extremely  interesting  article  on  syphilitic  insanity, 
in  whioh  he  refers  to  two  cases  reported  by  Dr.  Clouston. 
One  a  clergyman  who,  twelve  years  after  syphilitic  insanity, 
conducted  himself  most  obscenely  towards  the  female  mem- 
bers of  his  congregation.  The  other  was  a  medical  man, 
who,  though  otherwise  able  to  conduct  his  practice  well, 
misconducted  himself  towards  young  girls.  Both  of  these 
had  to  be  placed  under  treatment  in  an  asylum.  In  the 
Virginia  Medical  Monthly  of  June,  1892,  in  an  article  called 
the  "Third  Act  of  the  Drama  of  Syphilis,'1  I  reported  two 
cases  of  insanity  caused  by  syphilis.  Dr.  Savage,  of  Lon- 
don, states  that  syphilitic  insanity  is  rare,  and  says  that 
some  acute  cases  follow  the  dilirium,  which  may  follow  with 
the  case.  Many  lunatics  exhibit  venereal  diseases  con- 
tracted while  insane.  He  also  states  insanity  may  follow 
the  onset  of  secondary  symptoms  of  the  more  severe  type,  thus 
with  optic  neuritis,  with  ulcerations  about  the  face,  or  it 
may  appear  with  the  onset  of  local  paralysis  of  the  third  or 
other  cranial  nerves.  It  may  occur  with  the  neuralgia  or 
sleeplessness  of  syphilis.  The  disfigurement  may  cause  in- 
sanity. There  are  cases  where  syphilis  has  acted  as  a  moral 
cause,  and  has  set  up  a  form  of  hyperchondriasis.  Epilepsy 
may  occur  with  or  without  insanity.  The  epilepsy  may  be 
the  chief  symptom,  or  only  a  sign  of  widely  spread  disease, 
or  it  may  be  a  symptom  of  general  paralysis,  or  of  locomo- 
tor ataxy.  Dr.  Savage  reports  a  group  of  cases,  in  which 
progressive  weak  mindedness  follows  constitutional  syphilis. 
It  may  be  preceded  by  some  motor  symptoms,  by  either  the 
ocular  motor  trouble,  a  monoplegia,  or  hemiplegia,  in  one 
by  aphasia,  and  in  another  with  other  motor  troubles.  There 
was  another  group  in  which  sensory  tronble,  some  tempo 
rary  loss  of  vision,  or  taste,  or  hearing,  some  aphasia,  or 
some  temporary  giddiness  may  be  the  first  symptom,  which 
is  followed  by  progressive  degeneration,  which  is  not  of  the 
same  kind,  and  not  to  be  grouped  with  the  general  paralysis 
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of  the  insane  depending  upon  syphilis.  He  classified  these 
cases  as  organic  dementia  of  syphilitic  origin. 

Dr.  Spitzka  reports  an  unusual  case  of  mental  syphilitic 
manifestations  occurring  in  an  actor.  This  patient,  had 
abolition  of  both  knee-jerks.  His  disease  was  at  times  con- 
trolled by  treatment,  and  then  recurred.  He  had  had,  in 
the  course  of  one  day,  fifty  or  sixty  attacks  of  a  peculiar 
kind  of  "petit  mal"  in  which  he  lost  consciousness,  while 
coming  upon  the  stage  oftentimes,  but  so  briefly  that  he 
could  recollect  himself.  In  one  case,  where  he  had  to  cross 
a  foot  bridge,  he  had  an  attack  in  the  course  of  passing 
over,  but  he  went  on  as  if  nothing  had  happened,  the  "petit 
mal"  losing  its  character  as  a  loss  of  consciousness,  and  be- 
coming replaced  by  a  peculiar  sensory  disturbance.  He 
found  that  accompanied  by  the  prodromal  feeling  all  the 
faces  of  the  audience  were  exactly  the  same.  This  sensa- 
tion passed  like  an  electric  flash.  These  peculiarities  con- 
tinued, but  at  longer  intervals. 

At  the  meeting  of  the  British  Medical  Association,  1887, 
held  at  Dublin,  a  paper  was  read  on  Syphilitic  Aphasia  by 
Dr.  Drysdale,  of  London.  The  author  said  he  had  seen  a 
case  of  syphilitic  aphasia  as  early  as  1861,  in  Dr.  Gubler's 
ward,  at  the  Hopital  Beaujean  at  Paris.  That  year  Dr. 
Broca  wrote  his  work  on  aphemia,  a  term  altered  to  aphasia 
by  Professor  Trousseau.  At  that  time  it  was  not,  as  now, 
known  that  syphilis  could  cause  aphasia  by  narrowing  the 
calibre  of  the  vessels  of  the  brain,  or  by  formation  of  gum- 
my tumors.  In  all  cases  of  syphilitic  aphasia  which  he 
had  treated  there  had  been  right  hemiplegia.  The  first  of 
these  he  had  under  his  care  was  that  of  a  gentleman  who, 
in  1851,  contracted  syphilis.  He  was  a  most  intellectual 
man,  and  a  celebrated  professional.  This  gentleman  had 
suffered  for  many  years  with  fits  of  vertigo,  which  yielded 
well  to  iodide  of  potassium,  and  suddenly,  in  1871,  or  twenty 
years  after  the  initial  lesion,  he  had  an  attack  of  right  hemi- 
plegia and  aphasia.  His  general  health  continued  pretty 
good,  but  the  symptoms  of  complete  aphasia  and  hemiple- 
gia remained  quite  unaffected  by  treatment.    He  died  in 


CEREBRAL  SYPHILIS. 


145 


1886,  after  being  aphasic  for  fifteen  years.  Another  distin- 
guished literary  man  contracted  syphilis  in  1870,  and  had 
symptoms  resembling  locomotor  ataxia  three  years  subse- 
quently, with  mental  disturbances.  In  1876  he  was  at- 
tacked with  right  hemiplegia,  and  was  speechless  for  a  time. 
Eemedies  were  of  great  service  to  him  at  that  date.  How- 
ever, in  1887,  being  in  Ireland  on  a  visit,  he  was  carried  off 
by  a  cerebral  attack. 

In  the  Virginia  Medical  Monthly  for  October,  1894,  in  an 
article  called  "Unmerited,  or  Non-Venereal  Syphilis,"  I  re- 
ported the  case  of  Professor  V on  Zeissel,  who  died  of  cere- 
bral syphilis,  many  years  after  acquiring  the  disease,  from 
a  wound  received  in  opening  a  syphilitic  bubo. 

At  a  recent  meeting  of  the  New  York  Neurological  So- 
ciety, Dr.  Nammack  presented  two  cases  of  syphiloma  of  the 
brain.  The  first  occurred  in  a  cloth  examiner,  aged  thirty- 
four,  who  six  weeks  after  contracting  a  chancre,  suddenly 
became  unconscious,  and  had  no  recollection  of  what  trans- 
pired during  the  succeeding  forty  days.  Following  this 
there  was  right-sided  hemiplegia,  which  confined  the  man 
to  bed  for  three  months.  As  soon  as  the  initial  lesion  was 
discovered,  the  patient  was  put  on  specific  treatment,  and 
this  was  vigorously  continued  for  a  long  time.  About  six 
weeks  after  the  treatment  was  discontinued  the  patient  de- 
veloped severe  occipital  headache  and  bi-hemianopsia,  with 
ataxia  and  exaggeration  of  the  knee-jerks.  Under  specific 
treatment  these  symptoms  almost  entirely  disappeared.  It  is 
believed  that  the  lesion  was  probably  a  gumma  situated  in 
the  substance  of  the  optic  chiasm. 

The  second  patient  was  a  man,  forty-four  years  old,  who 
complained  of  dizziness,  bilateral  occipital  headache,  tin- 
nitus, absolute  deafness  of  the  left  ear  and  diplopia.  He 
also  had  the  characteristic  cerebellar  gait.  The  history  of 
syphilis  in  this  case  was  rather  obscure,  but  under  specific 
treatment  the  man's  symptoms  almost  entirely  disappeared. 
The  diagnosis  was  gumma  in  the  cerebellar  region. 

At  the  meeting  of  the  American  Neurological  Associa- 
tion, held  in  New  York  city,  1894,  Dr.  Charles  L.  Dana  re- 
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ported  182  cases  of  apoplexy,  of  which  100  were  non-fatal, 
and  82  fatal.  Dr.  Dana  stated:  "Taking  hemiplegia  as  a 
whole,  I  find  that  a  very  distinct  history  of  syphilis  was 
found  in  36  out  of  the  total  100  non-fatal  cases.  *  *  * 
Tltis  fact  that  syphilis  causes  one- third  of  all  cases  of  apoplexy 
has  not,  I  think,  been  heretofore  braught  out,  though.  I  feel  sure 
that  the  experience  oj  neurologists  icill  confirm  it." 

Folet  reports  a  case  of  syphilitic  hemiplegia  occurring  in 
a  man  aged  37,  in  whom  the  paralytic  symptoms  developed 
in  three  days,  and  who  recovered  in  a  year. 

Boziere  reports  a  similar  case  occurring  in  a  man  aged  30, 
in  whom  the  symptoms  developed  suddenly,  and  who  like- 
wise recovered  in  a  year. 

Eisenlohr  reports  a  case.  Patient  aged  30  ;  had  syphilis 
eleven  years  previous  to  an  attack  of  rectal  and  vesical  pa- 
ralysis with  paralysis  of  the  right  leg,  paresis  of  the  left, 
and  greater  reduction  of  cutaneous  sensibility  in  the  latter 
than  the  former.  Improvement  followed  treatment,  but 
later  there  was  paresis  of  both  legs,  without  ataxia.  At  the 
necropsy,  the  dura  spinalis  was  found  attached  to  the  poste- 
rior portion  of  the  cord  by  meningeal  inflammation  from 
the  height  of  the  tenth  dorsal  nerve  to  the  cauda  equina. 

At  the  Congress  of  German  Physicians,  held  in  Vienna, 
1894,  Dr.  Jolly  reported  a  case  of  cerebral  syphilis  in  which 
he  was  able  to  demonstrate  by  autopsy  the  dependency  of 
word  deafness  and  aphasia  on  a  complete  destruction  of  the 
parietal  lobe,  the  two  first  temporal  lobes,  the  angular  gyrus,, 
precuneus  and  cuneus.  The  patient  was  unable  to  read  his 
his  own  name,  or  to  write  from  dictation.  The  word  deafness 
Professor  Jolly  considers  was  due  to  the  lesion  in  the  tem- 
poral lobe,  and  the  loss  of  speech  possibly  to  the  entire  de- 
struction of  the  auditory  centre  and  areas. 

Alfred  Fournier,  in  a  lecture,  thus  sums  up  his  views  on 
general  paralysis  in  syphilitic  patients:  "Undoubtedly,  gen- 
eral paralysis  does  occur  in  syphilitic  subjects  sometimes,, 
but  sometimes  only,  and  in  quite  too  exceptional  a  manner 
to  warrant  our  regarding  it  as  depending  directly  upon  the 
evolution  of  the  syphilitic  morbid  processes.    It  is  very 
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reasonable  to  suppose  that  a  disease  which  affects  the  ner- 
vous system  as  profoundly  as  does  syphilis,  may  be  the  de- 
termining cause  in  some  cases.  In  syphilis  itself  the  mental 
disturbances  are  not  quite  those  of  general  paralysis ;  they 
may,  indeed,  present  all  varieties  of  excitement,  violence, 
depression,  or  dementia,  but  they  do  not  follow  any  special 
type,  as  do  those  of  general  paralysis.  The  condition  of 
self-satisfaction  of  unfortunate  subjects  of  general  paralysis, 
who  imagine  themselves  kings,  prophets,  great  artists,  who 
revel  in  fancied  wealth,  and  propose  every  day  fresh  schemes, 
magnificent  in  the  extravagance  and  boundlessness  of  their 
scope,  all  that  makes  up  the  common  description  of  their 
delirium,  is  absent,  or,  at  least,  only  exceptionally  present 
in  syphilis,  and  when  present  the  extravagance  is  tame  and 
humble  in  comparison.  Tremor  may  be  present  if>  syphilis, 
but  is  only  occasional;  that  of  the  tongue  especially  is  very 
rare,  while  the  tremor  of  the  upper  lip,  so  frequent  in  gen- 
eral paralysis,  is  perhaps  never  present — at  least  Professor 
Fournier  has  never  seen  it.  Above  all,  the  tremor  lacks  the 
constant,  fibrillary,  vermicular  character  of  that  of  general 
paralysis.  These  differences  are  not  merely  of  degree,  but 
definite,  and  more  easily  recognized  clinically  than  described 
by  words. 

Paralysis  and  parsesis  of  all  kinds  are  common  in  syphilis, 
and  correspond  to  what  is  ordinarily  described  by  these 
terms;,  whereas  in  general  paralysis  it  is  more  a  want  of  co- 
ordination, and  defect  of  precision  than  abolition  of  mus- 
cular power.  Again,  in  syphilis  there  is  excessive  frequency 
of  partial  paralysis  affecting  a  special  predilection  for  cer- 
tain parts;  for  example,  the  muscles  of  the  eye-ball,  a  pecu- 
liarity which  is  not  found  in  general  paralysis.  Hemiplegia, 
transient  or  permanent,  is  often  one  of  the  earliest  phe- 
nomena of  cerebral  syphilis,  and  of  great  frequency  in 
^ome  period  of  the  disease.  Finally,  in  syphilis,  motor 
phenomena,  apoplectic  attacks,  etc.,  commence  the  affection ; 
in  general  paralysis,  intellectual  and  moral  disturbances 
prelude  the  symptoms  of  cerebral  disorganization,  while 
similar  disturbances  mark  the  course  of  the  two  diseases, 
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syphilis  being  irregular,  variable  in  its  progress,  in  the  suc- 
cession of  phenomena,  and  its  duration;  general  paralysis, 
on  the  other  hand,  is  regular,  and  of  definite  duration. 
The  comparison  of  the  general  state  of  the  patients  in  the 
two  diseases  gives  not  less  striking  distinctions;  in  syphilis, 
cachexia;  in  general  paralysis,  maintenance  of  nutrition, 
even  embonpoint,  up  to  the  very  last. 

Finally,  syphilis  may  be  regarded  as  at  least  possibly 
curable,  gloomy  as  is  the  result  in  most  cases,  yet  differing 
even  in  this  from  the  other  absolutely  incurable  malady." 

In  188G  I  was  the  physician  to  a  family  whose  adopted 
son  was  of  rather  unusual  mixed  nationalities.  The  father 
of  the  boy  was  a  Chinaman,  and  his  mother  was  born  in 
Ireland.  Their  union  was  sanctioned  by  the  church.  In 
appearance  he  resembled  the  father,  looking  like  an  out-and- 
out  Mongolian.  At  that  time  he  was  what  might  be  called 
an  interesting  child;  was  effeminate  in  appearance  and 
manners.  He  was  devoted  to  his  Sunday-school,  and  natu- 
rally he  was  a  universal  favorite  with  all  good  people.  He 
was  then  about  fourteen  years  old.  In  about  a  year  he  com- 
menced to  grow  rapidly,  and  I  noticed  a  peculiar  shambling 
gait.  He  was  knock-kneed.  About  this  time  he  com- 
menced to  have  persistent  "tinnitus  aurium,"  and  he  was 
treated  by  two  of  our  most  eminent  aurists.  I  placed  him 
on  a  "mixed  treatment,"  with  the  effect  of  stopping  "the 
tic."  I  ascertained  afterwards  from  the  former  family 
physician,  who  lives  in  South  Carolina,  that  prior  to  the 
birth  of  the  subject  of  this  history,  he  had  attended  the 
father  with  the  worst  case  of  syphilis  he  had  ever  seen. 
The  boy  very  gradually,  almost  imperceptibly  failed  from 
day  to  day.  I  noticed  a  change  in  his  naturally  refined 
feelings.  He  became  a  victim  of  almost  constant  self-abuse. 
There  was  no  aphasia.  He  would  at  times  lose  control  of 
his  sphincters.  At  this  time  his  voice  began  to  change,  and 
he  passed  from  childhood  to  young  manhood.  The  bland 
and  childlike  countenance  vanished,  and  he  became  a  driv- 
elling idiot.  The  Sunday-school  instruction  faded  from  his 
mind,  and  for  hours  at  a  time  he  would  repeat  certain  pro- 
fane words.  He  would  at  times  appear  to  be  dying,  and  1 
or  some  other  physician  would  be  called,  but  he  would  rally, 
and  live  on.  for  months.  In  one  of  these  attacks  he  was 
seen  by  Dr.  Godding.  In  the  summer  of  1889  I  met  Dr. 
Godding  in  consultation  in  another  case,  and  he  expressed 
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astonishment  that  the  patient  should  have  lived  so  long, 
and  I  promised  to  inform  him  when  the  end  came,  so  that 
he  could  ask  Dr.  Blackburn  to  make  a  post-mortem. 

The  end  came  the  last  of  December;  Dr.  Blackburn  made 
the  autopsy.  There  were  present  Drs.  Edes,  Kerr  and  my- 
self. I  did  not  expect  to  publish  this  case,  and  took  no 
notes,  and  will  have  to  trust  to  memory,  regretting  that  I 
cannot  more  fully  give  the  post-mortem  appearances.  I  had 
diagnosed  extensive  ramollissement.  There  was  considera- 
ble shrinkings  of  the  brain,  and  great  oedema,  and  opacity 
of  the  pia-mater,  and  arachnoid.  The  convolutions  were 
abnormal,  and  there  was  extensive  softening. 

On  the  11th  of  December,  1894,  I  was  consulted  by  Mr. 

 ir-j  aged  forty-two  years,  who  stated  that  for  many 

months  he  had  had  persistent  headaches,  occuring  at  night. 
He  had  consulted  many  physicians,  who  had  treated  him 
for  neuralgia  of  malarial  origin.  The  treatment,  he  said, 
making  his  condition  worse.  I  obtained  the  following  his- 
tory :  Eight  years  ago  he  had  had  a  suspicious  sore  on  the 
prepuce.  At  first  his  physicians  were  in  doubt  whether  the 
*  sore  was  the  initial  lesion  of  syphilis  or  not.  Subsequent 
syphiloderms,  however,  put  at  rest  the  question  of  diagnosis. 
He  was  placed  under  mercurials,  and  in  a  few  months  he 
was  pronounced  cured. 

For  eight  years  he  had  taken  no  treatment,  and,  as  a  rule, 
enjoyed  good  health.  I  gave  1^  containing  hydrarg.  bichlo- 
rid.  and  iodide  of  potassium,  which,  he  stated,  relieved  the 
headache.  On  the  evening  of  the  22d  he  appeared  bright 
and  cheerful".  On  the  next  evening  he  called,  and  said  that 
he  had  not  taken  the  medicine,  and  that  he  was  not  feeling 
well.  While  he  was  standing  up  about  to  leave,  he  said  he 
felt  exactly  as  if  some  one  had  struck  him  a  violent  blow 
on  the  back  of  the  head.  He  sank  to  the  floor,  and  it  was 
with  considerable  difficulty  I  lifted  him  to  my  sofa.  In 
half  an  hour  he  was  able  to  get  up,  and  he  passed  some 
urine.  I  examined  it  and  found  no  albumen  or  sugar'; 
specific  gravity  normal.  I  took  him  home  in  a  carriage 
and  placed  him  in  bed,  and  applied  oleate  of  mercury  (10 
per  cent.)  over  his  bald  head  and  the  nape  of  his  neck. 
There  was  no  elevation  of  temperature:  pulse  72 — full  and 
regular.  I  commenced  giving  him  fifteen  grains  (saturated 
solution)  of  iodide  of  potassium  every  three  hours.  The 
next  day  he  complained  of  thickness  of  speech,  and  a  sense 
of  numbness  on  the  right  side.  I  gradually  increased  the 
iodide  until  he  was  taking  35  grains  every  three  hours. 
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There  was  no  gastric  disturbance.  After  a  time  there  was 
slight  coryza,  and  I  commenced  decreasing  the  dose  until 
he  was  taking  every  three  hours.  Patient  daily  im- 
proved in  strength ;  headache  disappeared.  On  January 
26th  I  prescribed  the  following: 

£j*.    Ilydrarg.  bin-iodidi  grs.  ij 

Ammonii  iodidi  oij 

Potass,  iodidi  ovj 

Tine,  gentian  comp  :f.  5iv 

M.  Sig. — Teaspoonful  in  water  three  times  a  day,  after 
meals. 

Patient  would  go  out  walking  or  driving  every  day.  On 
January  28th  he  went  to  New  York  city,  and  I  gave  him  a 
letter  to  Dr.  R.  W.  Taylor,  who  stands,  as  you  all  know,  so 
pre-eminent  in  our  profession.    I  gave  a  favorable  prognosis 

in  this  case. 

On  the  first  of  February  I  received  a  letter  from  Dr.  Tay- 
lor, which  contains  the  following  sentence,  which  gave  me 
supreme  satisfaction :  u  Your  diagnosis,  prognosis  and  treat- 
ment are  all  correct.  I  think,  with  you,  that  the  patient 
can  be  cured,  provided  he  follows  treatment  repeatedly.  He 
undoubtedly  has  had  endarteritis  of  syphilitic  origin." 

1750  M  Street. 


Art.  .The  History  of  Medicine  and  Surgery  in  Georgia.* 

By  LUTHER  B.  OR  ANDY  M  D.,  Atlanta,  Ga. 

EDITOR  ATLANTA  MEDICAL  AND  SURGICAL  JOURNAL  ;  DEMONSTRATOR  OF  ANATOMY,  SOUTH- 
ERN MEDICAL  COLLEGE;  MEMBER  OF  THE  GEORGIA  MEDICAL  ASSOCIATION. 

Late  numbers  of  the  Atlanta  Medical  and  Surgical  Journal 
have  contained  a  series  of  articles  by  myself  on  the  above 
subject.  It  has  been  suggested  that  the  matter  be  recast 
and  condensed  for  record  in  the  Transactions  of  this  Asso- 
ciation. 

In  our  early  medical  history  the  status  of  medicine  and 
surgery  in  Georgia,  as  elsewhere  in  the  United  States,  was 

*Read  at  the  meeting  of  the  Georgia  Medical  Association,  Savannah, 
April  17,  1895. 
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rude  indeed.  At  the  close  of  the  Revolution  there  were  not 
two  hundred  physicians  in  the  new  State;  very  few  of  these 
had  ever  heard  a  medical  lecture  or  seen  a  cadaver.  Medi- 
cal education  then  usually  meant  an  apprenticeship  of  un- 
certain duration  in  some  doctor's  office,  spent  in  reading 
the  latter's  books,  which  were  few  and  imported  from  the 
mother  country,  and  in  compounding  his  medicines  from 
the  raw  material.  The  principles  of  medicine  were  three — 
blood-letting,  blisters  and  purgation,  with  salivation  and 
emesis  as  adjuvants.  The  greatest  of  these  was  blood-let- 
ting. There  was  no  god  but  the  lancet.  Dr.  Benjamin 
Rush,  of  Philadelphia,  the  "  Father  of  American  Medicine," 
was  its  prophet,  and  great  high-priest.  Then  the  resources  ^ 
of  therapeutic  art  first  carried  the  patient  to  the  verge  of 
eternity.  The  reparative  powers  of  outraged  nature  brought 
him  back,  what  was  left  of  him,  if  he  could  come.  As  to 
the  results  obtained  by  the  fin  de  siecle  methods  of  that  time, 
we  have  it  on  the  authority  of  the  great  Rush — and  he 
probably  knew — "  We  have  assisted  in  multiplying  dis- 
eases. We  have  done  more  ;  we  have  increased  their  mor- 
tality." 

I  must  refer  in  passing  to  two  of  our  medical  men  in  the 
last  century  who  left  for  a  while  the  more  humble  duties  of 
their  profession  to  serve  the  colony  in  the  troublous  times 
which  then  "tried  men's  souls.  Dr.  Lyman  Hall,  of  Sun- 
bury,  and  Dr.  Noble  Wimberley  Jones,  of  Savannah,  were 
respected  and  successful  practitioners.  Both  were  ardent 
revolutionists,  and  each  represented  his  parish  in  the  Con- 
tinental Congress.  Dr.  Hall  was  one  of  our  three  signers  of 
the  Declaration,  and  after  the  war  the  first  Governor  of  the 
State.  With  the  restoration  of  peace,  Dr.  Jones  resumed 
the  practice  of  his  profession.  Each  of  these  patriot-physi- 
cians commanded  alike  the  confidence  of  patients  and  po- 
litical constituents. 

Before  1800,  epidemics  of  small-pox  at  various  times  had 
visited  our  coast-section.  Inoculation  with  true  small-pox 
virus  had  been  practiced  as  a  preventive  measure,  but  even 
this  was  done  only  upon  a  military  permit.    There  is  no 
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record  of  the  first  introduction  and  practice  of  true  vaccina- 
tion. I  estimate  that  this  must  have  occurred  about  1803, 
soon  after  the  introduction  of  it  into  South  Carolina  by  Dr. 
Ramsey  in  1802. 

Yellow  fever  was  then  a  disease  of  almost  perennial  in- 
terest, and  in  the  confused  nomenclature  of  the  day  was 
called  "autumnal,"  "malignant  remittent,"  "malignant 
bilious,"  etc.  Dr.  J.  E.  White,  of  Savannah,  was  one  of  our 
earliest  writers  on  the  subject.  He  was  the  author  of  sev- 
eral good  papers  on  the  climate  and  diseases  of  Georgia 
(Medical  Repository,  1804-1805).  Dr.  White  and  others  in 
Savannah  believed  in  the  domestic  origin  of  the  disease, 
and  pointed  to  the  undrained  rice-swamps  about  the  city  as 
the  culture  ground  for  these  fevers.  They  urged  upon  the 
officials  the  necessity  for  drainage.  When  this  was  finally 
carried  out,  the  fevers  abated  both  in  frequency  and  severity. 
There  was  one  method  of  treatment — the  lancet.  It  was  a 
"  divine  remedy." 

An  important  factor  in  these  early  sanitary  measures 
was  the  Georgia  Medical  Society,  organized  in  Savan- 
nah in  1804.  It  was  among  the  first  medical  societies  in 
the  country.  Its  objects  were  the  advancement  of  medical 
science,  mutual  benefit  to  the  members,  and  the  restriction 
of  abuses  in  the  practice  of  medicine. 

In  the  years  between  1805  and  1820  there  was  some 
activity  in  western  migration.  The  interior  of  the  State 
was  vacated  by  the  Indians;  the  white  man  took  possession 
and  proceeded  to  level  the  forests  and  open  up  the  soil. 
"  Bilious  fever  appeared  as  suddenly  as  the  face  of  nature 
was  changed  by  the  hand  of  man.  For  eighteen  years  it 
was  a  formidable  epidemic."  Five  per  cent,  of  the  popula- 
tion died  each  year  from  this  cause  alone.  "  This  mortality 
happening  in  a  few  months  gave  to  the  disease  the  terror  of 
a  pestilence."    (Dr.  Tomlinson  Fort). 

About  1818,  the  Thomsonian  or  Botanic  School  of  Medi- 
cine made  its  first  appearance  in  Georgia,  through  the 
agency  of  traveling  representatives  of  Thomson,  who  sold 
his  book  and  the  right  to  use  his  remedies  in  the  family  for 
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twenty  dollars.  Georgia  was  destined  to  become  one  of  the 
strongholds  of  this  system  of  ignorance.  The  Thomsonians 
rejected  entirely  the  methods  employed  by  the  regular  pro- 
fession, relying  exclusively  upon  certain  vegetable  agents, 
steaming,  etc.  These  agents  consisted  mainly  of  lobelia, 
capsicum  and  a  combination  of  hemlock,  bayberry,  ginger, 
pepper  and  cloves,  under  the  name  of  "  composition  tea," 
which  was  used  to  meet  almost  every  indication.  The  most 
ignorant  people  became  the  self-appointed  apostles  of  the 
new  faith.  Quacks  and  impostors  of  the  worst  sort  took  ad- 
vantage of  the  cheap  opportunities  thus  afforded  to  practice 
physic,  and  the  crimes  that  were  committed  in  the  name  of 
botanic  medicine,  steaming,  etc.,  went  unpunished.  "  The 
degrading  stain  of  Thomsonianism  was  a  disgrace  to  the 
American  character ;  the  most  stupendous  system  of  quack- 
ery and  the  most  insulting  offering  ever  tendered  to  the 
understanding  of  a  free  and  enlightened  people."  (Dr.  M. 
Antony). 

In  such  circumstances,  it  was  evident  that  legislative  ac- 
tion would  be  necessary  to  protect  the  people  from  the  con- 
sequences of  sueh  ignorance  and  fraud.  The  regular  pro- 
fession secured  from  the  Legislature  of  1825  an  act  "regu- 
lating the  licensing  of  physicians."  This  was  the  beginning 
of  medical  legislation  in  tne  State.  The  act  provided  that 
from  and  after  its  passage  no  person  should  practice  medi- 
cine or  surgery  in  the  State  without  license.  It  established 
a  "board  of  physicians,"  whose  duty  it  was  to  examine  all 
applicants,  licensing  only  those  who  were  found  competent. 
Applicants  holding  diplomas  from  medical  colleges  were 
exempt.  Those  who  witnessed  the  operation  of  this  law  say 
that  it  did  good  service. 

Dr.  W.  C.  Daniell,  of  Savannah,  was  a  prominent  and 

successful  practitioner.   In  1826,  he  published  a  monograph 

entitled  "The  Autumnal  Fevers  in  Savannah,"  which  wag 

an  important  contribution  to  the  literature  of  this  subject. 

Dr.  Daniell  was  the  first  in  this  country  to  use  the  weight 

and  pulley  in  the  treatment  of  fractures  of  the  thigh.  One 

case  was  thus  treated  in  1819;  another  in  1824.  (See 
2 


154 


ORIGINAL  COMMUNICATIONS — GRAND Y. 


American  Journal  of  Medical  Sciences,  August,  1829.)  Dr. 
Antony  of  Augusta,  was  led  to  adopt  the  method  in  five 
cases,  and  his  judgment  of  it  was  that  "it  established  a 
plan  of  treatment  calculated  to  insure  the  best  success  with 
the  simplest  apparatus  and  the  least  distress."  {Southern 
Medical  and  Surgical  Journal,  October,  1836.)  Many  years 
later,  Dr.  Gurdon  Buck  made  use  of  the  same  principle  in 
the  New  York  Hospital. 

Dr.  Milton  Antony  was  a  remarkable  man,  and  a  physi- 
cian of  rare  skill  and  ability.  One  operation  in  his  early 
career  (March,  1821,)  was  a  pioneer  in  lung  surgery.  For 
empyema,  the  anterior  halves  of  the  fifth  and  sixth  ribs 
were  excised,  a  large  accumulation  of  coagula  was  removed 
from  the  chest  cavity,  and  portions  of  disorganized  lung 
tissue  were  taken  away  with  the  fingers.  Patient  was  not 
cured,  but  much  benefitted  by  the  operation.  {Philadelphia 
Medical  Journal,  Vol.  VI,  p.  108.) 

Dr.  Antony  was  the  founder  of  the  Medical  College  of 
Georgia  (1830)  and  of  the  Southern  Medical  and  Surgical 
Journal  (1836). 

The  college  and  the  journal  made  Augusta,  for  many 
years,  the  medical  centre  for  a  large  Southern  territory. 
The  Faculty  of  the  College  from  the  first  took  a  high  stand 
in  favor  of  the  best  medical  education  that  the  times  could 
afford.  Dr.  Jos.  A.  Eve  and  Dr.  Lewis  D.  Ford,  Dean,  were 
particularly  active  in  their  efforts  for  higher  medical  educa- 
tion. They  recognized  four  "cardinal  defects  in  the  exist- 
ing system  of  medical  teaching — viz :  the  want  of  prepara- 
tory learning,  the  paucity  of  branches  taught,  the  shortness 
of  each  session,  and  of  the  whole  period  of  instruction  be- 
fore graduation." 

In  May,  1835,  they  attempted  to  obtain  a  Convention 
of  representatives  of  the  fifteen  medical  schools  in  the 
country  "  for  the  purpose  of  establishing  an  uniform  sys- 
tem of  requirements  for  graduation;  of  regulating  the 
courses  of  professional  study  *  *  *  and  of  counseling 
generally  about  the  means  of  rendering  our  institutions 
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most  successful  iu  diffusing  the  benefits  of  medical  educa- 
tion/' 

Nothing  came  of  this  suggestion.  The  majority  of  the 
colleges  either  took  no  notice  of  it,  or  declined  co-operation 
on  the  ground  that  "  the  time  had  not  yet  come  when  a 
prolongation  of  the  term  is  necessary."  This  position  was 
denounced  in  a  masterly  paper  by  Dr.  Eve,  in  the  Southern 
Medical  and  Surgical  Journal,  September,  1836.  But  his  pa- 
per came  and  went  like  the  voice  of  one  crying  in  the  wil- 
derness. 

Dr.  Richard  Banks,  of  Gainesville,  was  famous  in  his 
time.  He  was  modest  to  a  fault,  and  his  best  work  is  not 
of  record.  He  was  the  first  American  surgeon  to  extirpate 
the  parotid  gland — in  1831.  The  operation  was  done  with 
success  for  a  tumor  of  the  parotid.  The  temporo-maxillary 
articulation  was  dislocated  in  the  manipulations.  Dr. 
Banks  was  widely  known  from  his  successful  operations  for 
stone  in  the  bladder.  He  was  the  contemporary  and  com- 
peer of  the  great  Dudley,  of  Kentucky.  He  did  the  lateral 
operation,  with  the  aid  of  the  gorget.  The  present  county 
of  Banks  was  named  in  his  honor. 

The  story  of  the  discovery  of  anaesthesia  by  Dr.  Craw- 
ford W.  Long,  of  Jefferson,  Jackson  county,  in  1842,  has 
been  told  over  and  over  again  by  Dr.  Long  and  others,  and 
is  now  well-known  medical  history.*  He  withheld  his  cases 
from  precipitate  publication  because  he  wished  to  study  the 
phenomena  of  anaesthesia,  to  determine  both  the  limitations 
and  possibilities  of  ether.  Medical  journals,  every  month, 
were  full  of  discussions  upon  "animal  magnetism,"  "mes- 
merism," etc.,  and  wonderful  reports  were  coming  from  for- 
eign hospitals  of  surgical  operations  being  done  without  pain 
during  the  "  magnetic  sleep."  Indeed,  one  surgeon  had 
written  a  monograph  entitled  "  The  Practical  Application 
of  Mesmerism  in  Surgery."    Dr.  Long  was  an  unbeliever  in 

^Southern  Medical  and  Surgical  Journal,  December,  1849;  Virginia  Medi- 
cal Monthly,  May,  1877 ;  Transactions  Georgia  Medical  Association,  1881 ; 
Virginia  Medical  Monthly,  October,  1893  ;  History  of  the  Discovery  of  Anaes- 
thesia, by  Dr.  L.  W.  Nevius,  New  York ;  Atlanta  Medical  and  Surgical 
Journal,  February,  1895. 
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this  so-called  science.  Hence,  he  says,  and  very  naturally, 
"  I  was  the  more  particular  in  my  experiments  in  etheriza- 
tion." Such  was  the  reason  for  his  silence.  Medicine  then, 
as  now,  furnished  many  examples  of  the  rise  and  fall  of 
"  discoveries  "  prematurely  announced.  He  did  not  wish  to 
add  another.  In  the  meantime,  another  discovery  of  anaes- 
thesia is  made,  and  a  sad  chapter  is  added  to  the  history  of 
American  medicine,  the  tragic  details  of  which  we  cannot 
go  into  here.  However,  the  "ether  controversy,"  which 
could  never  be  decided  during  the  lifetime  of  the  partici- 
pants, is  now  being  settled  by  impartial  judges,  and  each 
of  the  four  claimants  is  being  awarded  his  proper  place  in 
relation  with  the  discovery. 

Dr.  Tomlinson  Fort  practiced  medicine  at  Milledgeville 
for  nearly  fifty  years.  Dr.  Fort  was  reared  in  the  school  of 
Rush,  but  he  did  not  agree  altogether  with  his  great  teacher. 
He  advocated  the  use  of  Peruvian  bark  for  remittent  fever, 
against  the  teachings  of  Rush.  He  opposed  the  indiscrim- 
inate employment  of  blood-letting,  and  the  too  liberal  use 
of  mercurials.  In  1849,  he  published  his  "  Dissertation  on 
the  Practice  of  Medicine,"  a  volume  of  seven  hundred 
pages,  which  he  dedicated  to  the  physicians  of  Georgia.  We 
are  told  that  he  stood  through  his  long  life  above  reproach, 
and  that  he  contributed  his  full  share  to  the  changes  in  the 
practice  of  medicine  which  occurred  during  his  lifetime. 

Dr.  Lewis  D.  Ford,  of  Augusta,  did  much  toward  estab- 
lishing correct  ideas  as  to  the  nature  and  treatment  of  the 
malarial  fevers.  Dr.  Ford  was  the  first  to  classify  them 
properly,  saying  that  though  "differing  in  their  external 
features,  they  were  fundamentally  of  the  same  nature  and 
required  the  same  mode  of  treatment."  He  introduced 
and  advooated  the  "  abortive  plan  "  of  treatment — large 
doses  of  quinine — large  enough  to  prevent  a  recurrence  of 
the  paroxysms.  Under  this  treatment,  Dr.  Ford  says,  inter- 
mittent fever  ceased  to  be  the  "despair  of  organic  medi- 
cine." Dr.  Ford  was  the  Nestor  of  medical  education  in 
Georgia.  His  association  with  Dr.  J.  A.  Eve  in  an  effort 
(unsuccessful)  to  secure  a  high  and  uniform  system  of  med- 
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ical  teaching  has  already  been  referred  to.  Dr.  Ford  was 
Professor  of  Practice  in  the  Medical  College  of  Georgia  for 
nearly  fifty  years. 

Dr.  Paul  F.  Eve  was  a  distinguished  surgeon.  He  in- 
troduced in  America  the  bilateral  operation  in  lithotomy 
(American  Journal  of  Medical  Sciences,  April,  1854).  This 
was  Dr.  Eve's  favorite  method  of  operating  for  stone,  and 
he  did  more  than  any  other  American  surgeon  to  give  this 
method  a  well-recognized  status  in  surgery.  The  first 
successful  abdominal  hysterectomy  in  America  was  per- 
formed by  Dr.  Eve  in  April,  1850.  The  patient  lived 
four  months,  and  died  from  a  recurrence  of  the  malignant 
growth. 

Dr.  Joseph  A.  Eve  was  eminent  as  a  teacher,  and  in  the 
special  field  of  obstetrics  and  diseases  of  women.  For  over 
fifty  years  he  occupied  this  chair  in  the  Medical  College  of 
Georgia,  and  his  lectures  are  still  remembered  as  classics 
by  a  large  number  of  Southern  physicians.  Dr.  Eve  was 
an  earnest  advocate  of  advanced  medical  education,  and 
made  every  effort  to  induce  all  the  colleges  of  the  country  to 
raise  the  standard — all  to  no  avail. 

The  Georgia  profession  never  had  a  more  worthy  repre- 
sentative than  Dr.  Louis  A.  Dugas.  He  was  the  first  in 
this  country  to  apply  the  test  of  surgery  to  "  animal  mag- 
netism," or  "  mesmerism."  In  1845,  he  operated  three  times 
upon  a  Mrs.  Clarke  during  the  "  mesmeric  sleep  "  for  a  recur- 
ring carcinoma  of  the  breast.  In  the  third  operation,  the 
axillary  glands  were  also  removed.  "The  patient  gave  no 
indication  whatever  of  sensibility."  (Southern  Medical  and 
Surgical  Journal,  March,  May,  and  September,  1845.)  Dr. 
Dugas  believed  that  the  phenomena  of  mesmeric  sleep 
might  be  so  utilized  as  to  "  render  them  available  to  all  suf- 
ferers." Dr.  Dugas  was  the  first  to  call  attention  to  the 
most  valuable  diagnostic  symptom  of  shoulder-joint  dislo- 
cations. This  sign  was  the  inability  to  place  the  fingers  of 
the  dislocated  limb  upon  the  sound  shoulder  with  the  elbow 
in  contact  with  the  thorax.  (Ti*ansactions  American  Medi- 
cal Association,  1857.)    For  penetrating  wounds  of  the  ab- 
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domen,  Dr.  Dugas  was  the  first  to  advise  opening  the  cavity 
at  once  to  locate  and  suture  wounds  of  the  intestines.  In 
this  matter  he  antedated  Marion  Sims  by  several  years. 
Dr.  Dugas's  paper  on  this  subject  before  the  International 
Medical  Congress,  Philadelphia,  187G,  was  a  sound  and 
forcible  argument  for  a  " change  of  practice  in  such  cases" 
of  penetrating  wounds. 

Dr.  Henry  F.  Campbell  was  the  first  to  practice  and  advo- 
cate ligature  of  the  main  artery  going  to  a  part  for  the  treat- 
ment of  inflammatory  processes  or  threatened  gangrene. 
He  used  this  principle  with  success  in  a  number  of  cases 
during  the  late  War.  (Confederate  Manual  of  Military  Sur- 
gery, page  297.)  In  1850,  Dr.  Campbell  published  some  in- 
teresting physiological  studies  upon  the  excito-secretory  and 
excito-motor  system  of  sympathetic  nerves.  Two  years 
later,  the  same  system  was  independently  discovered  and 
described  by  both  Dr.  Marshall  Hall,  of  London,  and  M. 
Claude  Bernard,  of  Paris.  These  gentlemen,  upon  learn- 
ing of  Dr.  Campbell's  studies,  promptly  awarded  him  the 
credit  of  priority.  (See  papers  by  Dr.  Campbell,  Southern 
Medical  and  Surgical  Journal,  June,  1 850 ;  1  ransactions  Ameri- 
can Medical  Association,  1853  and  1857,  Prize  Essay ;  Lon- 
don Lancet,  Ma}'  2,  1857.)  Another  important  paper  by  Dr. 
Campbell  afforded  the  most  rational  explanation  of  the  ac- 
tion of  quinine  on  the  parturient  uterus,  from  its  proper- 
ties as  a  cerebro-spinal  depressant.  (Transactions  American 
Gynecological  Society,  Vol.  V.) 

The  late  Dr.  J.  B.  Bean,  of  Macon,  divides  with  Dr.  Gun- 
ning, of  New  York,  the  credit  for  inventing  and  introducing 
the  interdental  splint  of  vulcanized  rubber  for  the  treat- 
ment of  fractures  of  the  lower  jaw.  The  splint  was  made 
from  plaster  casts  of  the  teeth  and  gums,  and  was  used  with 
good  results  by  Dr.  Bean  in  the  Macon  hospitals  during  the 
War.  The  apparatuses  of  Bean  and  Gunning  were  devised 
about  the  same  time,  and  independently  of  each  other 
(Richmond  Medical  Journal,  February,  1866.) 

Dr.  Robert  Battey,  of  Rome,  was  the  first  surgeon  in  the 
State  to  do  an  ovariotomy  (1867)  for  the  removal  of  a  large 
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dermoid  cyst.  Patient  is  still  living.  On  August  17, 1872, 
Dr.  Battey  first  performed  the  operation  since  known  by  his 
name,  "  with  a  view  to  establish  at  once  the  change  of  life 
for  the  effectual  remedy  of  certain  otherwise  incurable  mal- 
adies." The  operation,  which  was  at  first  condemned  in 
vigorous  terms,  gradually  gained  professional  recognition 
and  endorsement.  Sims,  who,  in  1872,  had  been  "as- 
tounded at  the  audacity  of  this  operation,"  said,  in  1877, 
that  Dr.  Battey  had  "  reasoned  out  a  truism ;  *  *  *  and 
that  his  operation  was  based  upon  sound  physiological  doc- 
trine." The  best  description  of  the  proper  in  (Rations  for 
Battey's  operation  is  Dr.  Battey's  paper  before  the  Ameri- 
can Gynaecological  Society,  1880.  (See  also  Atlanta  Medical 
and  Surgical  Journal,  September,  1872,  and  January,  1887.) 

Four  years  before  the  late  revival  of  supra-pubic  cystot- 
omy for  stone  in  the  bladder  (1880),  Dr.  E.  F.  Starr,  of  Xa- 
coochee,  had  done  the  operation  with  success,  removing  a 
calculus  which  weighed  nine  drachms.  The  case  is  re- 
ported at  length,  with  comments,  in  the  American  Journal  of 
Medical  Sciences,  July,  1877. 

The  name  and  reputation  of  the  late  Dr.  W.  F.  Westmore- 
land are  too  well  known  to  members  of  this  Association  to 
require  much  notice  here.  Reared  a  surgeon  under  the 
special  instruction  of  such  masters  as  Velpeau,  Ndlaton, 
Ricqrd,  and  others,  he  acquired  by  study  and  experience  a 
high  operative  skill  and  accurate  powers  of  diagnosis.  In 
1855,  he  was  one  of  the  organizers  of  the  Atlanta  Medical 
College,  and  honorably  filled  the  chair  of  surgery  for  the 
remainder  of  his  life.  Dr.  Westmoreland  did  not  write  much ; 
so  that  some  of  his  best  work  and  most  valuable  surgical 
experience  are  not  available  for  reference. 

In  1S84,  Dr.  J.  McFadden  Gaston,  of  Atlanta,  made  some 
interesting  and  valuable  contributions  to  gall-bladder  sur- 
gery, pointing  out  the  feasibility  of  establishing  a  com- 
munication between  the  gall-bladder  and  the  duodenum  in 
cases  of  obstruction- of  the  bile-duct.  Dr.  Gaston's  conclu- 
sions were  based  upon  a  series  of  experiments  upon  dogs 
(See  Atlanta  Medical  and  Surgical  Journal,  September  and 
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October,  1884,  and  September  and  November,  1885 ;  Gail- 
lard's  Medical  Journal,  October,  1884 ;  also  article  on  "  Gail- 
Bladder  Surgery,"  by  Dr.  Gaston,  in  Reference  Hand-Book 
of  Medical  Sciences.)  These  experiments  and  suggestions 
have  been  acted  upon  by  a  number  of  surgeons,  and  now 
duodeno  cholecystotomy  (or  cholecyst-enterostomy)  occu- 
pies a  well-defined  place  in  abdominal  surgery. 

The  old  medical  practice  Act  of  1825,  with  some  slight 
changes  and  an  intermission  of  three  years,  remained  a  law 
until  1881.  Its  last  years,  however,  were  marked  by  the 
most  flagrant  abuses,  and  it  became  obnoxious  to  the  friends 
of  efficient  medical  legislation.  In  1881,  another  medical 
act  was  passed,  which  was  possibly  less  objectionable  than 
the  old,  but  equally  inefficient.  The  present  law,  requiring 
three  boards  of  medical  examiners — regular,  homoeopathic, 
and  eclectic — had  its  origin  in  the  Atlanta  Society  of  Medi- 
cine, November,  1892.  It  promises  to  be  better  than  its 
predecessors. 

The  Georgia  Medical  Association  was  organized  in  Macon, 
March  20,  1849.  This  organization  of  the  State  profession 
was  called  by  the  Medical  College  of  Georgia  and  the  med- 
ical societies  of  Macon  and  Savannah.  There  were  about 
eighty  delegates  present.  Among  them,  Dr.  Lewis  D.  Ford, 
chosen  President;  Dr.  R.  D.  Arnold,  Vice-President ;  Dr. 
J.  M.  Green,  Corresponding  Secretary ;  Dr.  Chas.  T.  Quin- 
tard,  Recording  Secretary ;  Dr.  Thos.  R.  Lamar,  Dr.  Robert 
Campbell,  Dr.  G.  F.  Cooper,  Dr.  C.  B.  Nottingham,  Dr.  F. 
A.  Stanford,  Dr.  Charles  West,  Dr.  H.  Steele,  Dr.  J.  F.  Alex- 
ander, Dr.  S.  D.  Brantley,  and  others.  Of  the  eighty 
original  members,  only  Dr.  Alexander  and  Dr.  Brantley 
are  now  living. 
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Art.  Ill— Public  Hygiene  in  the  Light  of  Recent  Observations 
and  Experiments.* 

By  JOHN  P.  WALL,  M.  D.,  of  Tampa,  Florida. 

Medicine  is  an  inductive  science,  dependent  largely  on 
observation  and  experiment;  and  consequently  we  find  with 
the  progress  of  time  and  the  advancement  of  knowledge  that 
the  more  we  learn,  comparatively  wTith  our  expanse  of  in- 
formation, the  less  we  positively  know ;  and  that  much 
which  we  learned  in  our  earlier  days  has  either  proven  erro- 
neous or  is  so  materially  modified  by  subsequent  observa- 
tions and  teachings  as  practically  to  be  of  no  advantage. 

And  possibly  in  no  department  of  medicine  have  greater 
changes  taken  place  within  the  last  quarter  of  a  century 
than  in  that  branch  pertaining,  to  the  etiology  of  disease 
wrhich,  in  recent  years,  is  generally  expressed  by  the  thread- 
bare term  hygiene — a  word  with  its  prefix  anti — which  has 
been  conjured  into  a  veritable  Pandora  box  to  frighten  the 
public  and  produce  a  "Reign  of  Sanitary  Terror." 

We  may  have  a  general  and  vague  idea  of  what  we  mean 
by  hygiene  the  same  as  we  do  by  the  word  health,  but  when 
we  undertake  to  specify  the  conditions  or  environments  of 
a  perfect  hygiene  we  find  ourselves  at  as  great  a  loss  as  we 
would  to  define  a  state  of  perfect  health.  According  to 
Dunglison,  "  Hygiene  is  the  part  of  medicine  whose  object 
is  the  preservation  of  health.  It  embraces  a  knowledge  of 
healthy  man,  both  in  society  and  individually,  as  well  as 
of  the  objects  used  and  employed  by  him,  with  their  influ- 
ence on  his  constitution  and  organs." 

It  is  easy  to  say  that  the  great  requisites  for  a  state  of  perfect 
health,  or  first-class  hygienic  condition,  are  good  food,  pure 
air  and  pure  water.  While  admitting  this  much  as  proba- 
bly correct,  though  rarely  attained  in  the  social  state,  it 
would  be  a  matter  of  no  small  interest  for  the  hygienists, 
or  so-called  sanitarians  of  the  present  day,  to  point  out  and 
prove  from  experience  or  observation  the  anti-hygienic  fac- 

*  Read  before  the  Florida  State  Medical  Society,  in  session  in  Gaines- 
ville, April  16, 1895. 
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tors  and  conditions  which  they  are  able  to  positively  demon- 
strate as  causes  of  disease,  and  especially  of  epidemics.  It 
may  be  easy  to  prate  about  "  Sanitary  Science  "  and  the 
progress  it  has  made  in  recent  years,  and  write  volumes  of 
glittering  generalities,  interlarded  with  bald,  bold  assertions 
and  statements  of  what  are  claimed  as  facts,  but  none  of 
which  can  be  proven  by  observation  nor  demonstrated  by 
experiment.  In  fact,  on  studying  the  subject  with  anything 
like  fair-minded  attention  in  the  medical  literature  of  the 
day,  it  soon  becomes  transparently  evident  that  the  absence 
of  those  ideal  hygienic  conditions  which  we  have  been 
taught  to  consider  as  so  essential  to  health,  and  the  presence 
of  the  opposite  anti-hygienic  conditions  have,  as  a  rule, 
nothing  whatever  to  do  in  the  causation  or  propagation  of 
disease. 

Leaving  out  what  is  known  as  malaria,  which  is  only 
recognized  by  its  effects,  there  is  not  another  morbific 
agent  which  may  be  connected  with  the  soil  so  far  as  known. 
Nor  are  there  any  indications  of  the  presence  of  malaria  in 
one  locality  which  define  it  from  another  where  its  presence 
is  never  recognized.  It  is  the  general  impression  that  ma- 
laria is  an  emanation  from  marshes  and  swamps,  but  it  is 
not  improbable  that  the  experience  of  most  of  the  older 
physicians  of  this  State  has  been  to  a  considerable  extent 
to  the  contrary,  and  that  they  have  encountered  malaria  in 
many  localities  whose  environments  promised  great  salu- 
brity, while  in  other  places,  where  a  priori  the  conditions  of 
topography  and  natural  growth  of  the  soil  would  seem  to 
indicate  malaria,  none  was  present. 

So  much,  then,  for  the  natural  pollution  of  the  soil  where 
man  and  civilization  have  had  nothing  to  do  with  its  infec- 
tion with  morbific  germs,  were  that  possible.  Happily,  the 
great  laboratory  of  nature  is  so  conservative  in  its  methods 
as  to  prevent  mischief  from  the  apparently  deleterious, 
while  utilizing  all,  every  atom  as  it  were,  in  a  harmonious 
and  beneficent  work,  so  that  the  effete  and  offensive  is  again 
converted  into  the  useful — nothing  is  rejected  as  worthless. 
Even  the  process  of  decomposition  with  its  putridity  is  pre- 
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eminently  conservative  in  its  relation  to  the  well-being  of 
the  human  race;  and  the  so  much  talked  of  pollution  of 
soil,  air  and  water  as  deleteriously  affecting  the  health  of 
the  human  race,  is  found  to  possess  little,  if  any,  foundation 
in  fact. 

So  far  as  respects  the  soil  becoming  infected  wTith  patho- 
genic germs  (microbes)  of  disease,  observation  and  experi- 
ment have  conclusively  demonstrated  that  it  is  only  in 
sterilized  soil  the  pathogenic  germ  can  survive  for  any 
length  of  time,  for  the  simple  reason  that  it  is  destroyed  by 
the  bacteria  of  nitrification  in  the  process  of  decomposition. 
Examination  of  the  sewage  from  the  pipes  discharging 
their  contents  on  the  sewage  farms  near  the  city  of  Berlin 
failed  to  find  the  bacillus  of  typhoid  fever,  for  the  reason 
already  stated — the  destruction  of  such  germs  in  the  putrid 
mass. 

"  Both  in  the  north  and  south  districts,  numerous  bacteri- 
ological examinations  have  been  made.  Not  only  was  the 
water  in  the  drains — that  is,  the  purified  water — free  from  the 
bacteria  of  typhoid  fever,  but  so  also  was  the  raw  sewage 
when  examined  at  its  arrival  at  the  farms.  ***** 
Of  course,  when  raw  sewage  is  thrown  on  the  soil  and  comes 
out  of  the  pipe  with  great  force,  there  is  a  general  stirring 
up  of  its  foul  contents,  which  naturally  causes  very  un- 
pleasant odors.  Then  again,  the  soil  receiving  much  more 
water  than  is  natural  and  needed,  there  is  a  tendency  to 
flood  low-lying  ground,  and  many  cottages  are  damp  and 
their  cellars  half  full  of  water.  This  is  more  particularly 
the  case  at  Wurtenburg,  where  the  cellars  are  so  constantly 
flooded  that,  as  one  informant  graphically  declared,  '  the 
peasants  swim  in  it.'  *  *  *  *  Nevertheless,  and  though 
it  is  easy  to  pick  holes  and  criticize  details,  and  though  un- 
doubtedly many  defects  exist,  the  broad  fact  remains  that 
Berlin  is  drained  throughout  *  *  *  *  The  death  rate 
on  the  sewage  farms  is  low  in  spite  of  occasional  accidents, 
such  as  cases  of  typhoid  fever  and  cholera  nostras." — Lon- 
don Lancet,  June  23,  1894. 

Again,  in  a  debate  on  the  disposal  of  the  sewage  of  Paris 
in  the  House  of  Deputies  of  France,  in  which  the  sewage 
farm  of  Gennevilliers,  near  Paris,  came  in  for  some  criti- 
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cism,  M.  Bourgoin,  chemist  to  the  assistant,  Nublique,  in 
the  course  of  his  reply,  said  :  ■ 

"  The  sewage  of  Paris  must  be  utilized  and  not  wasted; 
but  we  are  told  that  in  accumulating  on  a  restricted  space 
millions  and  milliards  of  microbes  we  shall  produce  untold 
calamities.  It  is  true  that  there  has  been  no  epidemic  due 
to  microbes  at  Gennevilliers,  but  then  we  are  again  told 
that  the  microbes  are  only  sleeping,  that  they  will  awake 
one  day  with  terrible  effect.  They  had,  however,  been 
sleeping  now  for  twenty  years  on  the  plains  of  Gennevil- 
liers ;  this  seemed  more  like  lethargy  than  sleep.  These 
microbes  had  been  searched  for  over  and  over  again,  but 
could  not  be  found  at  a  depth  of  75  or  80  centimetres,  and 
the  sewage  water  when  it  came  out  from  under  the  sewage 
farm  was  free  from  bacteria  ;  it  was  so  pure  that  he  (M. 
Bourgoin)  had  drank  it  and  yet  lived  to  relate  the  deed.  *  * 
At  Gennevilliers  the  population  had  been  increased  by  the 
sewage  farms  from  1,500  to  6,000  inhabitants,  and  the  health 
of  the  people  had  likewise  improved.  *  *  *  M.  Bour- 
goin, on  descending  from  the  Tribune,  was  warmly  con- 
gratulated. The  members  of  the  Government  Commis- 
sion were  especially  pleased,  and  crowded  around  to  shake 
hands  and  to  express  their  satisfaction." — London  Lancet, 
March  23,  1894. 

As  a  further  argument  against  this  soil- pollution  theory 
as  a  cause  of  disease,  it  may  be  interesting  to  contrast  two 
American  cities — New  Orleans,  La.,  and  Washington,  D.  C. 
The  foundation  of  the  former  is  made  by  the  debris  of  the 
Mississippi  river ;  its  soil  is  like  a  sponge  ;  it  has  and  can 
have  no  drainage.  The  soil  is  saturated  with  human  excre- 
ment ;  the  people  of  New  Orleans  live  on  a  dung-heap,  and 
it  may  be  said  that  they  have  a  privy  in  common.  Dr. 
Joseph  Jones  says  that  the  main  drains  and  canals  of  New 
Orleans  are  blocked  up  with  ofTal,  presenting  a  green,  seeth- 
ing, putrefying  mass  of  filth.  Large  numbers  of  the  people 
i  sleep  on  the  ground  floor  of  houses  badly  constructed,  badly 
drained,  situated  on  land  which  is  saturated- with  water 
which  is  the  seepage  from  privies  and  foul  drains.  And 
yet,  Dr.  Jones  says  the  death  rate  of  the  whites,  exclusive 
of  foreigners  and  strangers  and  laborers  who  crowd  the 
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hospitals  and  prisons,  would  not  exceed  15  per  1,000  of  the 
inhabitants. 

"  The  city  of  Washington  contains  12,000  less  people  than 
New  Orleans.  It  has  an  abundant  supply  of  good  water,  it 
is  well  sewered,  its  streets  are  broad  and  kept  scrupulously 
clean,  its  plumbing  is  carefully  supervised,  it  has  sanitary 
regulations  without  number;  its  sanitary  inspectors  are  em- 
blazoned in  uniforms  ;  to  the  observer  it  is  the  ideal  of  the 
sanitarians  in  direct  contrast  to  New  Orleans ;  yet  its  mean 
death  rate  for  thirteen  years  has  been  23.88  per  1,000  of 
population.  The  percentage  of  deaths  from  zymotic  dis- 
eases in  total  mortality  in  Washington  for  the  four  years 
ending  in  1889,  was  an  average  of  21.89  against  that  of 
16.61  for  New  Orleans  for  the  same  time." — Vagaries  of  Sani- 
tary Science,  by  F.  L.  Dibble ;  Lippincott's,  Phil.,  Pa.,  1893. 

As  regards  filth  producing  typhoid  fever,  Liebermeister 
says : 

"  In  fact,  daily  observation  is  sufficient  to  show  that  the 
decomposition  of  organic  substances  and  of  excrementitious 
substances  is  not  of  itself  sufficient  to  produce  typhoid 
fever.  There  are  multitudes  of  houses  in  which  the  effluvia 
of  the  privies  can  be  smelt  through  all  the  rooms,  and  in 
which  the  inhabitants  are  constantly  inhaling  sewer  gases ; 
and  neither  the  temporary  nor  permanent  residents  are  at- 
tacked with  typhoid  fever.  It  can  readily  be  seen  also  that 
there  is  no  relative  proportion  between  the  frequency  of 
typhoid  fever  and  the  want  of  cleanliness  in  different  cities; 
the  dirtiest  cities  may  be  exempt,  and  the  cleanest  attacked. 
There  are  villages,  and  there  are  certain  quarters  in  cities 
where,  both  within  and  without  the  dwellings,  decomposition 
of  organic  and  excrementitious  substances  is  constantly  go- 
ing on  ;  but  only  in  some  of  these  situations  does  typhoid 
fever  occur;  while  in  others  it  has  never  been  observed 
within  the  memory  of  man." — Ziemssen,  Vol.  I,  p.  50. 

Did  time  and  space  permit,  other  data]might  be  given  and 
other  evidence  adduced  to  prove  that  filth  plays  no  part 
whatever  in  the  causation  and  propagation  of  disease;  and 
that  also  the  soil  is  not  polluted  by  putrid  filth  being 
poured  or  cast  on  it  to  a  sufficient  depth  as  to  affect  the 
underground  water  at  the  depth  of  a  few  feet  below  the 
surface.    In  fact,  as  already  seen  in  the  case  of  the  sewage 
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farm  at  Gennevilliers,  no  pollution  of  the  soil  is  manifest 
after  twenty  years. 

Nor  is  there  any  evidence  that  filth  has  anything  to  do 
whatever  with  epidemic  diseases  of  an  infectious  or  conta- 
gious character.  The  committee,  consisting  of  Drs.  Stern- 
berg, Chopin  and  others,  appointed  to  investigate  the  wide- 
spread epidemic  of  yellow  fever  in  the  Mississippi  Valley  in 
1878,  say  in  their  report : 

"  The  committee  cannot  find  that  there  are  any  uniform 
local  conditions.  Yellow  fever  has  prevailed  in  cleanly 
places  and  in  filthy  places,  in  high  places  and  in  low  places, 
among  the  rich  and  poor." 

We  will  now  consider  the  water-pollution  theory  as  a 
cause  of  disease;  and  in  the  outset  it  may  be  as  well  to  ob- 
serve that  by  pollution  is  meant  the  presence  of  filth  in  the 
water,  and  not  the  supposed  pathogenic  germ  of  any. disease. 
The  presence  of  the  latter  in  any  water,  whether  pure  or 
polluted,  would  render  it  infected  ;  so,  that  it  is  to  be  borne 
in  mind  that  the  terms  polluted  and  infected  are  not 
synonymous,  nor  used  to  mean  the  same  thing.  Pure  water 
may  be  infected  with  specific  disease  microbes  as  well  as 
impure  water. 

As  regards  the  effect  of  polluted  water,  Liebermeister 
says  (Ziemssen's  Cyclop.,  etc.,  vol.  I,  p.  58)  : 

"  It  must  be  understood,  however,  that  not  all  well  water 
which  is  mixed  with  drainage  from  privies  produces  typhoid 
fever ;  the  presence  of  the  typhoid  poison  is  a  necessary  con- 
dition. In  a  region  where  there  is  no  typhoid  fever,  the 
drinking  of  excrementitious  matters  does  not  produce  ty- 
phoid, but,  at  the  most,  only  other  derangements.  In  this 
way  we  explain  the  common  experience  that  a  well  may 
furnish  harmless  water  for  a  long  time,  and  then,  if  a  single 
case  of  typhoid  is  introduced,  give  rise  to  an  epidemic." 

On  the  same  point  Rohe'  says  (lext-Book  on  Hygiene,  1890, 
p.  61).: 

"  Organic  detritus  of  various  liquids,  sewage,  decomposing 
animal  and  vegetable  matter,  refuse  from  manufacturing 
establishments,  may  be  a  source  of  pollution  of  water  and 
render  it  unfit  for  drinking  or  other  domestic  purposes.  It 
is,  however,  not  certain  that  water  thus  rendered  unclean  is 
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prejudicial  to  health;  in  fact,  Dr.  Emmerich, of  Munich,  has 
recently  put  his  skepticism  on  this  point  to  a  practical  test. 
For  two  weeks  he  drank  daily  from  half  a  litre  to  a  litre  of 
very  filthy  water ;  in  fact,  nothing  less  than  sewage.  The 
water  was  both  chemically  and  physically  exceedingly  im- 
pure. Several  of  the  experimenter's  patients  partook  of  the 
same  water  without  any  ill  effect.  The  result  of  Emmer- 
ich's experiments,  and  of  other  well-known  observations, 
seem  almost  conclusive  that  the  products  of  animal  and 
vegetable  decomposition,  taken  into  the  body  with  drinking 
water,  cannot  be  looked  upon  as  certainly  harmful." 

Prof.  W.  G.  Sedgwick,  of  Boston,  Mass.,  has  this  to  say 
(Reports  and  Papers  of  the  Public  Health  Association,  1893,)  of 
polluted  water  in  discussing  outbreaks  of  typhoid  fever  in 
Lowell : 

"  It  so  happened  that  during  the  previous  autumn  I  was 
engaged  in  studying  the  well  waters  there,  and  was  ac- 
quainted with  local  conditions  where  a  well  was  found 
which,  in  its  chemical  and  bacteriological  condition,  could 
have  produced  the  whole  epidemic  upon  the  old  theories  of 
the  causation  of  typhoid  fever.  It  was  unquestionably 
charged  with  matters  directly  derived  from  sewage.  Its 
connection  with  cesspools  was  demonstrated  by  chemical 
analysis.  People  were  getting  the  water  right  and  left,  and 
there  was  every  reason  why  they  would  have  typhoid  fever 
on  the  old  theories  of  the  disease ;  curiously  enough  the 
people  who  drank  the  bad  water  were  comparatively  free 
from  typhoid  fever,  *  *  *  *  in  other  words,  drinking  ordi- 
nary sewage  did  not  hurt  them,  but  drinking  infected  sew- 
age did  hurt  them,  and  they  began  to  have  typhoid  fever. 

"  The  Lawrence  Experiment  Station  has  done  an  im- 
mense service  by  showing  how  water  can  be  purified  by  a 
few  feet  of  common  sand.  I  am  inclined  to  think  that  in 
some  of  our  books  on  sanitary  science  the  striking  diagrams 
wrhich  we  see  of  the  house  privy,  and  the  drippings  running 
from  the  privy  into  the  well,  will  have  to  be  modified.  *  *  * 
Not  only  are  pathogenic  germs,  but  all  other  germs,  removed 
by  their  passage  through  the  soil.  Even  taking  the  lurid 
picture  which  Dr.  H.  has  drawn  of  a  lot  of  fecal  matter 
deposited  near  a  well,  let  us  suppose  for  a  moment  that 
these  microbes  were  not  noticeable.  How  many  of  them  do 
you  suppose  would  survive  in  the  putrefying  mass  to  get 
through  into  the  well?  The  fact  is,  that  these  organisms 
have  their  life  history,  their  favorable  and  unfavorable  en- 
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vironments,  and  we  have  been  studying  these  environments 
in  the  last  five  years  and  have  learned  that  some  bacteria 
die  rapidly  under  conditions  which  were  formerly  supposed 
to  be  favorable  for  their  growth.  It  is  a  fact  that  the  typhoid 
bacillus  dies  out  quickly  ;  it  dies  out  very  quickly  under 
unfavorable  circumstances,  although  in  some  instances  it 
may  live  a  long  time.  *  *  *  *  The  facts  are,  that  we  have 
to  come  from  glittering  generalities  to  actual  specific  experi- 
ments. We  know  what  the  life  of  many  of  these  bacteria 
is — how  short  it  is." 

"  Fortunately,  so  far  as  we  are  aware,  none  of  the  patho- 
genic bacteria  are  capable  of  developing  in  water  to  any  con- 
siderable extent;  and  as  even  to  impure  water,  the  other 
forms  present  tend  to  destroy  the  disease  producing  germs, 
unless  a  water  is  exposed  to  repeated  infection,  dangerous 
conditions  tend  to  disappear.  On  the  whole,  the  general 
tendency  of  the  results  of  bacterial  life  in  water  is  to  purify 
it  and  to  remove  noxious  substances.  *****  The  tem- 
perature of  the  water  or  air,  contrary  to  what  might  be  ex- 
pected, has  very  little  effect  upon  the  number  of  bacteria 
present.  *  *  *  Rainfall  and  melting  of  snow  appear  to  be 
the  chief  factors  affecting  the  number  of  bacteria  in  natural 
waters.  In  the  writer's  experience  of  Canadian  waters,  sea- 
sons of  heavy  rainfall  were  attended  by  marked  increase  in 
the  number  of  bacteria.  This  accounts  for  the  increase  in 
bacteria  noticed  just  before  the  onset  of  winter,  a  time  at 
which  all  the  rivers  become  full.  *  *  *  Although,  as  a  mat- 
ter of  observation,  the  number  of  bacteria  in  natural  waters 
does  not  seem  to  diminish  notably  during  winter,  there  can 
be  no  doubt  that  the  continual  low  temperature  of  the  water 
not  only  checks  the  natural  increase  of  bacteria  in  water, 
but  actually  tends  to  destroy  their  vitality.  *  *  * 

"  Light. — It  has  long  been  known  that  bacteria  grow  best 
in  the  dark,  and  recent  experiments  have  shown  that  direct 
sunlight  has  strong  germicidal  powers  over  many  bacteria?. 
The  experiments  of  Biichner  and  others  show  that  both 
liquid  and  solid  cultures  of  typhoid  bacilli  and  bacillus  coli 
communis  were  killed  by  exposure  to  direct  sunlight  for 
half  an  hour. 

"  It  is  well  known  that  the  subsoil  drains  of  sewage- 
farms,  which  form  a  system  of  effluents  to  the  filter  beds, 
contain,  as  a  rule,  remarkably  few  bacteria,  these  having 
been  removed  by  the  soil.  At  Lawrence,  Mass.,  a  system  of 
filter  tanks  was  established  for  the  purpose  of  obtaining  ac- 
curate quantitative  results  in  sewage  filtration.  These 
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were  filled  with  sand  to  a  depth  of  three  to  five  feet  above  a 
layer  of  rock  or  cement,  and  some  yellow  loam  was  placed 
on  the  surface.  The  sewage  was  applied  intermittently  in 
small  quantities  at  a  time,  and  the  observations  upon  the 
effluent  were  continued  over  periods  of  from  two  months  to 
three  years  without  changing  or  removing  the  filtering  ma- 
terial. It  was  found  that,  by  proper  care,  the  filter  at  the 
end  of  three  years'  constant  (intermittent)  use  was  in  perfect 
order,  free  from  disagreeable  odor,  and  capable  of  yielding 
an  effluent  containing  few  bacteria,  only  about  .001  per 
cent,  of  the  number  in  the  original  sewage,  and  which  for 
the  most  part  contained  only  0.3  to  one  per  cent,  of  the  am- 
moniacal  and  organic  nitrogenous  matter  present  in  the 
sewage. 

"  These  observers  attributed  these  very  satisfactory  results 
to  biological  causes,  namely,  the  burning  or  oxidation  of 
the  bacteria  and  organic  matter  by  the  agency  of  living  or- 
ganisms present  in  the  sand.  *  *  * 

"  From  the  above  experiments  we  have  seen  that  it  is  pos- 
sible, experimentally,  to  imitate  successfully  the  natural  fil- 
tration as  it  takes  place  in  the  earth,  with  the  result  of  ob- 
taining filters  which  gain,  instead  of  losing,  in  purifying 
powers  after  years  of  use,  and  which  yield  a  water  compar- 
able to  the  natural  ground  water.  *  *  * 

"Infection  through  drinking  water  has  probably  been 
overrated  as  a  factor  in  the  production  of  typhoid  fever,  and 
too  great  a  tendency  exists  to  look  upon  this  as  constituting 
the  only  danger.  Where  infection  can  clearly  be  traced  to 
a  pollution  of  the  water  supply  having  an  obvious  connec- 
tion with  a  case  of  typhoid  fever,  there  need  be  no  hesita- 
tion in  assuming  that  this  has  really  taken  place ;  but,  at 
the  same  time,  typhoid  can  be  equally  readily  communi- 
cated by  food  supply,  milk,  kitchen  utensils,  soiled  linen 
and  furniture;  and,  probably,  by  the  air."  Water;  Refer- 
ence Hand- Book  Medical  Science,  Vol.  IX,  1893. 

Dr.  Cyrus  Edson,  Commissioner  of  Health  for  the  City 
and  Slate  of  New  York,  in  explaining  the  outbreaks  of  ty- 
phoid in  the  winter  at  the  North,  says  (Medical  Record,  May 
5,  1894,) : 

"Two  causes  probably  operate  to  effect  this:  First,  oxida 
tion,  due  to  the  action  of  free  oxygen  and  resultant  oxidiz- 
ing processes  in  the  water,  affects  organic  compounds,  and 
destroys  germ  life  more  rapidly  under  the  influence  of  warm 
weather;  second,  the  micro-organisms  of  fermentative  de- 
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composition  of  organic  matter  (including  the  nitrifying 
bacteria)  in  contaminated  water  are  most  active  when  the 
waters  are  warm,  and  these  germs  of  their  products  are 
probably  inimical  to  the  bacillus  typhosus.  Cold  water,  in 
other  words,  tends  to  hold  the  typhoid  bacillus  unchanged; 
to  preserve  it,  so  that  it  may  be  carried  great  distances  by 
flowing  streams,  and  to  render  the  contamination  of  the  un- 
derground currents,  supplying  wells  and  springs  much  more 
dangerous  during  the  cold  seasons  of  the  year  than  in  the 
summer,  when  oxidation  and  fermentative  changes  due  to 
warmth  are  active.  *  *  * 

"The  subject  may  be  summed  up,  to  wit:  experience  and 
science  poi.it  straight  to  the  fact  that  water  purifies  itself 
much  more  efficiently  and  with  greater  rapidity  in  warm 
than  in  cold  weather." 

So  that  in  this  climate  there  really  need  be  no  very  seri- 
ous apprehension  of  epidemic  outbreaks  of  typhoid  fever 
from  contaminated  waters.  Besides,  the  old  theory  of  dis- 
ease g§rms  finding  their  way  into  wells  with  the  sweeping 
water  through  our  sandy  soil,  is  conclusively  demonstrated 
by  observation  on  the  sewage  farms  and  the  filtering  exper- 
iments at  Lawrence,  Mass.,  to  be  erroneous. 

It  is  the  fashion  at  the  present  day  among  soi-disant  san- 
itarians and  sciologists  to  prate  much  about  the  pollution  of 
streams  and  other  bodies  of  water.  Now,  let  us  see  how 
much  truth  is  found  in  their  assertions.  ( Univ.  Med.  Sciences, 
Vol.  V,  1893.) 

"Alessandro  Serafini  states  that  daily  observation  and  sci- 
entific research  accord  in  showing  that,  in  the  majority  of 
cases,  the  water  of  running  streams,  spontaneously  and  in  a 
short  time,  is  purified  of  all  abnormal  and  heterogeneous 
substances  which  it  has  received  in  traversing  a  great  cen- 
tre of  population.  The  works  of  the  Royal  Commissioner, 
the  classic  report  of  A.  Durand-Claye  on  the  Seine,  the 
chemical  and  bacteriological  analysis  of  Schilhoss  of  the 
Iser,  Fleck  of  the  Elbe,  Moser  of  the  Main,  Frank  of  the 
Spree,,  and  Celli  and  Scala  of  the  Tiber,  demonstrate  that 
the  quantity  of  organic  substances,  ammonia,  and  bacteria, 
diminishes  at  a  slight  distance  from  the  point  where  they 
enter  the  stream,  while  there  is  an  augmentation  of  nitrous 
and  nitric  acid,  indicating  that  the  work  of  oxidation  is  pro- 
gressing. 


PUBLIC  HYGIENE,  ETC. 


171 


"Aeration,  in  consequence  of  a  continual  renewal  of  air, 
in  noway  prevents  the  development  of  micro-organisms; 
and  while  it  is  indubitable  that  the  presence  of  air  is  in- 
dispensable for  the  oxidation  of  organic  substances  elabo- 
rated by  the  bacteria,  that  aeration  does  not  alone  suffice  to 
accelerate  the  oxidation.  The  experiments  showed  that 
there  was  no  constant  and  appreciable  difference  between 
water  in  which  there  was  continuous  aeration  from  the  ra- 
pidity of  the  current  and  water  in  which  aeration  was  af- 
fected under  barometric  pressure  or  the  influence  of  temper- 
ature. The  action  of  low  temperatures  is  incontestible  in 
killing,  or  inhibiting  the  development  of,  bacteria;  though 
in  large  masses  of  water,  if  favorable  for  the  development 
of  bacteria,  lowering  of  the  atmospheric  temperature  does 
not  seem  to  produce  any  noxious  action.  In  experimental 
researches,  and  in  local  observations  on  water  having  a 
rapid  or  slow  current,  it  may  be  established  that  there  is  a 
gradual  and  continued  sedimentation  of  bacteria  that  is 
favored  by  the  assistance  of  other  substances  held  in  sus- 
pension in  the  water.  It  seems  that  the  self-depuration  of 
water  is  not  affected  by  oxidation  processes  in  the  mass  of 
water  itself.  The  rapid  diminution  of  bacteria  is  due  to 
sedimentation,  dilution,  the  mechanical  action  of  substances 
held  in  suspension,  the  motion  of  the  water,  the  low  temper- 
ature, a  superficial  filtration  on  the  bed  of  the  river,  and, 
perhaps,  an  inherent  action  of  the  water  itself.  Consequently, 
sedimentation  and  dilution  produce  a  rapid  diminution  of 
organic  substances  and  ammonia,  while  there  is  a  rapid  but 
gradual  increase  of  nitrites  and  nitrates,  with  a  diminution 
of  bacteria." 

Only  a  few  years  since,  the  pollution  of  the  water-courses 
was  one  of  the  great  bug-bears  of  the  sanitarians,  without 
any  regard  to  observation  and  scientific  research.  Some 
fellow  had  reiterated  the  statement  in  stentorian  tones  suffi- 
ciently often  as  to  have  been  heard,  and  the  cry  taken  up 
by  others  emulous  rather  of  notoriety  than  the  elucidation 
and  establishment  of  truth ;  and  thus  a  new  terror  was  con- 
jured up  to  frighten  an  ignorant  and  credulous  public. 

The  air  may  be  contaminated  in  confined  spaces,  with 
poisonous  gases,  to  such  an  extent  as  to  be  inimical  to  ani- 
mal life;  but  owing  to  the  law  of  diffusion  of  gases  no  such 
danger  is  incurred  in  the  open  air.  And  while  there  is  much 
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evidence  in  favor  of  certain  infectious  diseases  being  con- 
tracted through  the  air,  no  method  of  investigation  has  thus 
far  been  able  to  conclusively  demonstrate  it  as  a  fact.  Out- 
side of  the  meteorological  conditions  of  temperature,  pres- 
sure and  humidity,  we  have  been  unable  to  show  any  rela- 
tion between  the  air  and  disease  except  so  far  as  the  air  may 
have  been  a  vehicle  for  pathogenic  bacteria.  Contrary  to 
popular  belief  and  the  teachings  of  the  sanitarians,  there 
appears  to  be  no  proof  that  the  air  is  materially  vitiated  or 
poisoned  in  the  presence  of  decomposition  and  putrefac- 
tion. Sewer  air,  erroneously  spoken  of  as  a  gas,  has  been 
held  responsible  for  producing  many  and  various  kinds  of 
sickness,  but  with  how  little  foundation,  in  fact,  we  shall 
see. 

"  Mr.  J.  Parry  Laws,  H.  I.  C,  has  presented  to  the  main 
drainage  committee  of  the  London  County  Council  two 
reports  embodying  the  results  of  his  investigations,  under- 
taken at  their  instance,  on  the  composition  of  sewer  air. 
He  refers  briefly  to  the  experiments  on  the  same  subject, 
conducted  by  Dr.  Carnelly  and  Dr.  Haldane,  whose  obser- 
vations were  made  in  the  main  sewer  of  Westminster  Pal- 
ace and  in  various  sewers  in  Dundee.  Their  conclusions 
were  that  the  air  of  sewers  was  much  better  than  might 
have  been  expected  ;  that  the  proportion  of  carbonic  acid 
gas  in  sewer  air  was  about  twice,  and  that  of  organic  matter 
about  three  times  that  in  the  outside  air ;  that  the  number 
of  micro-organisms  were  less  in  sewer  air  than  in  the  out- 
side air  at  the  same  time;  that,  as  regards  the  impurities 
just  mentioned,  the  air  of  sewers  was  in  a  much  better  con- 
dition than  the  air  of  naturally  ventilated  schools,  and,  ex- 
cept as  regards  the  organic  matter,  in  a  better  state  than 
that  of  mechanically  ventilated  schools;  and,  finally,  that 
the  sewer  air  contained  a  much  smaller  number  of  micro- 
organisms than  the  air  in  any  class  of  house  on  which  they 
had  experimented.  Mr.  Parry  Laws  made  his  observations 
on  the  King's  Scholars'  Pond  Sewer,  which  runs  from  Pic- 
cadilly to  Buckingham  Palace  Road  under  the  Green  Park. 
He  found  that  the  micro-organisms  of  sewer  air  are  related 
to  the  micro-organisms  in  the  air  outside,  and  not  to  those 
in  the  sewage.  In  the  air,  both  within  and  outside  the 
sewer,  the  forms  of  micro-organisms  present  are  almost  en- 
tirely moulds  and  micrococci,  whereas,  on  the  contrary,  the 
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micro-organisms  of  sewage  are,  for  the  most  part,  bacilli. 
Mr.  Laws  is  of  opinion  that,  in  the  absence  of  violent 
splashing,  there  is  little  or  no  reason  to  think  that  the  mi- 
cro-organisms of  sewage  become  disseminated  in  the  sewer 
air.  In  a  further  series  of  experiments,  the  conclusions  al- 
ready arrived  at  were  confirmed.  He  also  investigated  the 
question  as  to  whether  an  increase  in  the  velocity  of  the  air 
current  through  the  sewer  affected  the  number  of  micro-or- 
ganisms found  in  the  sewer  air ;  it  was  found  that  a  consid- 
erable increase  in  the  velocity  of  the  air  current  did  not 
produce  an  increase  in  the  number  of  micro-organisms 
found  in  the  sewer  air.  He  also  found  that  the  results  of 
experiment  on  large  sewers  hold  good  for  small  sewers.  In 
regard  to  the  actual  kinds  of  micro-organisms  in  sewer  air, 
Mr.  Laws  supplies  a  table  of  those  he  identified.  It  is,  he 
considers,  specially  noteworthy  that  two  organisms  present 
in  sewage  in  large  numbers,  the  bacillus  coli  communis  and 
the  micrococcus  ureaB,  were  not  found  in  sewer  air;  and  he 
notes  the  fact  that  organisms  capable  of  liquefying  gelatine 
were  also  almost  entirely  absent.  It  is  remarkable  that  all 
the  micro-organisms  found  in  sewer  air  belong  to  the  non- 
pathogenic class.  It  will  be  seen  that  Mr.  Laws'  observa- 
tions tend  to  show  that  the  organisms  found  in  sewer  air 
probably  do  not  constitute  a  source  of  danger  to  the  health 
of  human  beings."  {London  Lancet,  March  24,  1894.) 
Rohe  says  of  sewer  air : 

"  It  is  believed  by  some  physicians  and  sanitarians  that 
sewer  air  is  the  direct  cause  of  such  diseases  as  typhoid  fe- 
ver, scarlet  fever,  diphtheria,  and  cholera,  while  others  hold 
the  view  that  the  sewer  air  is  merely  a  favorable  breeding- 
place  for  the  germs  of  these  diseases,  and  that  it  thus  merely 
acts  as  a  medium  in  which  the  infected  agent  grows,  repro- 
duces itself,  and  is  conveyed  from  place  to  place.  There  is 
absolutely  no  trustworthy  evidence  in  favor  of  either  of  these 
doctrines 

"The  effluvia  from  cemeteries,  knackeries,  and  other 
places  where  the  bodies  of  animals  are  undergoing  decom- 
position, are  popularly  regarded  as  deleterious  in  their  ef- 
fects upon  health.  The  evidence  in  favor  of  this  view  is, 
however,  very  indefinite. 

"  The  gases  resulting  from  the  putrid  decomposition  of  or- 
ganic substances,  such  as  are  found  in  tanneries,  glue,  and 
soap-works,  and  similar  industries,  are  popularly  believed 
to  give  fise  to  various  diseases.    There  are  no  observations 
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on  record,  however,  to  show  that  such  is  the  case.  As  a 
matter  of  fact,  the  workmen  engaged  in  the  industries  men- 
tioned seem  to  be  exceptionally  healthy,  and  to  resist,  to  a 
considerable  degree,  the  ravages  of  phthisis  and  epidemic 

diseases." 

To  present  the  facts,  and  enable  you  to  investigate  and 
determine  for  yourselves  as  to  their  truth  and  authenticity, 
it  has  been  necessary  to  quote  rather  extensively  from  vari- 
ous works.  It  has  been  my  endeavor  to  show  the  falsity  of 
the  general  accredited  belief  in  the  doctrine  of  the  impuri- 
ties of  soil — water  and  air  being  held  responsible  as  causes 
of  disease,  and  more  especially  of  epidemic  diseases  and 
typhoid  fever.  It  is  also  shown  that  the  soil  cannot  be  pol- 
luted by  any  amount  of  filth,  nor  permanently  infected  by 
the  microbes  of  disease,  which  has  been  conclusively  proven 
by  both  sewage  farms  and  the  Experimental  Station  at  Law- 
rence, Mass.;  that  water  courses,  when  polluted,  rapidly  un- 
dergo depuration  by  the  nitrifying  bacteria,  oxidation,  and 
sedimentation,  and  possibly  by  some  inherent  dynamic 
force  of  the  water  itself ;  that  sewer  air  is  not  a  vehicle  of 
pathogenic  microbes  from  the  sewage  in  the  sewers  ;  and 
finally,  that  the  offensive  odors  given  off  from  putrid  de- 
composition cannot  be  considered  detrimental  to  health. 
Nor  is  their  any  evidence  to  prove  that  water  polluted  by 
decomposing  animal  matter  is  the  cause  of  typhoid  fever  or 
other  zymotic  diseases.  Water,  to  be  a  source  of  disease,  must 
be  infected  with  the  specific  pathogenic  germ  of  some  special 
disease,  and  then  it  matters  not  whether  the  water  is  clean 
or  not. 

One  other  point  in  connection  with  this  subject  is  worth 
emphasizing,  and  that  is  the  greater  activity  of  the  nitrify- 
ing bacteria  in  warm  weather  ;  so  that  in  our  climate  there 
is  much  less  cause  for  apprehension  from  the  known  patho- 
genic germs  than  in  more  northern  latitudes.  And  conse- 
quently, the  furore  about  a  good  sanitary  condition  of  our 
towns,  because  of  their  lying  in  a  low  latitude  and  the  sup- 
posed greater  danger  engendered  from  filth,  have  abso- 
lutely no  foundation  whatever  on  a  scientific  basis. 

As  to  yellow  fever,  an  epidemic  disease  only  in  the  warm 
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season,  there  is  uo  evidence  to  show  that  filth  or  so-called 
unsanitary  conditions  have  any  relation  whatever  to  its 
origin  or  spread. 

"To  prove  the  filth  and  fecal  origin  of  yellow  fever,  the 
sanitarians  call  our  attention  to  the  exploits  of  General  But- 
ler in  New  Orleans,  who,  they  loudly  declare,  1  stamped 
out '  yellow  fever  in  that  city  in  1862  by  removing  the  filth. 
To  those  who  listen  merely  to  the  assertions  of  the  sanita- 
rians and  of  the  General  himself,  who  has  told  exactly  how 
he  did  it,  it  appears  that,  either  by  revelation  or  by  intui- 
tion, he  actually  possessed  some  sanitary  provision  not 
vouchsafed  to  the  rest  of  mankind.  Dr.  Chaille  says  he 
will  not  contest  the  General's  claims  as  a  warrior,  a  Demo- 
crat, a  Republican,  and  again,  a  Democratic  statesman  ;  but 
he  protests  against  the  validity  of  his  fame  as  a  great  sani- 
tarian. Dr.  Chaille'  says  that  in  1861,  when  General  Lovell 
was  in  command  in  New  Orleans,  many  of  the  civil  and 
military  inhabitants  were  unacclimated ;  yet,  no  death  oc- 
curred from  yellow  fever,  and,  as  far  as  known,  there  was  no 
case  of  the  disease  in  the  city  during  that  year.  Dr.  Chaille* 
cannot  understand  why  General  Butler  should  be  honored 
by  men  of  science  as  an  eminent  sanitarian,  while  the  bet- 
ter sanitary  results  of  General  Lovell  are  ignored  altogether. 
The  fact  is,  that  in  both  years  there  was  no  opportunity  for 
the  disease  to  arise  from  imported  cases.  But  there  have 
been  many  other  years  when  New  Orleans  has  been  nearly 
as  exempt  as  in  1861-62. 

"Is  it  logical  to  assume  that  the  fecal  matter  in  New  Or- 
leans caused  only  one  death  from  yellow  fever  in  1877,  and 
suddenly  became  so  active  that  the  next  year  it  caused  four 
thousand  deaths;  or  that  in  1851,  it  caused  seventeen  deaths, 
and  two  years  later  became  so  operative  as  to  destroy  seven 
thousand,  eight  hundred  and  forty-nine  people? 

"Dr.  Hargis,  of  Pensacola,  said  that  the  idea  that  the 
fever  was  caused  by  filth  on  land  was  a  delusion.  Dr.  Coch- 
ran, in  a  special  report  on  yellow  fever  in  Grenada,  Miss.,  in 
1873,  says  that  the  town  was  in  a  good  sanitary  condition. 
He  lays  down  the  proposition  that  it  is  caused  by  a  specific 
poison  ;  that  this  poison  is  not  in  any  way  the  product  of 
ordinary  filth,  and  has  no  necessary  association  with  filth  as 
such." 

Any  amount  of  evidence,  all  of  the  same  tenor,  showing 
that  filth  has  no  connection  with  yellow  fever,  might  be  ad- 
duced.   It  is  now  universally  conceded  that  yellow  fever  is 
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an  exotic  disease  of  an  infectious  nature,  and  lias  to  be  in- 
troduced to  be  an  epidemic  in  this  country;  and  it  would 
be  about  as  logical  to  assume  that  the  spread  of  measles 
was  dependent  on  filth  as  that  yellow  fever  is. 

We  know  nothing  about  it%  pathogenic  germ,  if  it  has 
any,  and  whether  or  not  it  is  destroyed  by  the  nitrifying 
bacteria  of  decomposition  like  other  pathogenic  microbes. 
As  yet,  our  knowledge  of  the  etiology  of  this  disease  is  too 
indefinite  to  justify  the  wild  assumption  of  the  sanitarians 
in  attributing  it  to  filth.  We  know  that  the  infection  is 
portable,  and  has  to  be,  as  it  can  be,  introduced  to  cause  the 
fever;  and,  so  far,  there  appears  to  be  no  sanitary  prophy- 
laxis outside  of.  exclusion. 

In  conclusion,  it  may  not  be  amiss  to  say  that  because  I 
deem  it  due  to  truth  and  the  scientific  advancement  of  medi- 
cine, to  point  out  the  fallacious  teachings  of  hygienists  and 
sanitarians,  it  is  not  to  be  inferred  that  filth  is  to  be  pre- 
ferred to  cleanliness,  or  that,  as  physicians,  we  are  not  to 
encourage  all  the  means  necessary  to  keep  our  houses  well 
swept  and  garnished.  A  sense  of  decency  and  self-respect 
can  never  fail  to  make  us  strive  with  the  mass  of  the  com- 
munity in  the  advancement  of  decorum  and  the  refine- 
ments of  life.  But  we  should  protest  against  the  use  of 
these  false  teachings  as  both  unscientific  and  harmful,  whose 
only  effect  is  to  uselessly  excite  and  alarm  the  public  mind. 
It  is  urged  by  the  sanitarians  that  to  insure  the  carrying 
out  of  their  proposed  sanitary  measures,  it  is  necessary  to 
frighten  the  people.  This  is  no  justification  at  all,  for  the 
simple  reason  that  they  have  failed,  so  far,  to  demonstrate 
the  necessity  of  any  sanitary  measures  in  the  promotion  of 
cleanliness  as  a  preservation  of  health  or  in  averting  epi- 
demic diseases.  The  sanitarians  offer  no  experimental 
evidence  of  the  truth  of  their  assertions,  but  having  come 
across  a  case  of  sickness,  they  at  once  set  out  to  hunt  up  a 
cause  for  it,  and  finding  something  a  little  unusual,  or,  per- 
haps, offensive,  in  the  locality  or  environments,  they  at 
once  exclaim  Eureka ;  and  thus  exalt  humbug  at  the  ex- 
pense of  science  and  truth. 
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Art.  IV —Twenty  Cases  of  Supra-Vaginal  Hysterectomy  for 
Large  Tumors. 

By  I.  S.  STONE,  M.  D.,  of  Washing-ton,  D.  C, 

Professor  Clinical  Gynecology  University  Georgetown;  Surgeon  to  Columbia 
Hospital  and  the  New  Sibley  Memorial  (Methodist)  Hospital  ;  Honorary 
Member  of  the  Medical  Society  of  the  State  of  New  York.  etc. 

This  list  of  twenty  includes  the  most  difficult  and  un- 
promising cases  which  could  be  selected  for  operation.  Only- 
one  of  these  (XI)  was  merely  a  " pelvic"  tumor.  Two  others 
nearly  reached  the  umbilicus,  while  the  remainder  were  very 
large.  The  large  proportion  of  cases  with  "  complications" 
should  dispose  of  the  oft-quoted  remark,  that  "fibroid  tumors 
of  the  uterus  are  generally  non-adherent  and  uncompli- 
cated." The  results  of  operation,  so  far  as  mere  statistical 
information  goes,  will  not  furnish  information  which  should 
be  quoted  without  explanation  and  qualification  as  im- 
plied in  the  above  remarks.  These  women,  for  the  most 
part,  were  ill  and  unable  to  work.  They  required  life-sav- 
ing surgery,  and  those  surviving  operation  are  well  and 
abundantly  able  to  work.  Cases  requiring  mere  supra- 
vaginal hysterectomy  for  removal  of  the  uterus,  for  small 
tumors,  or  for  sepsis,  are  purposely  not  mentioned  here,  as 
the  writer  wishes  these  cases  grouped  apart  from  them.  The 
latter  class  may  generally  be  removed  per  vaginam,  and 
the  patient  does  not,  or  at  least  usually  does  not,  suffer 
from  shock  as  does  the  patient  who  undergoes  hysterectomy 
for  tumor.  I  have  lost  only  one  patient  who  had  a  tumor 
below  the  umbilicus  (Case  XII).  I  have  just  learned  from 
Dr.  H.  P.  P.  Thompson,  who  sent  me  Case  No.  XIX,  that 
she  has  recently  given  birth  to  a  child,  and  has  made  a 
normal  recovery.  This  is  interesting,  in  view  of  the  section 
of  the  uterus  during  the  operation. 

The  first  case  is  worthy  of  mention  only  as  a  warning  to 
any  who  may  undertake  surgery  without  the  ability  to 
make  a  diagnosis  or  to  do  aseptic  work.  Two  physicians 
had  undertaken  the  removal  of  a  "fatty  tumor"  of  the  ab- 
dominal wall,  and  desisted  when  a  large  portion  of  the 
parietal  peritoneum  had  been  dissected  away,  and  that 
cavity  invaded  without  aseptic  precautions.    It  is  unueces- 
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sary  to  state  that  the  tumor  was  not  removed  when  its  na- 
ture was  ascertained.  I  was  sent  for  at  a  late  hour  to  com- 
plete the  operation,  which  could  be  done  in  no  other  way 
than  by  removal  of  the  tumor — a  large  fibroid,  as  the 
haemorrhage  could  not  be  otherwise  controlled.  The  patient 
had  lost  blood  for  ten  hours ;  her  bowels  were  packed  with 
fecal  accumulation,  and  every  possible  element  of  danger 
and  disaster  made  a  fatal  result  almost  certain.  The  pa- 
tient lived  three  days,  and  died  of  peritonitis  and  bowel 
obstruction. 

My  second  case  was  in  Providence  Hospital.  The  tumor 
was  not  adherent;  was  of  the  hard  variety,  and  had  been 
growing  for  about  eight  years.  The  patient  had  attacks  of 
severe  pain  at  intervals,  and  severe  dysmenorrhcea  without 
monorrhagia.  A  cupped  pedicle  was  made  consisting 
mainly  of  the  capsule  of  the  tumor,  which  was  sewed  to 
the  parieties  with  great  care  and  clamped  by  a  Delta  metal 
wire  and  Kceberle  sereneud.  This  wire  came  off  in  four 
days,  and  the  patient  made  an  excellent  recovery.  Her 
pulse  and  temperature  at  no  time  gave  me  anxiety.  Weight 
of  tumor  about  eight  pounds.  Ovaries  and  tubes  likewise 
removed. 

The  next  case  (III)  was  in  Columbia  Hospital,  where  all 
the  operations  have  since  been  performed.  This  patient  was 
a  young  colored  woman,  thirty  years  of  age,  and  had  known 
of  her  tumor  for  three  years.  She  was  unable  to  work, 
and  wanted  the  tumor  removed  for  many  reasons,  the  chief 
of  which  was  anxiety  about  its  presence.  There  had  been 
no  history  of  acute  attacks  of  pain  or  inflammation.  The 
stump  was  treated  by  ventro  fixation,  or  combined  intra- 
and  extra-fixation.  The  uterine  arteries  were  tied,  flaps  of 
peritoneum  closely  approximated,  and  the  stump  secured  in 
the  wound  by  silk- worm  gut  suspensory  sutures — four  in 
number — which  were  passed  through  the  abdominal  wall 
and  then  through  the  stump  and  out  again  through  abdom- 
inal wall.  This  operation  was  not  difficult;  the  tumor  did 
not  reach  much  above  the  umbilicus.  Its  weight  estimated 
at  same  as  the  one  previously  removed,  or  eight  pounds. 
Her  recovery  was  uneventful,  or  as  nearly  so  as  I  have  ever 
seen.  There  was  a  foul  ill-smelling  discharge  with  the  ex- 
tra-peritoneal treatment  of  the  stump  in  the  former  case, 
while  in  this  case  there  was  no  odor,  no  pus,  no  rise  of 
pulse  or  temperature.  She  was  up  in  seventeen  days.  I 
should  have  stated  that  I  used  a  glass  drain  for  a  day  in 
this  case. 
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My  success  with  the  last  (third)  case,  in  which  the  new 
method  was  used,  made  me  determine  to  try  it  again  in  my 
fourth  case.  A  colored  woman  had  a  growing  fibroid  for 
nearly  three  years,  which  had  caused  pain  and  slight  at- 
tacks of  localized  peritonitis.  Her  tumor  reached  some- 
what above  the  umbilicus,  and  was  multinodular.  There 
were  great  numbers  of  small  nodules  which  gave  the  ap- 
pearance of  papillomata.  The  lower  abdomen  was  filled 
with  what  may  be  called  a  nest  of  fibroids.  The  treatment 
of  the  pedicle  was  the  same  as  the  last.  There  was  some 
odor  from  stump  in  this  case,  which  was  due  to  many 
sutures  which  were  perhaps  applied  too  tightly,  and  con- 
stricted portions  of  uterine  tissue  which  sloughed.  The 
'odor  soon  ceased,  and  she  made  a  quick  recovery. 

The  after  history  of  this  case  is  very  important,  and  is 
here  told  that  we  may  learn  that  even  with  a  smooth  recov- 
ery a  patient  is  not  yet  well  until  perhaps  years  have 
elapsed.  After  perhaps  a  year,  a  ventral  hernia  appeared, 
and  a  sinus  opened  up  from  one  of  the  ligatures  used  in 
tying  the  uterine  artery.  It  required  two  operations  to  re- 
move the  sinus  with  the  old  stump  and  permanently  close 
the  abdomen.  She  is  now  in  perfect  health,  and  does  not 
regret  any  of  the  suffering  entailed  upon  her  by  the  surgery 
necessary  to  remove  the  tumor  and  hernia. 

The  fifth  case  was  one  of  the  most  difficult  ever  dealt  with 
by  myself,  and  required  very  painstaking  surgery  to  com- 
plete the  operation  successfully.  The  woman  had  delu- 
sions, and  these  grew  into  mania  after  operation.  The  tumor 
extended  far  above  the  umbilicus,  and  was  adherent  to 
everything.  Large  omental  veins,  with  characteristic  thin 
walls,  were  ligated  and  nearly  all  the  omentum  removed. 
The  transverse  colon,  stomach,  and  pancreas,  all  appeared 
to  be  adherent,  and  were  separated  at  expense  of  the  capsule 
of  the  growth.  The  pedicle  was  treated  as  in  other  cases,  the 
arteries  ligated,  and  the  wire  used  to  be  very  secure  against 
haemorrhage.  For  two  days  I  was  anxious  about  this  case. 
Her  delirium  was  violent,  and  why  she  ever  survived  the 
operation  and  the  mania,  I  do  not  know.  It  has  always 
been  a  matter  of  surprise  to  me  that  she  got  well.  I  never 
saw  such  an  ill,  almost  fiendish  creature  outside  of  a  lunatic 
asylum.  She  was  well  from  the  operation  in  three  weeks, 
and  I  think  finally  recovered  her  reason. 

My  sixth  case  was  a  white  lady,  age  35,  who  had  a  soft 
myoma  which  had  grown  for  three  years.  Save  certain 
pressure  symptoms,  she  had  no  distress  in  carrying  her 
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burden.  She  looked  like  a  pregnant  woman  at  eighth 
month.  Her  physicians  had  treated  her  for  an  ovarian 
tumor,  hoping  to  cure  her  by  internal  and  external  use  of 
iodine.  The  operation  was  not  unusually  difficult.  The 
appearance  of  the  growth  was  misleading,  and  a  trocar  was 
thrust  into  it,  thinking  that  fluid  might  be  present.  Several 
visitors  thought  it  of  ovarian  origin.  It  had  grown  from 
the  uterus,  and  was  attached  by  a  small  pedicle  to  the 
fundus  of  that  organ,  and  also  was  tightly  adherent  to  the 
right  broad  ligament.  The  tumor  was  large,  and  properly 
belonged  to  the  parasitic  variety.  I  have  described  this 
case  elsewhere.  (See  Virginia  Medical  Monthly.)  The  pedi- 
cle was  treated  after  the  Schroeder  method.  Her  recovery 
was  satisfactory,  and  save  excessive  discharge  of  serum  from 
drainage  tract,  there  was  no  anxiety  felt  during  her  conva- 
lescence. The  tumor  was  estimated  at  fifteen  pounds  by 
those  present.  When  cut  open,  it  was  found  cystic,  and 
quite  a  large  quantity  of  fluid  discharged  from  its  meshes. 

My  seventh  case  was  unusual,  and  presented  complica- 
tions with  which  I  was  not  prepared  to  deal  at  that  time. 
A  colored  woman,  about  4G  years  of  age,  had  a  large  tumor, 
nearly  filling  the  abdomen,  whose  weight  was  not  far  from 
twelve  pounds.  The  delivery  of  the  tumor  from  the  abdo- 
men was  easily  accomplished,  but  the  rather  unusual  de- 
velopment of  smaller  fibroids,  springing  from  the  lower 
uterine  segment  and  spreading  the  broad  ligament  over 
them,  presented  a  difficulty  I  had  never  met,  and  which 
prolonged  the  operation  to  two  hours.  The  pedicle  was 
finally  secured  after  manner  of  arranging  the  other  ventro 
fixation  cases,  and  I  thought  the  patient  would  recover. 
But  immediately  she  had  symptoms  of  shock,  and  her  skin 
assumed  a  yellow  tint,  which,  after  death,  was  found  due  to 
acute  yellow  atrophy  of  the  liver.  She  lived  five  days,  and 
died  of  exhaustion  or  of  shock  of  combined  causes  men- 
tioned. Very  little  peritonitis  was  found,  which  was  due  to 
manipulation  of  the  pedicle. 

Thenext  (VIII)  patient  had  a  hard  nodulated  fibro  myoma, 
which  reached  the  ribs,  and  appeared  an  easy  case  for  ope- 
ration. She  had  not  experienced  marked  pain,  but  suf- 
fered, great  distress  and  inconvenience  from  pressure  symp- 
toms. Extensive  intestinal  adhesions  existed,  and  required 
careful  dissection.  The  large  bowel  above  and  to  left  side 
enclosing  a  distended  Fallopian  tube,  gave  much  trouble. 
Finally,  the  stump  was  secured  with  wire  clamp  and  a  per- 
fectly satisfactory  operation  was  completed.     My  notes, 
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written  immediately  after  operation,  show  that  the  intes- 
tinal adhesions  gave  me  anxiety.  Although  she  was  put  to 
bed  in  good  condition,  she  died  of  shock  on  third  day. 

My  ninth  case  was  still  more  complicated,  if  possible,  than 
those  preceding.  A  negress  who  looked  at  least  fifty  years, 
though  of  uncertain  age,  had  hysterectomy  for  a  large  tumor, 
which  filled  the  abdomen  to  the  ribs,  and  not  until  the  ope- 
ration was  completed  did  I  know  that  it  contained  a  fetus  of 
three-and-a-half  to  four  months.  The  liver  and  jejunum, with 
large  mesenteric  surface,  were  adherent.  The  greatest  loss 
of  time  occurred  in  checking  haemorrhage  from  mesenteric 
adhesions.  At  the  autopsy  several  (3J)  ounces  of  blood  were 
found,  which  had  collected  over  the  right  kidney,  and  had 
evidently  come  from  this  source.  The  uterus  was  com- 
pletely and  very  readily  extirpated,  so  far  as  its  pelvic  at- 
tachments were  concerned.  The  shape  of  the  tumor  had 
caused  it  to  be  lifted  well  out  of  the  pelvis,  and  at  the  con- 
sultation the  os  tincse  could  not  be  felt.  The  tumor  weighed 
(after  it  was  drained  of  much  fluid)  more  than  eighteen 
pounds.  The  caecum  was  found  displaced  upwards  by  the 
adhesions  to  the  tumor  until  it  reached  the  under  surface 
of  the  liver.  The  appendix  was  found  stretched  to  fully  six 
inches  in  length.    Patient  lived  52  hours. 

The  tenth  case  has  been  fully  reported  elsewhere  (Annals 
Gynecology,  1892),  and  needs  no  further  mention,  save  to 
say  that  after  complete  supra-vaginal  hysterectomy  for  fibro 
sarcoma,  the  patient  still  lives,  and  is  in  perfect  health  two 
years  and  nine  months  after  operation.  As  there  has  been 
no  sign  of  recurrence,  we  may  feel  quite  sure  that  the  cure 
is  permanent. 

My  eleventh  case  was  that  of  a  colored  woman  with  tamor 
to  size  of  eight  months'  pregnancy.  Adherent  omentum. 
Large  distended  Fallopian  tubes  and  no  intestinal  adhesions. 
Complete  extirpation  from  above  pubis.  Catgut  used  to 
close  flaps  after  removal  of  uterus  with  tumor.  Patient 
made  good  recovery. 

The  twelfth  case  was  done  for  a  small  adherent  fibro- 
myoma,  about  the  size  of  a  cocoanut.  Complete  supra- 
vaginal hysterectomy.  Both  broad  ligaments  were  spread 
apart  by  projecting  fibroids.  Gauze  and  glass  drainage. 
Perfect  recovery.  The  pulse  was  quick  after  this  operation 
for  several  days,  but  finally  recovered  its  tone  without  seri- 
ous consequences. 

The  case  following  this  (thirteenth)  has  already  been  re- 
ported in  the  Medical  Monthly.    A  pus  sac  (76  pounds) 
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connected  with  the  uterus  by  a  small  pedicle.  The  patient 
died  promptly  of  shock. 

The  fourteenth  case  was  also  fatal,  perhaps  due  to  the  fact 
of  reduced  health  from  an  attack  of  la  grippe.  The  tumor 
was  not  large,  scarcely  reaching  the  umbilicus.  The  ope- 
ration was  complete  extirpation.  Abdomen  completely 
closed.    Patient  lived  three  days  in  shock. 

This  is  the  first  case  I  had  lost  where  the  tumor  was  not 
above  the  umbilicus.  I  admit  the  time  selected  was  ill- 
chosen,  and  could  see  no  other  cause  for  death  than  mere 
shock. 

My  fifteenth  case  was  most  interesting  and  rather  perplex- 
ing. I  opened  the  abdomen,  thinking  to  be  satisfied  with 
oophorectomy,  to  prevent  the  growth  of  a  fibroid  already 
reaching  the  umbilicus.  The  left  ovary  and  tube  (size  of 
intestine)  removed,  but  could  not  find  the  right  appendages. 
The  search  caused  uncontrollable  hemorrhage  and  neces- 
sitated hysterectomy,  which  was  successfully  done  ;  the  pa- 
tient recovering  The  first  part  of  the  operation  required 
twenty-five  minutes,  the  latter  part  fifty-five  The  shock 
after  this  operation  was  pronounced,  but  did  not  continue 
long.  The  pulse  ran  up  to  140,  then  gradually  subsided  on 
evening  of  second  day.  I  used  drainage  both  by  upper  and 
vaginal  route. 

My  sixteenth  case  was  done  for  a  pelvis-bound  myoma 
with  dermoid  ovaries,  which  had  fixed  the  bowel  and  meso- 
colon firmly  to  the  growth,  and  required  most  careful  dis- 
section to  remove  the  appendages  as  well  as  the  growth.  I 
have  rarely  seen  or  undertakeen  so  difficult  a  case,  and  was 
highly  gratified  when  the  patient  recovered  from  shock  due 
to  the  total  extirpation.  She  made  an  ideal  recovery  after 
shock  had  been  overcome.  In  this  as  in  other  extirpations 
I  used  the  Trendelenburg  posture. 

In  my  seventeenth  case,  sent  me  by  Dr.  Ernest  King,  I  used  a 
special  uterine  elevator,  and  completed  the  operation  of  ex- 
tirpation in  forty-five  minutes.  I  had  never  more  satisfac- 
tion in  any  case  than  in  this.  No  special  anxiety  was  felt 
about  her  recovery,  which  was  prompt,  and  fully  accom- 
plished in  three  weeks.  The  tumor  reached  nearly  to  the 
umbilicus. 

The  eighteenth  case  was  one  of  fibro  cystic  myoma,  and  was 
adherent  to  both  small  and  large  bowel  in  several  places. 
The  tumor  extended  above  the  umbilicus,  and  required  an 
hour  for  its  removal  by  so-called  Baers'  operation.  A  per- 
fect recovery  followed  without  much  shock. 
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The  nineteenth  case  was  a  fifteen  pound  soft  fibro-myoma, 
with  extensive  omental  attachments.  The  growth  had  a 
comparatively  small  pedicle  attached  to  the  uterus,  and  was 
largely  nourished  by  omental  vessels,  which  were  as  large 
as  lead  pencils,  and  very  numerous.  The  uterus  was  not 
removed  in  its  entirety,  but  was  opened  up  in  extirpating 
the  pedicle  of  the  tumor.  The  uterus  was  closed  carefully 
by  interrupted  catgut  sutures,  and  a  broad  flap  of  capsule 
was  taken  from  the  tumor  and  adjoining  broad  ligament  to 
cover  over  the  large  wound  in  the  uterus,  making  a  com- 
plete closure,  with  no  raw  surface  for  anchoring  the  juxta- 
posed bowel.  There  was  much  shock  after  this  operation, 
which  continued  for  more  than  two  days.  Time  of  opera- 
tion forty-six  minutes.  After  this  she  made  a  beautiful, 
and  in  fact  ideal,  recovery.  This  case  was  fully  reported  in 
Annals  Gynecology  for  1893. 

Ihe  next  (twentieth)  case  was  hysterectomy  for  large  hard 
fibro-myoma,  which  filled  the  abdomen  from  ribs  to  pelvis, 
and  weighed  over  ten  pounds.  There  were  no  bowel  adhe- 
sions, and  the  only  complication  was  a  rather  broad  mesen- 
teric attachment  on  posterior  surface.  Baer's  operation. 
This  patient  did  well  until  after  one  week  a  hemotoma  in 
right-broad  ligament  suppurated  and  gave  rise  to  much 
anxiety.  After  some  hesitation  I  opened  this  just  inside 
the  right  iliac  crest,  and  the  patient  soon  recovered.  This 
case  was  reported  in  the  Annals  of  Gynecology,  with  case 
last  mentioned. 


Art.  V.— Remarks  Suggested  by  the  Enquiry:  "Js  Malarial 
Fever  a  Reflex-Neurosis  ?  " — Reminiscences— A  Word  for 
Quinise  Sulphate. 

By  WILLIAM  S.  STOAKLEY,  M.  DM  Millboro  Springs,  Va. 

In  the  Richmond  Journal  of  Practice  (December,  1894,) 
there  appears  an  article  of  practical  interest  from  the  pen  of 
Dr.  Ben.  H.  Brodnax,  of  Louisiana,  under  the  caption  :  "Is 
Malarial  Fever  a  Reflex-Neurosis?" 

With  your  permission,  I  will  take  my  say  through  your 
journal,  though  with  no  intention  of  essaying  to  answer 
the  queries  satisfactorily,  but  simply  giving  the  ideas  of  a 
country  physician  in  this  regard  for  what  they  are  worth. 

Atmospheric  Causation;  Incidental  Authority. — Dr.  Arnold, 
a  leading  physician  of  Savannah,  Ga.,  and  also  Mayor  of 
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that  city  during  the  late  War,  (a  gentleman  standing  high 
professionally,  and  otherwise  in  the  estimation  of  his  fellow- 
citizens),  said  :  "  He  could  block  out  from  the  city  the  ma- 
laria arising  from  the  surrounding  rice  plantations  with  a 
stone  wall." 

Dr.  J.  K.  Mitchell,  who,  by  the  way,  was  pretty  good 
authority  in  time  back  on  this  subject,  was  a  literary  man 
and  a  true  poet,  through  his  tact  of  penetration  and  gift  of 
expression,  and  a  popular  professor  in  the  Jefferson  Medical 
College  of  Philadelphia.  He  believed  in  atrial  causation ; 
not  the  air  per  se,  not  on  account  of  (intrinsically)  hygro- 
metric  or  barometric  conditions,  but  as  a  means  of  convey- 
ing the  poison  caught  up  from  the  earth  or  water.  T  recol- 
lect he  here  explained  to  his  class  endosmosis  and  exosmo- 
sis.  He  exhibited  two  cases  of  uncomplicated  malarial 
fever  contracted  in  the  midst  of  the  city  by  men  who  were 
digging  the  foundations  for  new  buildings.  u  Gentlemen," 
said  he,  "you  must  recollect  that  bricks  hold  it' (malaria) 
down,  but  don't  forget  it  is  there  all  the  same." 

Incidental. — Just  about  this  time  (1851)  was  the  first  I 
ever  heard  of  subcutaneous  applications  of  remedies.  The 
suggestion  came  from  my  friend  and  classmate,  Dr.  Edward 
Warren,  of  Edenton,  N.  G,  now  of  Paris,  France.  Whether 
it  was  an  original  idea  of  his  I  do  not  know,  but  I  well  re- 
member we  all  ridiculed  it  at  the  time. 

Many  years  ago,  in  Eastern  Virginia,  the  castor-oil  plant 
was  a  paying  crop,  selling  for  two  dollars  per  bushel.  Dur- 
ing these  years  it  was  so  sickly  that  the  people  were  com- 
pelled to  cease  its  culture.  The  air  was  loaded  for  miles 
around  with  the  poison. 

Dr.  Brodnax  asks  why  those  old-fashioned  shakers  have 
given  place  to  dumb  chills,  with  cold  noses  and  toes. 

The  consequence  of  these  nervous  shocks  may  tell  the 
first  tale  of  the  prior  atonic  condition  of  certain  organs. 
These  same  organs  might  work  along  "  ill  at  ease,"  though 
they  be  for  some  time,  were  it  not  for  this  dose  of  poison, 
which  partially  closes  their  safety  valves  (the  excretories). 

We  have  now  symptomatic  signalings  of  ailings  calcu- 
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lated  to  disturb  the  equanimity  of  the  nerves,  of  course 
deeper  set,  whilst  the  first  alarm  given  by  them  was  tem- 
porary only  (an  idiopathic  fever). 

The  idiopathic  attack  we  take  to  be  a  nervous  signal  of 
alarm  among  themselves — only  shock.  When  the  symtom- 
atic  signals  occur  we  know  we  have  organic  bother ;  and 
the  nerves  are  now  doubly  concerned  :  1st,  shocked  by  the 
onslaught  of  the  malarial  poison  ;  then  more  seriously  per- 
turbed by  irritation  or  inflammation  of  their  respective 
organs. 

Right  here  quinine  alone  is  not  only  useless  but  will  do 
harm  in  small  doses,  because  it  will  "whip  up"  crippled 
nerves,"  add  to  the  fever;  and  we  may  call  it  quinine  fever, 
so  far  as  the  aggravation  goes. 

Now,  a  nerve  stimulant  like  this,  in  certain  doses,  we  nat- 
urally suppose  in  large  doses  will  for  the  time  command 
the  nerves — thus  the  sedative  effect  of  quinine  is  shown. 

The  nerves  express  an  alarm  at  the  "  balking  "  of  the  ex- 
cretories,  and  declare  they  can  do  nothing  of  themselves  in 
the  way  of  answering  remedies,  and  need  not  be  treated 
alone.  Thus  our  attention  is  called  to  the  fact,  that  we 
must  open  the  excretory- vents,  and  get  an  interval  in  the 
fever,  when  we  can  turn  our  attention  to  the  nerves  again, 
and  use  with  effect  antiperiodics — the  partial  cloggings 
being  now  removed,  which  were  indicated  by  cold  noses 
and  toes.  The  tendency  of  these  fevers  to  run  one  into  an- 
other is  a  point  for  practical  study  among  country  physi- 
cians; and  experience  has  taught  them  that  they  must 
watch  this  "  dodging,"  and  sometimes  get  the  consent  of 
their  own  minds  to  do  nothing  at  all  in  the  way  of  giving 
medicine  until  they  see  which  way  the  tendency  is  (dynami- 
cally). An  atypical  typhoid,  or  what  in  old  times  was 
called  slow  fever  in  the  country,  may  put  in  an  appearance 
when  least  expected. 

The  intense  sick  stomach  when  these  shakers  come  on 
may  be  the  reflex  of  the  astonished  peripheral  nerves  at  the 
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holding  of  the  caloric  internally  while  they  are  left  out  in 
the  cold. 

If  the  idiopathic  attack  be  only  nerve  trouble,  we  may 
naturally  conclude  that  there  was  reflex  action  from  the 
fact  that  we  know  that  the  condition  of  the  stomach  may 
be  gaged  by  the  condition  of  the  peripheral  nerves;  when 
the  latter  are  perturbated  there  is  no  sweat,  but  let  the 
sweat  accrue,  and  they  will  signal  relief  to  the  stomach  on 
their  own  account.  When  they  are  wrong  they  demand 
one  thing  remedially,  but  quite  a  different  thing  do  they 
ask  for  when  both  they  and  their  organs  are  "out  of  sorts" 
to  bring  relief  to  themselves. 

When  the  entire  body  is  pained,  ending  with  a  sour  sweat, 
and  big  urination,  the  excretories  appear  to  obey  the  call  of 
the  nerves  as  they  report  from  "  stomach  headquarters,"  and 
vice  versa. 

The  fact  is,  the  organ  that  controls  the  "staff  of  life"  can 
"  wire"  trouble  of  the  worst  sort  when  "ill  at  ease." 

In  these  attacks  of  malaria,  congestions  of  the  brain  in 
childien  are  sometimes  fatal,  but  the  fatality  occurs  before 
the  nerves  have  called  up  nature's  remedy — the  fever  to 
quiet  the  perturbation.  If  this  disturbance  is  allowed  to 
expend  its  force  upon  the  peripheral  nerves,  and  through 
them  upon  the  blood-vessels  so  as  to  close  the  safety-valves, 
we  have  continued  (symptomatic)  fever:  provided,  the  sys- 
tem is  not  overwhelmed  by  shock  through  its  effects  upon 
the  heart  and  brain  by  concentrated  doses  of  this  poison, 
when  we  have  congestive  or  pernicious  fever. 

Quinia  Sulphate  as  a  Sedative. — Somewhere  about  1858 
and  1859  it  was  found,  by  experiment,  that  in  uncompli- 
cated cases  of  malarial  fever,  with  hot  and  dry  skin,  insom- 
nia and  great  restlessness,  ten  grains  of  Power  &  Weight- 
man's  quinine,  given  at  a  dose,  would  effectually  quiet  a 
case — procure  sleep  and  the  necessary  sweat — the  patient 
awaking  relieved  for  the  time;  one  dose  generally  sufficing. 

The  old  way,  as  all  know  who  practiced  in  antebellum 
days,  was  to  wait  for  an  interval  in  the  fever  before  this 
drug  was  given.    Later  on,  it  became  known  that  ipecac 
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played  a  role  in  these  affections  which,  now-a-days,  if  a  rem- 
edy behaved  so  well,  would  be  called  a  specific;  and  beside 
its  own  effect,  combined  with  quinia,  it  would  enable  us  to 
give  the  latter  straight  through  the  fever  oftener  than  other- 
wise. 

In  my  hands  sulph.  quiniae  has  been  in  10-grs.  doses 
(adults)  sedative ;  3-grs.  doses  stimulant.  A  reliable  tonic 
in  small  doses,  especially  so  in  combination  with  tine,  ferri 
chlor.  and  Fowler's  solution.  Along  the  Appomattox  river, 
likewise  the  Savannah,  and  Chattahoochee,  there  used  to  be 
some  rough  old  fevers;  to  immunize  ourselves  quinine  was 
found  to  answer  the  call,  and  without  this  immunity  given 
us  by  this  drug  we  would  have  been  of  little  use  in  the  capac- 
ity of  health  sentinels.  In  dengue  and  yellow  fevers,  my 
experience,  whilst  assistant  surgeon  in  the  Confederate 
States  navy,  tells  me  we  would  have  been  in  a  fog  without  it. 

Enlarged  spleens  will  "melt  away"  under  10-grs.  doses, 
discriminately  given. 

But  this  paper  is  not  in  antagonism  to  Dr.  Brodnax' 
more  recent  plan  of  treatment.  He  is  wearing  the  harness 
now  with  success,  and  that  is  the  only  interesting  tale  any 
plan  of  procedure  can  tell  to  a  country  physician. 

The  cumulative  tendency  of  some  of  the  old  heart  "com- 
manders" would  indicate  cautionary  procedure  with  the 
late  coal-tar  preparations. 

In  conclusion,  quinine  having  brought  us  out  of  many 
a  bother,  it  is  but  natural  to  speak  a  word  in  appreciation 
of  it,  though  not  thereby  intending  to  decry  any  other 
remedy,  for  science  needs  them  all. 


The  Savannah,  Florida  and  Western  R.  R.  Hospital  Car, 

Just  built,  has  a  wide  door  at  the  side  for  the  admission 
of  patients  ;  is  provided  with  a  properly-equipped  operating 
room  and  accommodation  for  patients.  This  is  the  first 
railroad,  it  is  stated,  to  put  a  thoroughly-equipped  hospital 
car  on  the  track. 
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Art.  VI.— Cataract  Extraction— Results  and  After-Treatment 
of,  as  Exemplified  by  Cases  Operated  on  during  the  Meet- 
ing of  the  Medical  Society  of  Virginia.  Also  Operations 
for  Tarsal  Cyst,  Pterygium  and  Ectropion.* 

By  JOSEPH  A.  WHITE,  A.  M.,  M.  D.,  Richmond,  Va. 

Professor  of  Ophthalmology,  and  Associate  Professor  of  Otology,  Rhinology  and 
Laryngology,  University  College  of  Medicine,  Richmond,  \a. 

(CONTINUED  FROM  APRIL  NUMBER.) 

Tarsal  Cyst. — The  next  case  I  present  to  you  here  is  one 
of  a  very  common  affection  of  the  eyelids,  known  as  mei- 
bomian or  tarsal  cyst.  We  have  two  affections  of  the  mei- 
bomian glands :  one  acute,  which  is  a  suppurative  inflam- 
mation similar  to  the  acute  inflammation  of  Zeiss'  gland, 
commonly  known  as  a  stye.  The  case  before  you,  however, 
show*  the  other,  which  is  a  chronic  enlargement  of  the 
gland  caused  by  some  obstruction  in  its  excretory  duct,  in 
consequence  of  which  its  contents  are  retained,  the  gland 
becomes  enlarged,  with  a  cyst-wall  containing  the  broken- 
down  contents,  which  sometimes  resembles  sebaceous  mat- 
ter, and  sometimes  a  dirty  thick  discolored  liquid.  You 
may  have  one  or  several  of  these  enlargements  in  the  lid. 
I  have  seen  half  a  dozen  present  at  the  same  time.  They 
are  more  especially  found  in  the  upper  lid.  Local  treat- 
ment is  of  very  little  avail.  The  only  way  to  make  a  cure 
is  to  avert  the  lid,  open  the  sac  from  the  inside,  empty  the 
contents,  and  set  up  adhesive  inflammation  in  the  cyst-wall 
by  scratching  with  a  pointed  probe,  or  by  introducing  a 
very  small  piece  of  nitrate  of  silver.  Either,  as  a  rule,  is 
effectual.    Some  operators  dissect  out  the  whole  sac. 

The  presence  of  these  little  tumors  in  tne  lid  do  no  spe- 
cial harm,  and  are  removed  merely  because  they  are  more 
or  less  disfiguring.  Frequently  they  empty  themselves  and 
disappear;  but  when  the  opening  through  which  the  con- 
tents are  discharged  heals  up,  they  begin  to  fill  up  again, 
and  this  process  is  repeated  from  time  to  time  until  the  sac 

*  Clinical  Lecture  delivered  at  the  University  College  of  Medicine  on 
November  8,  1894. 
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is  destroyed  by  operative  interference.  Occasionally  one 
will  disappear  without  operation,  but  it  is  rare. 

Pterygium. — The  next  case  is  one  of  pterygium.  As  I  have 
already  explained  to  you,  this  is  nothing  more  than  a  vas- 
cular hypertrophy  or  thickening  of  the  conjunctiva  of  a 
triangular  shape,  with  the  apex  towards  the  cornea.  Ptery- 
gia are  usually  found  at  the  inner  or  outer  canthi,  and  also, 
but  rarely,  growing  from  above  or  below  towards  the  cornea, 
their  commonest  location  being  from  the  inner  canthus  to- 
wards the  cornea,  and  less  frequently  from  the  outer  canthus 
towards  the  cornea. 

You  can  easily  understand  why  these  should  be  the 
points  of  selection  for  these  growths,  because  here  in  the 
opening  between  the  lids  the  conjunctiva  is  more  exposed 
to  extraneous  irritants.  You  have  noticed  frequently  a  lit- 
tle yellowish  elevation  to  the  inner  or  outer  side  of  the  cor- 
nea, which  some  authors  suppose  to  be  a  deposit  of  fat,  and 
which  is  called  pinguecula.  This  is  also  a  slight  hypertro- 
phy of  the  conjunctiva,  and  is,  in  all  probability,  the  start- 
ing point  of  the  pterygium,  which,  as  it  becomes  thicker, 
also  becomes  vascular,  assumes  the  triangular  shape,  and 
grows  towards  the  cornea.  As  long  as  it  does  not  overlap 
the  corneal  edge,  it  is  a  matter  of  no  special  consequence 
beyond  giving  the  eye  the  appearance  of  being  somewhat 
congested ;  but  if  it  is  allowed  to  overlap  the  cornea,  it  is 
apt  to  leave  an  opacity  of  that  structure  which  is  more  or 
less  disfiguring ;  and  if  not  removed  before  it  invades  the 
pupillary  area,  it  will  interfere  with  vision.  No  satisfactory 
method  has  been  proposed  for  aborting  its  growth.  They 
sometimes  become  stationary,  and  then  it  is  not  necessary 
to  disturb  them  ;  but  if  they  are  at  all  progressive,  as  most 
pterygia  are,  sooner  or  later  they  will  invade  the  corneal 
surface,  and  they  should  be  removed  before  they  have  ex- 
tended far  enough  to  leave  indelible  traces.  Several  oper- 
ations are  suggested  for  their  removal,  but  I  have  found,  in 
a  twenty-five  years'  experience,  that  the  most  satisfactory  is 
the  one  I  will  do  to-day.  The  eye  should  be  deadened  with 
cocaine,  the  body(of  the  pterygium  grasped  about  the  centre 
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with  the  fixation  forceps,  lifted  from  the  subjacent  [sclerotic, 
and  a  knife  passed  just  under  its  neck  near  the  corneal 
margin,  so  as  to  make  an  opening,  through  which  a  very- 
fine  strabismus  hook  is  introduced,  and^by  a  sudden  pull 
towards  the  pupil  the  growth  is  torn  from  its  attachment  to 
the  cornea.  Th«n,  still  holding  it  in  theifixation  forceps,  a 
cut  is  made  with  the  scissors  above  and  below  towards  the 
inner  canthus,  which  frees  it  from  all  its  attachments,  and 
lays  it  back  in  the  inner  corner  of  the  eye.  It'can  be  left 
hanging  here,  or  it  can  be  cut  off,  as  you^wish  ;  but  whether 
you  leave  it  or  remove  it,  it  is  very  important  to  cover  the 
exposed  part  of  the  sclera  with  the  conjunctiva  by  two  or 
three  carefully  adjusted  stitches,  which  will  draw  it  into 
apposition  from  above  and  below. 

If  the  patient  has  to  go  home  immediately,  I'usually  use 
cat-gut,  but  prefer,  if  they  can  stay  long  enough  to  have  the 
stitches  removed,  to  use  silk  sutures,  as,  in  my  experience, 
they  are  less  irritating.  I  have  never  seenja  case  of  ptery- 
gium return  after  this  operation.  If  you'fail,  however,  to 
apply  the  stitches,  so  as  to  cover  up  the  denuded  surface  of 
the  sclerotic  with  conjunctiva,  a  return  of  the  growth  is  not 
unlikely. 

Ectropion. — The  last  patient  we  have  before  the  class  to- 
day is  a  case  of  ectropion  of  the  lower  lid,  which  is  everted 
and  drawn  down  to  the  lower  orbital  margin,  the  result  of 
an  injury  some  years  ago,  with  improper  adjustment  of  the 
wounded  part.  Ectropion,  or  turning  out  of  the  lid,  so  that 
its  conjunctival  lining  is  exposed,  comes*before  us  in  all 
degrees,  from  the  very  slightest  eversion  to  complete  revo- 
lution of  the  lid.  One  of  the  most  annoying  results  of  even 
a  slight  ectropion  is  the  constant  flowing  of  tears  over  the 
cheek,  because  the  punctum  or  entrance  to  the  lachrymal 
sac  is  held  away  from  the  eye-ball,  and  does  not  catch  the 
tears  and  pass  them  into  the  lachrymal  sac  and  nose.  This 
constant  flowing  of  tears  keeps  up  irritation,  and  tends  to 
increase  the  ectropion.  In  more  pronounced  degrees  of  this 
affection,  when  the  conjunctiva  is  more  exposed,  it  becomes 
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thickened  and  glazed,  sometimes  becoming  dry  and  scaly 
like  roughened  cuticle. 

A  danger  from  this  turning  out  of  the  lid  is  a  more  or  less 
interference  with  the  transparency  of  the  cornea  due  to  its 
exposure  to  atmospheric  irritants,  from  not  being  properly 
protected,  and  we  may  even  have  ulceration  and  destruc- 
tion of  the  eye  as  the  result. 

We  have  several  forms  of  ectropion,  known  as  spastic 
ectropion,  paralytic  ectropion,  senile  ectropion,  and  cicatri- 
cial ectropion.  You  have  all  probably  noticed  in  the  chil- 
dren you  have  had  before  you  suffering  from  affections  of 
the  cornea,  with  great  intolerance  of  light  and  blepharo- 
spasm, that  when  we  attempt  to  open  the  lid,  the  forcible 
traction  upon  it  will  sometimes  turn  it  completely  out,  and 
we  have  some  little  difficulty  in  returning  it.  This  is  what 
is  meant  by  spastic  ectropion,  and  is  due  to  spasmodic 
action  of  certain  fibres  of  the  orbicularis  muscle.  Any  great 
thickening  of  the  conjunctiva,  as  in  trachoma  and  puru- 
lent conjunctivitis,  can  force  the  lid  away  from  the  eyeball 
and  cause  it  to  turn  out  by  this  action  of  the  muscle,  just  as 
in  blepharospasm.  Paralytic  ectropion  is  not  so  common, 
and  is  due  to  paralysis  of  the  orbicularis ;  the  lower  lid 
turning  out  because  of  the  inability  of  the  muscle  to  keep 
it  in  apposition  with  the  eyeball.  Senile  ectropion  is  noth- 
ing more  or  less  than  a  form  of  paralytic  ectropion,  due  to 
the  natural  feebleness  of  the  muscles  in  old  people,  and  re- 
sulting in  inability  to  keep  the  lid  pressed  up  against  the 
eyeball,  which  condition  is  often  aggravated  and  worsened 
by  the  more  or  less  chronic  inflammation  of  the  conjunctiva, 
which  so  many  old  people  suffer  from.  Cicatricial  ectropion 
is  due  either  to  wounds,  as  the  case  before  you,  or  to  burns, 
or  to  abscesses  in  the  lid,  or  periostitis  of  the  margin  of  the 
orbit,  or  in  fact  any  affection  which  will  result  in  the  forma- 
tion of  scar  tissue  and  contraction  of  the  lid,  so  as  to  turn  it 
away  from  the  eyeball  in  a  greater  or  less  degree. 

Spastic  ectropion  should  be  treated  by  putting  the  lid 
back  in  place,  and  keeping  it  pressed  against  the  eyeball  by 
a  proper  bandage.    In  paralytic  ectropion,  we  should  also 
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employ  the  same  means  as  in  spastic,  with  the  additional 
treatment  directed  to  the  restoration  of  the  action  of  the 
muscle.  Senile  ectropion  also  can  be  treated  by  the  use  of 
a  bandage,  especially  at  night;  sometimes  it  is  necessary  to 
resort  to  operation  to  replace  the  lid.  Cicatricial  ectropion 
can  only  be  cured  by  operative  interference,  and  the  num- 
ber of  operations  suggested  are  legion,  depending  entirely 
upon  the  location  and  form  of  the  cicatrix,  and  the  amount 
of  ectropion. 

In  the  case  before  you,  the  defect  can  be  remedied  by  one 
of  the  simplest  operations  for  the  relief  of  this  disfiguring 
affection — by  a  simple  V-shaped  cut,  with  the  base  towards 
the  edge  of  the  lid,  and  the  apex  downwards  in  the  cheek, 
the  flap  including  the  scar  which  holds  the  lid  drawn  down. 
Where  the  two  lines  of  incision  come  together  on  the  cheek, 
the  apex  of  the  skin-flap  is  caught  up  by  a  pair  of  forceps, 
and  with  scissors  dissected  from  the  subcutaneous  tissues 
upwards  as  far  as  the  edge  of  the  lid.  Stitches  are  then  ap- 
plied, beginning  at  the  apex  of  the  open  wound,  drawing 
the  skin  together  from  below  upwards  in  such  a  way  that 
when  the  flap  is  set  back,  it  is  found  to  be  lifted  up  so  that 
the  inner  face  of  the  lid,  which  was  turned  out,  is  replaced 
in  apposition  with  the  eyeball,  and  the  edge  of  the  lid  re- 
stored to  its  proper  location,  where  it  is  retained  by  suturing 
the  flap  in  its  new  position. 

200  E.  Franklin  St. 


Art.  VII— Wounds  of  the  Eye  and  Their  Treatment.* 
By  T.  EMMERSON  MITCHELL,  M.  D  ,  of  Columbus,  Qa. 

Accepting  the  invitation  of  the  programme  committee  to 
read  a  paper  at  this  meeting  of  the  Association,  I  naturally 
began  to  cast  about  for  a  subject ;  and,  in  doing  so,  no  one 
presented  itself  to  my  mind  that  would  likely  be  of  more 
interest  to  the  general  practitioner  than  "Wounds  of  the 
Eye  and  Their  Treatment."    The  subject  is  one  of  large 

*Read  before  the  Medical  Association  of  Georgia,  in  session  in  Savan- 
nah, April  18th,  1895. 
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proportions,  and  one,  too,  upon  which  much  might  be  writ- 
ten were  it  handled  exhaustively. 

I  shall  treat  the  topic,  however,  in  a  somewhat  superficial 
manner,  presenting  it  in  as  practical  a  way  as  possible  con- 
sistent with  the  amount  of  your  time  that  I  propose  to  con- 
sume. 

I  shall  make  no  attempt  at  originality  of  thought  or  go 
minutely  into  the  technique  of  diagnosis  or  treatment,  and 
shall  presume  that  you  are  familiar  with  the  anatomy  and 
physiology  of  the  eye  and  its  appendages,  the  lids. 

Little  more  than  reference  will  be  made  to  sympathetic 
inflammation,  that  much-to-be-dreaded  complication  or  se- 
quela of  traumatic  iridocyclitis. 

A  wound,  as  we  shall  consider  it,  consists  of  a  solution  of 
continuity  of  the  eye  or  its  appendages,  produced  either 
directly  or  indirectly  by  sudden  mechanical  force  or  by  the 
destructive  properties  of  some  chemical  agent  as  acids  or 
alkalies,  generally  the  latter  in  the  form  of  lime,  either 
slaked  or  unslaked. 

For  convenience  of  description,  we  may  divide  wounds  of 
the  eye,  as  in  other  parts  of  the  body,  into  incised,  punc- 
tured, lacerated,  and  contused  wounds.  Another  classifica- 
tion would  be  into  aseptic  and  septic  wounds.  So  likewise 
we  may  have  a  simple,  compound,  or  complicated  wound — 
simple,  when  the  agent  producing  the  wound  and  any  other 
foreign  substance  carried  by  it  into  the  rent  is  removed ; 
and  complicated  when  any  foreign  body,  whether  the  missile 
inflicting  the  wound  or  material  carried  by  it,  remains  in 
the  injured  member.  A  compound  wound,  we  may  say,  is 
one  in  which  two  or  more  of  the  integral  parts  of  the  eye 
sustains  a  simultaneous  injury.  Thus  we  may  have  a  punc- 
tured wound  of  the  cornea  with  an  escape  of  aqueous  and  a 
lacerated  and  prolapsed  condition  of  the  iris.  Indeed,  com- 
pound wounds  are  more  frequently  met  with  than  any  other 
variety. 

Our  prognosis  will  depend  largely  upon  the  seat  of  injury, 
and  upon  its  being  simple  or  complicated.  A  simple  wound, 
or  a  complicated  one  that  is  readily  converted  into  a  simple 
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one,  may  often  offer  a  favorable  prognosis,  though  there  be 
considerable  laceration  of  tissue,  provided  the  injury  be  not 
in  the  ciliary  region.  That  part  of  the  eyeball  comprising 
a  zone  extending  from  the  sclero-corneal  junction  in  front, 
posteriorly  six  millimeters  and  known  as  the  ciliary  region, 
has  been  very  properly  called  by  Nettleship  the  zone  of  dan- 
ger, owing  to  the  fact  that  wounds  in  this  region  are  most 
apt  to  set  up  an  intractable  inflammation  resulting  in  pa- 
nophthalmitis with  total  destruction  of  the  eye,  and,  by 
sympathetic  involvement,  its  fellow  of  the  opposite  side  as 
well.  This  is  due  to  the  anatomical  fact  that  in  this  zone 
of  danger  is  situated  the  ciliary  body,  composed  almost  en- 
tirely of  blood-vessels,  and  the  ciliary  nerves  as  well  as  the 
peripheral  attachment  of  the  iris. 

Those  fundamental  principles  laid  down  for  treatment  of 
wounds  in  other  parts  of  the  body  hold  good  here  :  (1),  Ar- 
rest haemorrhage,  this  will  rarely  be  found  troublesome ; 
(2),  Mitigate  any  existing  shock  ;  (3),  Cleanse  the  wound  of 
every  vestige  of  foreign  matter ;  (4),  Render  the  wound  ab- 
solutely aseptic  by  thorough  irrigation  with  an  antiseptic 
solution  (corrosive  sublimate  1  to  2,000-5,000);  (5),  Coap- 
tation of  the  severed  parts,  by  sutures,  if  necessary  ;  (6),  An- 
tiseptic dressing ;  and  (7),  Position  and  rest,  which  latter 
we  accomplish  with  atropia  or  scopolamine  two  to  five 
grains  to  water  one  ounce,  and  a  light-pressure  bandage  to 
control  the  movements  of  the  lids. 

We  shall  now  speak  of  wounds  of  individual  parts  of  the 
eye.  Contused  wounds  of  the  eyetot  which  an  ordinary  black 
eye  is  a  familiar  type,  are  caused  by  blunt  instruments;  as, 
for  instance,  the  closed  fist  of  a  combatant ;  and  consist  of 
extravasated  blood  (ecchymosis)  from  subcutaneous  hem- 
orrhage and  an  infiltration  of  serum  (cedema).  If  seen 
early,  apply  cold  for  several  hours  to  lessen  the  effusion ; 
after  this,  warm  applications,  evaporating  lotions,  such  as 
lead  water  and  laudanum,  ammonium  chloride  five  grains 
to  alcohol  one  ounce,  are  indicated.  Absorption  of  the 
effused  material  will  usually  take  place  in  from  seven  to 
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fourteen  days,  leaving  the  eye  physically  and  functionally 
unimpaired. 

Incised  wounds  of  the  lids  require  careful  coaptation  of  the 
divided  tissues,  more  particularly  if  the  margin  is  involved, 
or  else  there  will  be  a  traumatic  coloboma  and  an  annoying 
epiphora.  Black  silk  or  harelip-pin  sutures  are  indicated, 
and  the  first  suture  should  be  at  the  lid  margin.  If  not 
seen  till  twenty-four  hours  or  more  after  the  wound  is  pro- 
duced, the  edges  must  be  pared  to  get  healing  by  first  in- 
tention. 

Wounds  of  the  conjunctiva  alone  are  generally  caused  by 
some  corroding  agent,  as  acids  or  alkalies,  and  offer  a  favor- 
able or  unfavorable  prognosis  depending  directly  on  the 
extent  of  corneal  involvement.  If  seen  in  time,  wash  out 
the  offending  agent,  and,  if  that  be  an  acid  or  alkaline  sub- 
stance, use  at  once  an  application  that  will  neutralize  or 
render  it  insoluble,  after  which  it  may  be  removed  as  a  for- 
eign body.  Atropinize  the  iris,  subdue  the  inflammation 
with  cold  applications,  and  keep  a  soothing  oleaginous  sub- 
stance applied  until  the  resulting  eschar  is  exfoliated,  after 
which  an  antiseptic  lotion  with  one  of  the  following  oint- 
ments will  be  indicated:  Europhen,  grains  two;  aristol, 
grains  fifteen  ;  or,  iodoform,  grains  ten  to  petrolatum  one 
drachm.  If  both  the  ocular  and  palpebral  conjunctivae  are 
involved,  there  is  imminent  danger  of  the  two  raw  surfaces 
becoming  united  by  the  resulting  cicatrix  binding  the  lid 
to  the  eyeball,  producing  what  we  know  as  symblepharon. 
To  obviate  this  condition  of  things,  the  lids  must  be  repeat- 
edly separated  from  the  ball,  and  an  antiseptic  gauze  kept 
interposed  till  healing  is  complete. 

Superficial  wounds  of  the  cornea  are  among  the  most  fre- 
quent of  accidents,  and  are  caused  by  the  deposition  in  its 
structure  of  small  pieces  of  steel,  emery,  grains  of  sand,  ein- 
ders  from  a  railroad  locomotive,  etc.  The  symptoms  are, 
photophabia,  lachrymation,  blepharospasm,  and  particu- 
larly severe  pain  with  more  or  less  irritation  of  the  iris. 
With  a  5-per  cent,  solution  of  cocaine,  anaesthetize  the  parts, 
and,  under  focal  illumination,  lift  out  the  offending  body 
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with  a  specially  shaped  needle  or  corneal  spud.  In  mild 
cases,  little  else  will  be  needed  save  an  irrigation  of  the  con- 
junctival sac  with  an  antiseptic  solution  and  a  light-pressure 
bandage  during  twelve  to  twenty-four  hours,  when  the  epi- 
thelium will  have  been  reformed  to  protect  the  sensitive 
nerve  endings.  In  more  severe  cases,  with  ciliary  or  iritic 
irritation,  use  atropia  or  scopolamine  to  paralyze  the  ac- 
commodation, and,  as  it  were,  put  the  iris  in  a  splint. 

The  prognosis  in  this  class  of  wounds  is  good.  Incised, 
lacerated  or  punctured  wounds  of  the  cornea  are  more 
baneful  in  their  results.  There  is  usually  an  escape  of 
aqueous  followed  by  a  prolapse  of  the  iris,  its  fibres  being 
entangled  in  the  lips  of  the  wound.  If  only  the  corneal 
tissue  is  impaired  with  a  prolapsed  iris,  we  may  preserve 
the  integrity  of  the  parts,  provided  we  see  it  early  and  the 
wound  does  not  become  infected.  First,  we  assure  ourselves 
that  no  foreign  body  remains  in  the  eye.  Second,  we  en- 
deavor to  disengage  the  iris  from  its  corneal  incarceration 
by  careful  manipulation  with  the  spatula,  assisted  by  an 
aqueous  solution  of  atropia,  four  grains  to  the  ounce,  if  the 
rent  be  near  the  pupillary  opening ;  and  with  eserine,  one 
grain  to  the  ounce,  if  it  be  near  its  peripheral  attachment. 
If  we  fail  in  this,  as  we  most  likely  will  do  unless  seen  very 
soon  after  the  accident,  the  portion  prolapsed  is  to  be 
grasped  with  a  pair  of  delicate  iris  forceps,  gently  drawn 
out,  and  as  much  of  it  as  possible  clipped  off  with  scissors, 
after  which  the  stump  may  be  disengaged  by  the  assistance 
of  a  mydriatic  or  myotic,  as  the  case  demands.  The  con- 
junctival sac  is  then  flushed  with  an  antiseptic  solution,  the 
wound  covered  with  finely  pulverized  iodoform,  the  lids 
gently  closed,  and  a  light  pressure  bandage  applied.  If  the 
lens  or  its  capsule  be  punctured,  and  although  the  iris  re- 
mains intact  and  the  cornea  sustain  only  slight  injury, 
there  will  be  absorption  of  aqueous  humor  eventuating  in 
traumatic  cataract.  If  the  agent  inflicting  the  injury  re- 
main in  the  eye,  our  first  effort  should  be  directed  to  its 
complete  removal,  for  without  this  the  destruction  of  the 
eye  by  plastic  iridocyclitis  is  almost  certain  to  follow,  and  a 
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large  per  cent,  are  lost  even  with  such  removal.  If  the  of- 
fending agent  be  located  in  the  anterior  chamber,  the  iris, 
or  lens,  we  remove  it  through  the  original  opening  with 
forceps,  or,  in  the  case  of  steel,  with  the  electro-magnet,  if 
possible,  or,  failing  in  this,  we  may  make  a  suitable  opening 
for  the  purpose. 

It  must  not  be  forgotten  that  wounds  of  the  cornea,  in- 
volving its  integrity  beyond  Bowman's  membrane,  will  be 
followed  by  a  permanent  opacity  more  or  less  dense,  and 
an  impairment  of  the  eye's  function  by  a  diffusion  of.  rays 
of  light  directly  in  proportion  to  their  density  and  situation 
in  the  pupillary  area  of  the  field  of  vision. 

Wounds  of  the  sclerotic,  while  less  frequent  than  those  of 
the  cornea,  are  not  rare.  If  there  is  a  prolapse  of  vitreous, 
it  is  to  be  clipped  off  with  scissors,  the  opening  in  the  scle- 
rotic closed  by  fine  silk  sutures,  the  eye  dressed  antisepti- 
cally,  and  favorable  or  unfavorable  results  expected  accord- 
ing to  the  situation  and  extent  of  tissue  involved.  If  the 
lesion  be  in  the  zone  of  danger,  and  extend  to  and  include 
the  ciliary  body,  the  eye  will  almost  certainly  be  lost  by 
iridocyclitis  and  panophthalmitis.  It  is  hardly  necessary 
to  say  that  in  all  manipulations  of  the  wounded  eye,  either 
instrumental  or  otherwise,  the  most  scrupulous  antiseptic 
precautions  should  be  rigorously  observed. 

As  to  those  cases  in  which  enucleation  is  indicated,  no  defi- 
nite rule  can  be  formulated,  since  the  intelligence,  occupa- 
tion and  situation  of  the  patient  from  the  surgeon  must  be 
taken  into  consideration.  Of  course,  the  object  of  excision 
is  to  remove  the  peril  of  sympathetic  inflammation. 

It  is  fortunate  that  sympathetic  irritation,  which  is  to  be 
clearly  differentiated  from  sympathetic  inflammation,  usu- 
ally precedes  the  latter,  and  serves  as  a  signal  for  immedi- 
ate enucleation.  A  wound  involving  the  integrity  of  the 
zone  of  danger,  or  one  in  which  a  foreign  body  remains  in 
the  eye,  is  the  most  prolific  cause  of  sympathetic  disturb- 
ances. 

The  concensus  of  opinion  of  the  best  authorities  endorses 
the  observations  of  Deutschmann,  that  sympathetic  ophthal- 
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mitis  is  of  bacterial  origin,  the  micro-organisms  travelling 
by  continuity  of  surface  beneath  the  optic  nerve  sheath  by 
way  of  the  optic  chasm  from  the  offending  eye  to  the  sym- 
pathizing member.  The  time  at  which  sympathetic  in- 
flammation usually  begins  is  from  four  to  eight  weeks  after 
the  traumatism,  no  case  being  on  record  as  having  occurred 
sooner  than  two  weeks  (Fuchs),  while  a  case  has  been  seen 
sixty  years  afterwards,  (Alt). 

Sympathetic  irritation  is  purely  functional,  and  has  for  its 
symptoms,  lachrymation,  blepharospasm,  neuralgic  pain  in 
the  supra-orbital  region,  exquisite  tenderness  on  pressure 
over  the  ciliary  region,  photophobia  and  impaired  accom- 
modation, the  latter  two  being  the  more  constant.  When 
this  condition  of  things  obtains,  immediate  enucleation  of 
the  offending  eye  is  the  correct  thing  to  do,  and  the  sur- 
geon who  fails  to  appreciate  the  situation  and  advise  his 
patient  accordingly,  falls  far  short  of  accomplishing  his 
mission,  inasmuch  as  a  prompt  removal  of  the  source  of 
irritation  at  this  stage  of  the  trouble  will,  in  most  cases, 
bring  about  a  speedy  subsidence  of  all  symptoms  and  a  re- 
tention of  the  normal  acuity  of  vision.  If,  however,  from  any 
cause,  enucleation  has  been  deferred  till  sympathetic  irrita- 
tion has  given  place  to  well-marked  symptoms  of  inflam- 
mation, it  should  by  no  means  be  performed,  provided  any 
degree  of  vision  remain  in  the  offending  eye,  because  in  the 
end  it  will  most  likely  prove  to  be  the  more  useful  of 
the  two. 

Hence,  prophylaxis,  by  enucleation  of  the  offending  eye 
before  sympathetic  ophthalmitis  is  precipitated  in  its  fel- 
low, is  the  only  successful  treatment. 

Therapeutically,  we  may  use  atropia,  hot  fomentations, 
local  blood-letting  by  leeches  to  the  temple,  setons  in 
chronic  forms,  scleral  incisions  if  the  intra-ocular  tension 
be  great,  and  subconjunctival  injections  of  hydrargarum 
bichloridum,  together  with  confinement  in  a  dark  room ; 
but  nothing  heretofore  practiced  has  been  of  much  avail 
in  the  treatment  of  a  well  developed  case  of  sympathetic 
ophthalmia. 
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A  safe  working  rule,  with  few  exceptions,  demands  enu- 
cleation : 

(1)  ,  When  the  wound  is  of  such  a  nature  as  to  destroy 
sight  completely ; 

(2)  ,  When  the  wound  is  in  the  ciliary  region,  especially 
if  the  iris  be  prolapsed,  rendering  inflammation  reasonably 
certain  ; 

(3)  ,  When  judicious  efforts  have  failed  to  remove  a  foreign 
body  and  there  is  an  iritis,  even  though  vision  be  entirely 
destroyed ;  and, 

(4)  ,  When  the  offending  eye  is  blind,  to  remove  a  source 
of  irritation  and  thus  render  treatment  of  an  existing  sym- 
pathetic ophthalmitis  more  effectual. 

The  prognosis  of  sympathetic,  inflammation  is,  hence,  very 
grave,  and  the  surgeon  should  not  fail  to  so  inform  the 
patient,  or  his  friends,  and  if  an  attempt  be  made  to  save 
the  offending  eye,  it  should  be  done  only  after  a  thorough 
understanding  of  the  risk  assumed  as  to  sympathetic  in- 
volvement. 

As  a  substitute  for  excision,  evisceration  and  optico-ciliary 
neurotomy  have  been  advocated,  and  practised  by  some ; 
but  the  concensus  of  professional  opinion  still  adheres  to 
enucleation  as  the  safest  line  of  procedure. 


Art  VIII.— The  Walking  Treatment  of  Women  After  Confine- 
ment—Something New.* 

By  ».  J.  NTJNN,  M.  D.,  of  Savannah,  Ga. 

It  is,  of  course,  well  known  that  women  living  in  a  con- 
dition most  nearly  approaching  to  a  state  of  nature  do  not 
require  the  "days  of  lying  up"  after  confinement,  nor  do 
they  keep  them,  as  do  the  more  civilized  races,  or  the  culti- 
vated races  of  society. 

Even  among  those  living  most  luxuriously,  there  will 
occasionally  be  found  females,  who,  after  delivery,  return 

*Read  before  the  Medical  Association  of  Georgia  in  Session  in  Savan- 
nah, April,  1895. 
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with  extraordinary  rapidity  to  their  usual  conditions  of 
health  ;  but,  on  the  other  hand,  there  are  those  upon  whom 
child-bearing  seems  to  produce  a  very  serious  impression, 
and  therefore  it  becomes  a  question,  of  no  less  scientific  in- 
terest than  economic  importance,  to  indicate  some  means  by 
which  these  weaker  and  more  tardy  recuperators  can  be  put 
upon  an  even  footing  with  their  hardier  and  more  vigorous 
sisters. 

Is  it  not  possible,  with  the  means  placed  at  our  command 
by  modern  science,  to  shorten  the  time  of  the  "getting  up," 
and  to  improve  the  condition  of  the  parous  woman? 

Such  is  the  question  that  our  investigators  should  answer. 
To  this  there  should  be  some  reply.  Perhaps  science  has 
not  yet  arrived  at  a  point  where  it  can  answer  satisfactorily, 
but  at  least  it  can  show  that  it  is  alive  to  the  importance  of 
the  question. 

The  difficulty  of  finding  a  suitable  subject  for  experiment 
must  not  be  overlooked,  for  of  course  no  one  would  think 
for  a  moment  of  making  a  woman  an  unwilling  victim  to 
such  an  investigation.  But  to  many  there  may  fall  cases 
like  the  following,  in  which  a  practical  examination  of  this 
subject  might  be  of  great  value,  not  alone  to  science,  but 
also  to  the  individual. 

The  subject  of  these  jiotes  was  a  multipara,  who  after  the 
birth  of  her  first  child,  had  suffered  with  prolapsus  accom- 
panied with  cystocele  and  rectocele,  continual  backache, 
was  generally  puny,  miserable  and  run  down,  and  was  at 
best  a  small  weakly  woman,  but  withal  a  most  determined 
character,  as  will  be  seen  later. 

One  Sunday  morning,  the  patient  was  delivered,  and  im- 
mediately expressed  her  determination  of  going  to  her  work 
on  the  next  day  (Monday).  No  persuasion  could  change 
her  resolution.  Being  a  widow,  she  declared  it  to  be  a 
question  of  bread  for  herself  and  her  children,  and  she  con- 
cluded she  might  as  well  die  one  way  as  another.  It  was 
with  her  a  question  of  work,  or  starvation. 

Under  these  circumstances,  it  was  decided  to  adopt  the 
following  method  of  treatment :  Twice  daily  the  patient  was 
to  use  a  douche  of  a  warm  solution  of  boracic  acid,  imme- 
diately after  which  she  was  to  report  at  my  office.  Here 
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the  uterus  would  be  thoroughly  cleaned  out  with  aseptic 
water,  and  swabbed  out  with  camphenodine  (camphor, 
iodine  and  carbolic  acid),  the  Faradic  current  used  with  a 
vaginal  electrode,  a  tampon  applied,  and  moreover  an  ab- 
dominal bandage  was  to  be  constantly  worn. 

The  treatment  was  carried  out  for  about  two  weeks,  after 
which  it  was  gradually  discontinued,  and  in  about  a  month 
the  patient  was  discharged  apparently  cured,  not  having  had 
a  single  untoward  symptom,  and  declaring  that  her  recovery 
had  been  better  than  after  her  first  confinement,  when  she 
kept  her  bed  ten  days. 

Since  this  course  of  treatment,  which  is  now  several 
months  ago,  she  has  been  continually  at  her  work,  not  hav- 
ing missed  a  day,  enjoys  better  health  than  for  years  before, 
and  considers  herself  cured  of  her  prolapsus. 

That  this  case  has  been  of  exceeding  interest  to  me,  is 
my  only  apology  for  bringing  it  before  the  profession. 

As  a  guide  to  any  one  desiring  to  make  further  trial  of 
this  method  of  treatment,  it  may  be  well  to  recapitulate  the 
principles  upon  which  it  is  founded,  which  are,  (a)  thorough 
antisepsis,  (b)  effective  internal  and  external  support,  (c)  local 
stimulation  to  hasten  involution  of  the  uterus,  and  the 
return  of  other  overstrained  parts  to  their  normal  condition, 
and  (d)  where  necessary,  the  use  of  such  appropriate  gene- 
ral medication  as  may  be  indicated. 


Art.  IX  — Double  Athetosis— Report  cf  Two  Cases. 

By  WILLIAM  F.  DREWS Y,  M.  D.,  of  Petersburg,  Va., 

First  Assistant  Physician  Central  State  Hospital;  Member  American  Medical 
Association;  associate  Member  American  Medico-Psychological  Association, 

ETC  ,  ETC 

To  our  own  country  belongs  the  honor  of  first  recogniz- 
ing athetosis  as  a  distinct  nervous  disease,  with  a  clinical 
history  and  a  pathology  peculiar  to  itself.  Twenty-four 
years  ago,  Dr.  William  A.  Hammond  published  the  first 
description  of  it.  Since  then,  several  neurologists  have 
given  attention  to  this  curious  and  rare  affection,  but  to  the 
general  practitioner  it  is  still  comparatively  unknown. 
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Prior  to  1871,  it  was  doubtless  classed,  as  it  still  is  by  many 
authors,  with  spasmodic  or  choreic  affections.  It  »  regarded 
Jy  some  of  these  as  a  complex  type  of  post-hem.pleg.c 

^Athrtosis  is  a  cerebral  affection,  presenting  a  combina- 
tion of  symptoms  characterized  chiefly  by  a  more  or  less 
constant  mobility  of  the  extremities  and  an  inability  to  re- 
tain them  in  any  fixed  position.  These  morbid,  grotesque, 
^voluntary  movements  are  slow  and  wavy,  somewhat  reg- 
ular and  rigid,  are  not  jerky,  spasmodic,  nor  tremulous. 
Th  movements  of  the  digits  are  quite  different  from  those 
attending  anv  other  disease,  impossible  to  imitate  even  by 
the  most  skillful  maligner,  and,  if  once  seen,  are  not  likely 

^TaTetoid  hand,"  says  Starr,  "the  interossei  and 
lumbricales,  which  flex  the  metacarpophalangeal  and  ex- 
end  the  phalangeal  joints,  are  affected  ;  rarely  are  the  long 
extensors  and  the  long  flexors  affected.  Therefore  he  hand 
i8  usuiy  -  the  so-called  interosseal  position  with  flexion 
of  the  proximal  and  extension  of  the  middle  and  distal 
phalanges.  The  athetoid  movements  of  the  toes  correspond 
tr,  those  of  the  fingers  in  point  of  action. 

„     geat  majority  of  cases,  the  disease  is  confined  to 
one  side  (hemi-athetosis),  and  is  a  sequel  of  hemip  egia. 

Ti  e  differential  diagnosis  of  athetosis  is  generally  easi  y 
mad  The  only  nervous  affections  with  which  it  could 
possibly  be  confounded  are  chorea  and  paralysis  eg. tans. 
Cn  ion  to  the  twitching,  spasmodic,  fibrillary  ™vemente 
having  a  quick  beginning  and  a  quick  ending,  which  i 
chZcteristic  in  Sydenham's  chorea  would  at  once  exclude 

^ThtsTierky  movements  peculiar  to  St.  Vitus'  dance  may 
be  SvTeLted  in  a  few  or  many  muscles  if  moderate 
Sre  and  patience  be  exercised  on  the  part  of  the  examiner. 
Tl  s  form  of  chorea  is  almost  always  a  disease  of  childhood^ 
S  called  post-hemiplegic  chorea  is,  in  the  opinion  of  both 
Hammond  and  Gray,  simply  athetosis. 

The  silly,  dancing,  posturing,  wiry  movements,  and  the 
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facial  distortion  observed  in  Huntington's  chorea  would 
hardly  be  mistaken  by  a  careful  observer  for  athetosis.  The 
two  diseases,  however,  are  somewhat  alike. 

Paralysis  agitans  (shaking  palsy),  with  its  coarse  tremor, 
peculiar/ades — blank  immobility — shuffling  gait,  the  "  bread 
crumbling"  attitude  of  the  fingers,  deliberate  speech,  would 
readily  be  eliminated,  even  by  a  novice.  It  is,  too,,  usually 
a  disease  of  advanced  life. 

The  following  cases,  which  have  come  within  the  scope 
of  my  personal  observation,  illustrate  the  chief  features  of 
the  disease  under  consideration : 

Case  I. — Double  (or,  more  strictly  speaking,  Quadruple), 
Athetosis — Associated  with  Epilepsy  and  Insanity. — The  pa- 
tient was  a  negro  woman,  twenty-six  years  old,  when  she 
was  admitted  into  this,  the  Central  State  (Va.)  Hospital,  in 
April,  1886.  She  had  had  epilepsy  of  the  grand  mat  type 
for  a  number  of  years;  was  the  mother  of  one  child;  and 
earned  her  living  as  a  domestic.  A  careful  physical  exam- 
ination revealed  nothing  of  importance  as  an  etiological 
factor.  Following  in  the  footsteps  of  many  of  those  unfor- 
tunates afflicted  with  epilepsy,  she  degenerated  into  a  state 
of  almost  absolute  imbecility. 

Some  degree  of  mental  deficiency  seems  usually  to  ac- 
company athetosis,  even  when  uncomplicated  by  any  other 
degenerating  neurosis. 

Athetoid  symptoms  of  an  aggravated  character,  involving 
both  upper  and  both  lower  extremities,  had  developed  pre- 
vious to  her  admission  into  this  hospital,  but  it  was  impos- 
sible to  find  out  when  and  how  they  began.  She  had  never 
had,  to  the  knowledge  of  her  friends,  an  attack  of  "apo- 
plexy," nor  of  paralysis.  The  head  was  symmetrical,  and 
without  scars  thereon. 

The  pedal  extremities  involuntarily  assumed  various  dis- 
torted positions  ;  were  constantly  in  motion.  The  toes  were 
usually  in  a  state  of  tonic  spasm ;  contracted,  and  drawn 
downwards  or  extended,  pointing  upwaids,  and  slightly 
separated.  Irregular  alternate  extension  and  flexion  of  the 
toes  were  marked.  The  feet  were  moved  uppn  the  ankles 
in  a  stiff  and  awkward  manner.  During  these  "complex 
involuntary  movements,"  the  muscles  of  the  calf  became 
hard  and  rigid.  The  act  of  walking  was  accomplished  with 
considerable  difficulty,  on  account  of  contractures  and  be- 
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cause  the  feet  were  not  exactly  under  the  control  of  the 
will. 

The  unnatural  movements  of  the  hands  corresponded  to 
those  of  the  lower  extremities,  though  they  were  more  con- 
stant and  active.  The  fingers,  including  the  thumbs,  were 
usually  widely  separated  and  extended,  though  they  were 
sometimes  slightly  flexed.  The  hands  were  continually  in 
slow,  methodical,  quasi-rhythmical  motion,  never  remaining 
long  in  the  same  attitude.  In  grasping  an  object,  the  palm 
of  the  hand  was  used,  it  being  difficult  to  approximate  the 
digits.  The  wrist-joints  were  also  implicated,  there  being 
alternate  flexion  and  extension.  In  fact,  these  odd  contor- 
tions affected  the  entire  limb  from  the  shoulder  to  the  digi- 
tal extremities.  When  standing  or  walking,  the  arms  were 
held  out  horizontally  as  if  to  maintain  the  equilibrium  of 
the  body. 

The  patient's  general  physical  health  was  fairly  good. 
She  frequently  complained  of  headache;  was  exceedingly 
irritable,  the  slightest  interference  giving  rise  to  violent  out- 
bursts of  temper,  when  she  would  break  windows,  tear  her 
clothing,  scream,  and  all  the  athetoid  movements  would  be 
intensified.  Speech  was  "jerky  "  and  explosive  and  other- 
wise disordered,  which  gave  it  a  distinctive  character.  Sen- 
sations of  every  nature  seemed  to  be  normal,  and  the  spe- 
cial senses  were  unimpaired,  as  far  as  could  be  ascertained 
in  one  so  feeble-minded.  Nystagmus  was  never  observed, 
and  the  pupils  were  normal,  except  when  the  epileptic  seiz- 
ures came  on,  which  was  frequent,  notwithstanding  most 
persistent  treatment. 

Death  occurred  in  January,  1895,  after  an  obstinate  attack 
of  status  epilepticus,  which  could  not  be  alleviated  in  the 
slightest  degree.  The  effects  of  morphine,  atropia,  chloral, 
nitro  glycerine,  etc.,  were  nil. 

Pathology. — An  autopsy  was  held  a  few  hours  after  death, 
but  I  was  unable  to  find  with  the  naked  eye  any  pathologi- 
cal lesion  within  the  cerebrum  to  account  for  any  of  the 
affections,  viz.,  epilepsy,  insanity  and  athetosis,  from  which 
this  woman  had  suffered  for  a  number  of  years.  There 
were,  however,  slight  general  atrophy  and  sclerosis  of  the 
convolutions,  and  pachymeningitis  and  meningeal  adhe- 
sions were  observed  over  the  cortical  region. 

The  pathology  of  athetosis  is  still  an  unsettled  question. 
There  seems  to  be  a  bewildering  diversity  of  opinion  regard- 
ing the  seat  of  the  disease.    Hammond,  basing  his  opinion 
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upon  several  autopsies,  thinks  that  the  affection  is  caused 
by  irritation  of  the  optic  thalamus,  or  the  corpus  striatum, 
or  the  cortex,  but  never  by  a  lesion  of  the  motor  tract. 

Dr.  Landon  Carter  Gray  thinks  that  the  brain  lesions  of 
the  cerebral  palsies  of  childhood  often  produce  athetosis. 

Dr.  Archibald  Church,  of  Chicago,  says:  "In  double 
athetosis  it  is  reasonable  to  suppose  that  the  lesion  must  be 
cortical,  as  it  is  difficult  to  imagine  symmetrical  damage 
at  the  base,  while  the  vulnerability  of  the  cortex  and  its  lia- 
bility to  inflammatory  processes,  which  are  capable  of  pro- 
ducing permanent  effects,  lays  it  liable  to  widely  distributed 
lesions  not  rarely  symmetrical." 

In  my  case,  it  was^shown  at  the  post-mortem  that  the  cor- 
tex was  certainly  the  seat  of  inflammatory  processes. 

Further  observation  is  necessary  to  determine  the  exact 
pathology  of  this  singular  affection. 

Case  2. — Idiopathic  Bilateral  Athetosis,  Associated  with 
Idiocy. — Martha  S.,  a  negro  girl,  fifteen  years  old ,w was  ad- 
mitted into  this  hospital  in  April,  1891.  She  has  been  from 
infancy  idiotic  and  affected  with  typical  athetosis  of  both 
upper  limbs  and  of  the  body  and  the  face. 

The  movements  of  the  arms  and  hands  are  in  all  essen- 
tial points  similar  to  those  in  the  preceding  case.  Her  feet 
are  not  affected  writh  athetoid  movements,  but  when  she 
moves  about  she  does  so  quickly,  in  an  awkward  half-run, 
different,  however,  from  the  gait  sometimes  seen  in  paraly- 
sis agitans.  The  inco-ordination  between  the  flexors  and 
extensors  of  the  fingers  is  more  marked  than  in  the  other 
case;  and  like  that  case  the  involuntar\T  and  complex  move- 
ments of  the  digits  are  intensified  by  excitement,  change  of 
position,  etc.  It  is  seldom  that  the  hands  assume  their  nor- 
mal physiological  positions — only  when  the  patient  is  pro- 
foundly asleep  or  at  absolute  rest.  When  sitting  down  her 
body  is  in  a  constant  to  and  fro  motion.  Her  mouth  and 
jaws  are  to  a  certain  extent  involved  in  the  athetoid  move- 
ments. All  these  singular  movements  of  the  hands,  body 
and  face  seem  to  be  wholly  independent  of  volition.  She 
has  never  in  her  life  been  able  to  utter  a  distinct  word. 
When  called  or  spoken  to,  she  utters  a  peculiar  shrill  sound 
or  cry  something  like,  "o'whay,  o'whay,"  and  her  hands  are 
thrown  about  and  contorted — abducted  and  adducted  and 
spread  out — in  the  most  haphazard  manner.    Some  vaso- 
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motor  disturbance  is  sometimes  observed.  Like  Case  No.  1, 
this  patient,  when  fatigued  or  irritated,  perspires  quite  freely. 
Furthermore,  she  has  never  had  convulsions  nor  hemi- 
plegia or  paralysis  of  any  kind.  Eyes  are  normal  in  every 
particular.  There  appears  to  be  some  weakness  of  sensa- 
tion or  partial  (very  slight)  anaesthesia.  This,  however,  may 
be  due  to  her  mental  enfeeblement. 

Differing  from  most  cases  I  have  seen  reported,  the  tendon 
reflexes  in  this  case  are  abolished.  Though  nearly  twenty 
years  old,  Martha  has  never  menstruated,  nor  are  the 
mammae  developed  beyond  those  of  a  child  before  puberty. 
At  this  time  she  weighs  only  seventy-four  (74)  pounds,  and 
is  in  excellent  health. 

The  accompanying  photograph  of  Martha,  taken  | April 
15,  1895,  portrays  very  accurately  the  above-described 
athetoid  symptoms. 


Athetosis  is,  practically,  an  incurable  disease.  A  few  re- 
coveries, however,  have  been  reported.  Hammond  had 
good  results  in  one  case  from  the  stretching  of  the  median 
nerve.  Gowers  has  found  electricity  to  be  very  beneficial. 
Hyoscyamus,  bromide  of  potash,  cannabis  indica,  and  other 
sedatives,  alteratives  and  tonics,  have  all  been  recommended. 
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Horseley  thinks  that  iu  eveiy  case  of  the  disease  the  sur- 
geon's knife  should  be  used,  and  the  cortical  centers  in- 
volved be  removed — rather  heroic,  it  appears  to  me,  cer- 
tainly in  the  double  form.  The  choice,  when  considering 
such  treatment,  is  between  partial  paralysis,  at  least  for 
some  time,  and  the  athetosis. 

In  the  cases  reported  in  this  article  various  therapeutic 
measures  have  been  resorted  to  without  any  satisfactory  re- 
sults. 
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Case  I.— Passage  of  Hard,  Non-Fusible  Phosphate  of  Lime 
Calculus  from  Bladder.  Case  II.— Polyuria  Due  to  Tuber- 
cular Peritonitis.* 

By  WILLIAM  S.  GORDON,  M.  D..  Richmond,  Va. 

PRESIDENT  RICHMOND  ACADEMY  OF  MEDICINE  AND  SURGERY;  PROFESSOR  OF  PHYSIOLOGY, 
UNIVERSITY  COLLEGE  OF  MEDICINE,  RICHMOND,  VA. 

I  wish  to  report  two  cases,  each  presenting  one  or  more 
noteworthy  points. 

Case  I. — The  patient  was  a  young  man,  about  twenty-four 
years  of  age,  who  consulted  me  in  November,  1894,  for  a 
dull,  deep-seated  pain  in  the  left  lumbar  region.  His  health 
record  up  to  that  time  was  good.  Suspecting,  from  the  na- 
ture of  his  symptoms,  that  the  kidney  was  the  seat  of  trou- 
ble, I  made  a  careful  urinary  analysis;  but  finding  no  path- 
ological condition,  prescribed  palliative  measures  and 
awaited  results. 

On  February  24th  last,  he  was  seized  with  severe  left 
lumbar  pain,  paroxysmal,  characteristic  of  nephritic  colic, 
and  accompanied  with  nausea,  vomiting,  constipation, 
slight  jaundice,  and  moderate  but  irregular  rise  of  tempera- 
ture. 

I  was  called  to  him  on  February  26th,  and  the  diagnosis 
made  of  the  descent  of  a  calculus  from  the  pelvis  of  one  of 
the  kidneys.  The  symptoms  pointed  at  first  to  the  left  kid- 
ney as  the  one  involved,  but  subsequently  the  pain  extended 
acioss  the  back,  and  centered  mostly  in  the  right  side  to- 
wards the  termination  of  the  attack.  Cathartics,  hot  appli- 
cations, and  baths,  alkaline  diuretics,  demulcents,  and  mor- 
phine comprised  the  treatment.  The  suffering  was  at  times 
intense,  giving  rise  to  epileptoid  seizures. 

On  the  morning  of  March  5th,  the  calculus  started  on  its 
urethral  journey — having  passed  into  the  bladder  a  day  or 
two  previously — and  dropped  into  the  vessel  after  the  pa- 
tient had  struggled  with  it  for  fifteen  minutes.  He  cele- 
brated the  event,  much  to  my  regret,  by  sitting  up  in  bed 
and  whittling  upon  the  stone  with  a  pen-knife ;  so  that  I 
cannot  show  it  to  you  in  its  entirety. 

My  own  analysis  of  the  stone  proving  unsatisfactory,  Mr. 

*Read  before  Richmond  Academy  of  Medicine  and  Surgefy,  April 

23d,  1895. 
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Hugh  Blair  kindly  undertook  the  task,  and  after  some  dif- 
ficulty proved  it  to  be  an  unusually  hard,  non-fusible  phos- 
phate of  lime  calculus.  It  is  one  of  the  largest  I  have  known 
to  pass  from  the  pelvis  of  the  kidney,  weighing  eight  grains. 
It  must  have  weighed  originally  about  twelve  grains. 

Since  his  attack  the  patient  has  suffered  from  obstinate 
biliousness,  but  is  now  rapidly  regaining  his  health. 

Subsequent  inquiries  reveal  that  for  two  years  or  more  he 
resided  m  a  marked  limestone  region,  drinking  the  water, 
and  being  troubled  with  more  or  less  indigestion.  This  is 
stated  for  what  is  worth.  During  the  attack  the  urine  was 
excessively  acid,  scant,  and  bile-colored,  but  otherwise  nor- 
mal. The  patient  says  that,  previous  to  the  attack,  he  had 
been  passing  a  brick-dust  deposit,  and  that  several  days  be- 
fore the  passage  of  the  large  calculus,  a  small,  though  softer, 
one  had  appeared  at  the  meatus.  I  had  no  opportunity  of 
examining  the  deposit,  or  the  smaller  calculus,  and  am 
therefore  in  doubt  as  to  whether  the  phosphatic  preceded  a 
urio  acid  condition  in  this  case. 

It  would  be  instructive  to  know  what  relation,  if  any,  or 
association  there  was  between  the  two.  The  future  may 
solve  the  problem. 

Case  EL — A  colored  child,  six  years  of  age,  was  brought 
to  me  last  summer  with  dyspepsia,  debility,  and  some  ema- 
ciation. The  symptoms  pointed  at  that  time  to  gastric  dis- 
turbance, for  which  I  prescribed,  charging  the  mother  to 
inform  me  within  a  reasonable  time  of  the  patient's  condi- 
tion. I  heard  nothing  more  of  the  case  until  December 
last,  when  she  was  brought  to  me  again  with  symptoms 
about  the  same  in  character,  but  more  pronounced.  I  pre- 
scribed an  alterative  tonic  and  requested  that  the  child  be 
brought  to  me  again  for  closer  examination. 

This  was  not  done,  and  I  did  not  see  the  case  again  until 
March  1st  of  this  year.  The  symptoms  were  as  follows  : 
Anorexia,  anaemia,  marked  emaciation  and  debility,  irregu- 
lar chills  and  fever,  oedema  of  the  feet  and  legs,  diarrhoea, 
and  extreme  thirst  and  polyuria.  The  lungs  and  heart 
were  normal,  and  no  family  history  of  tuberculosis  was  ob- 
tainable. The  temperature  on  March  2d,  at  12:30  P.  M., 
was  normal,  and  the  pulse  one  hundred  or  more. 

The  mother's  statement  that  the  child  drank  from  half  a 
gallon  to  one  gallon  of  wrater  a  day  and  passed  an  equal 
amount  of  urine,  coupled  with  the  fact  that  I  was  not  per- 
mitted to  watch  the  case,  led  me  to  suspect  diabetes  mellitus. 
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The  analysis  of  the  urine,  however,  showed  it  to  he  almost 
like  pure  water,  the  specific  gravity  being  1,000,  with  an  acid 
reaction.  No  phosphates  were  precipitated,  but  the  sul- 
phates and  chlorides  were  noticeable.  At  my  next  visit  I 
examined  the  abdomen,  rinding  it  swollen  and  tender;  and 
the  diagnosis  of  tubercular  peritonitis  was  easily  made. 

Slight  improvement  took  place  under  alteratives  and 
tonics,  with  a  decrease  of  the  thirst  and  polyuria;  but  treat- 
ment soon  became  inefficacious,  and  the  child  died  from 
exhaustion  on  the  9th  of  this  month. 

It  is  well  known  that  so-called  diabetes  insipidus  may  be 
caused  by  certain  abdominal  diseases.  Polyuria  is  proba- 
bly a  better  term  to  express  the  renal  condition  associated 
with  abdominal  trouble,  inasmuch  as  true  diabetes  insipidus 
is  supposed  to  be  dependent  upon  direct  or  reflex  excite- 
ment of  certain  areas  in  the  bulb.  Tubercular  disease  affect- 
ing the  bulb  in  any  way  would  cause  polyuria  through 
local  dilatation  of  the  renal  blood-vessels;  but  just  as  likely 
this  would  be  counterbalanced  or  overcome  by  the  contrac- 
tion of  the  renal  vessels,  which  is  disproportionate  to  the 
contractionjof  the  abdominal  vessels,  dependent  upon  the 
morbid  stimulation  of  the  cord.  We  are  thus  led  to  believe 
that  abdominal  disease  leads  to  polyuria  by  pressure  upon 
the  abdominal  blood-vessels,  or  stimulation  of  the  abdo- 
minal vaso-constrictor  nerves,  both  of  which  conditions 
would  increase  the  renal  blood  pressure  and  thus  result  in 
polyuria. 

The  practical  point  to  bear  in  mind  is  that  polyuria  may 
be  one  of  the  most  prominent  symptoms  of  tubercular  peri- 
tonitis, even  when  the  abdominal  symptoms  are  not  marked. 
The  tympanites  in  this  case  was  not  always  very  noticeable, 
and  the  other  abdominal  symptoms  could  have  been  caused 
by  other  morbid  states.  In  such  cases  the  underlying  mor- 
bid condition  may  escape  detection  unless  great  care  be  ex- 
ercised. 
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Case  of  Endothelial  Sarcomata  of  Vermiform  Appendix.* 

By  LAEKIN  W.  GLAZE  BROOK,  M.  D.   of  Washington,  D  C. 

November  21st,  1894,  I  was  called  upon  to  perform  a  ne- 
cropsy upon  G.  G.,  aet  55,  colored  ;  weight  150  pounds,  and 
nutrition  good.  The  man  had  died  suddenly  while  at  his 
work,  and  was  supposed  to  have  been  poisoned.  Chemical 
analysis,  however,  showed  no  evidence  of  foul  play,  but 
cerebral  haemorrhage  from  the  left  posterior  cerebral  artery 
was  found,  which  accounted  for  his  death — the  vessels 
throughout  being  atheromatous.  In  examining  the  abdomi- 
nal cavity,  my  attention  was  called  to  the  appendix,  which 
I  found  in  its  normal  situation,  but  bound  down  by  dense 
adhesions.  Seeing  that  it  was  enlarged,  I  removed  it  and 
carefully  examined  it.  It  was  of  normal  size  for  three 
inches  from  its  intestinal  attachment,  but  at  this  point  there 
was  an  enlargement  about  the  size  and  shape  of  a  pigeon's 
egg.  This  enlargement  was,  I  found  upon  section,  in  the 
anterior  wall  of  the  canal.  As  my  scalpel  passed  through 
the  mass,  I  was  surprised  to  find  it  so  hard  and  fibrous.  I 
was  struck  by  its  resemblance  to  small  scirrhus  tumors ;  so 
I  sent  the  specimen  to  Dr.  Phillip  Jaisohn,  pathologist  to 
Garfield  Hospital,  to  examine. 

I  quote  the  most  important  part  of  his  report:  "I  made 
several  sections  and  examined  them  very  carefully.  The 
growth  is  undoubtedly  of  malignant  character,  and  of  en- 
dothelial sarcomata  variety.  The  cells  are.  different  from 
the  normal  endothelium,  being  very  large,  thick  and  irreg- 
ular in  shape.  A  good  many  of  them  are  cuboidal  or 
cylindrical.  Evidently  the  growth  originated  from  the 
serous  or  subserous  coats  of  the  appendix  and  the  sarcoma- 
tous cells,  as  well  as  some  leucocytes  infiltrated  into  the 
muscular  and  mucous  coats.  The  general  topography  of 
the  growth  resembles  very  much  the  stroma  and  arrange- 
ment of  the  blood  vessels  of  the  different  layers  covering 
the  appendix.  As  you  know,  endothelial  sarcomata  are 
rare.  Whenever  they  occur,  generally  on  the  serous  surface, 
they  take  their  origin  from  it,  and  often  form  metastasis." 

After  finding  the  mass,  I  examined  carefully  for  a  metas- 
tatic growth,  but  was  unable  to  find  any.  There,  however, 
was  enlargement  of  the  mesenteric  glands,  on.  the  right  side. 
I  have  been  unable  to  find  a  report  of  -any  case  of  malig- 
nant growth  involving  the  vermiform  appendix.  This 
specimen  is,  therefore,  of  double  interest,  being  of  the  en- 
dothelial  variety.  

*The  specimen  and  paper  were  presented  to  the  Washington  Medical 
Society,  February  6th,  1895. 
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Conducted  by  JOHN  DUNN,  M.  A.,  M   D.,  Richmond,  Va., 

One  of  the  Surgeons  to  the  Richmond  Eye,  Ear,  Throat  and  Nose  Infirmary ; 
Professor  of  Diseases  of  the  Ear,  Throat  and  Nose,  and  Associate  Professor  oi  Dlse&M*  of 

the  Eye  in  the  University  College  of  Medicine,  Richmond,  Va. 


A  Case  of  Double  Ectropion  Uveae— So  Called. 

Mr.  J.  A.,  aged  27,  applied  for  treatment  for  obstinate 
monocular  neuralgia.  The  right  pupil,  when  dilated  with 
atropia,  presents  the  following  appearance:  Projecting  from 
beneath  the  pupillary  margin,  at  the  centre  of  the  upper 
inner  quadrant,  are  to  be  seen  three  small  highly  pig- 
mented bodies;  they  may  be  three  separate  bodies,  or  they 
may  be  all  springing  from  one  body  ;  the  central  one  is 
the  largest,  measuring  from  one  mm.  by  one  half  mm.; 
the  other  two  measure  about  one-half  mm.;  these  bodies 
must  be  almost  flat,  as  they  cause  no  demonstrable  protru- 
sion of  the  iris  lying  over  them,  and  yet  it  can  be  plainly 
seen  that  they  spring  from  the  posterior  surface  of  the  iris, 
as  the  iris  edge  can  be  traced  over  the  surface  of  them,  and 
is  here  intact. 

Refraction.      f  D.  sph.  c.  +  f  D.  cyl.  ax.  90°.  V.  normal. 

At  the  centre  of  the  upper  inner  quadrant  of  the  left  eye, 
projecting  from  beneath  the  pupillary  margin,  may  be  seen 
two  bodies  similar  to  those  seen  in  the  other  eye ;  these  are 
about  the  size  of  the  two  smaller  ones  mentioned  as  existing 
in  0.  D.    Refraction  same  as  0.  D. 

Besides  the  existence  of  these  bodies,  there  are  no  visible 
abnormal  intra-ocular  conditions;  the  persistent  neuralgia 
was  due  to  right  hyperphoria. 

The  above  two  cases  belong  to  the  class  called  ectropion 
uveas.  The  histology  of  these  growths  has,  so  far  as  we  know, 
not  been  determined.  It  is  not  unlikely  that  they  are 
the  result  of  abnormal  development  of  the  two  layers  of 
pigment  cells  of  the  iris.  The  fact  that  they  have  been  ob- 
served to  increase  in  size,  become  more  or  less  globular,  be- 
come possessed  of  a  visible  pedicle,  become  separated  from 
their  iritic  attachment  and  absorbed,  must,  it  is  not  un- 
likely, be  attributed  to  the  trituration  process  to  which 
they  are  subjected  by  the  constant  muscular  action  of  the 
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iris.  In  neither  of  these  cases  does  there  exist  anything  to 
suggest  the  relationship  between  these  cases  and  myopia, 
nor  does  it  seem  likely  that  there  exists  any  such  connec- 
tion. The  name  ectropion  uvese  is,  it  would  seem,  badly 
chosen.  (Compare  Howe :  "  Three  Cases  of  Ectropion  Uveae." 
Transactions  Amer.  Ophth.  Soc,  1894.) 

A  Case  of  Corneo-Conjunctival  Burn  Due  to  the  Bursting  of  a 
Bottle  of  Smelling  Salts. 

On  October  20th,  1894,  Miss  D.,  finding  that  the  stopper 
to  her  bottle  of  Crown  lavender  salts  was  so  firmly  caught 
in  the  neck  that  she  was  unable  to  remove  it,  placed  the 
bottle  in  a  pan  of  boiling  water,  hoping  thus  to  loosen  the 
adhesion  of  the  stopper.  After  waiting  some  moments,  and 
finding  that  the  stopper  was  as  tightly  caught  as  ever,  she 
put  her  face  close  to  the  bottle  to  watch  the  stopper.  While 
her  face  was  within  three  or  four  inches  of  the  bottle,  the 
salts  suddenly  volatilized,  the  contents  of  the  bottle  empty- 
ing themselves  directly  into  her  right  eye.  The  pain  thus 
caused  was  excruciating.  Miss  D.  was  treated  by  her  phy- 
sician, who  used  boracic  acid,  cocaine,  and  atropia. 

About  November  20th,  I  was  asked  to  see  the  case.  The 
conjunctiva  had  healed,  leaving  it,  however,  with  a  slightly 
yellowish  discoloration.  The  corneal  surface  for  its  whole 
extent  was  rough  and  uneven,  showing  that  the  outer  layers 
of  the  cornea  had,  to  a  greater  or  less  extent,  been  destroyed 
at  the  time  of  the  explosion,  and  that  they  were  regenera- 
ting themselves  unevenly.  The  whole  cornea  was  misty. 
The  eye  was  very  sensitive  to  light,  and  Miss  D.  had  suffered 
acutely  ever  since  the  injury  had  been  received.  V=outlines 
of  objects;  lachrymation.  Fundus  could  not  be  made  out. 
Treatment  ordered  to  be  continued,  with  the  addition  of 
constant  use  of  vaseline  to  prevent,  as  far  as  possible,  friction 
between  lids  and  cornea. 

When  I  next  saw  Miss  D.,  December  14th,  V=^%C?)-  Dis- 
coloration of  conjunctiva,  which  seems  to  have  lost  perma- 
nently its  moist,  glistening  appearance.  Entire  cornea  still 
misty,  slightly  milky  in  appearance.  Eye  can  stand  the 
light  fairly  well,  although  a  bright  light  is-  stil)  painful. 
Applied,  under  cocaine,  galvanic  current  to  entire  corneal 
surface,  for  about  two  minutes.  Current  again  applied  De- 
cember 23d. 

On  Jan.  4th,  V=|f  imperfectly.  Current  again  applied. 
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On  Jan.  14th,  V=4*  imperfectly.  Current. 
Jan.  18th,  V=4f  imperfect W.  Current. 
Feb'y  1st,  V=4|  imperfect  y.  Current 
Feb  11th,  V=H  imperfectly.  Current. 
Mch.20th,  V=4I  imperfectly. 
*  „  the  Datient  lived  in  another  city,  application*  were 

solution.  . 

The  exact  value  of  the  galvanic  current  upon  tissues  n 
which  exists  a  tendency  to  the  too  rapid  P™<?uctl™  »»d 
contraction  of  newly-formed  connective  tissue,  it  is  difficult 
o      imate.    That  the  galvanic  current  has  some  ac ion 
must  be  admitted,  in  view  of  the  many  reports  of  the  value 
of  this  current  upon  newly-formed  scar  tissue  in  other  parte 
of  the  body.    Its  action  in  clearing  up  large  opacities  of 
.ie  cornea!  provided  they  are  of  recent  date,  fc. ***** 
very  marked.    How  the  current  acts  is  a  question.    Is  it 
by  its  stimulant  effect  upon  the  nerve  endings  in  the  neigh- 
borhood of  the  new  connective  tissue,  causing  the  extension 
o  trophic  nerve  filaments  into  this  area?  It  can  scarce  y  act 
by  causing  an  increased  blood  supply  to  the  part.    Hot  ap- 
plications'irritants  applied  locally,  would  accomplis that 
much,  and  yet  have  very  slight  and  slow  effect  in  hasten 
in.  the  absorption  of  the  new  connective  tissue  cells.  For 
Ihe  purpose  of  causing  the  disappearance  of  the  new  t,  ue 
and   o  prevent  its  further  formation,  would  the  soca lied 
catalytic  action  of  the  galvanic  current  seem  to  be  indicated  ? 

One  point  in  connection  with  the  application  of  the  gal- 
vanic cLent  to  the  cornea  through  a  platinum  electrode, 
I  to  be  noticed.  The  cornea  was  first  rendered  insensitive 
bv  meaus  of  a  cocaine-bichloride  solution.  After  the  cur 
rent  five  cells  of  dry  chloride  battery,  had  been  applied  for 
a  fow  seconds,  the  superficial  layer  of  the  cornea  begins  to 
peel  off  and  the  current  is  thereafter  applied  directly  to  the 
affected  area.  It  is  well  known  that  following  several  ap- 
pHcat  ons  of  a  cocaine-bichloride  solution,  that  the  super- 
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ficial  layer  of  cornea  at  times  peels  off,  even  without  the 
application  of  the  current. 

In  the  case  of  Miss  D.,  it  would  be  interesting  to  know  to 
what  an  extent  this  peeling  off  was  due  to  the  effect  of  the 
current,  and  how  far  to  the  action  of  the  anaesthetic;  and  also 
if  the  direct  action  of  the  current  proved  to  be  of  more  value 
than  an  indirect  one.  During  some  of  the  applications,  the 
epithelium  could  be  seen  to  separate  as  the  electrode  passed 
over  it. 

The  Acute  Ethmoid  Cough. 

The  causative  relation  between  diseased  intra-nasal  tissues 
and  many  cases  of  asthma,  is  now  more  or  less  well  recog- 
nized. Attempt's  have  been  made  to  map  out  definite  in- 
tra-nasal areas,  and  to  assign  to  these,  to  the  exclusion  of  the 
remainder  of  the  intra-nasal  surfaces,  the  power  to  originate 
reflexly,  as  the  result  of  irritation,  cough.  These  attempts 
have,  however,  not  met  with  general  reception ;  individual 
peculiarities  depriving  in  certain  persons  it  would  seem 
these  areas  of  the  power  of  thus  originating  reflex  cough, 
while  in  other  persons  almost  any  part  of  the  intra-nasal 
spaces  seems  to  be  possessed  of  this  power.  There  is  one 
portion  of  the  intra-nasal  spaces  to  which  we  would  call 
attention  in  this  note. 

It  not  unfrequently  happens  that  a  person,  as  a  rule 
a  young  person,  is  affected  with  a  stubborn  cough,  one  re- 
sisting, it  may  be,  the  winter  long,  and  until  late  in  the 
spring,  all  efforts  to  obtain  amelioration  by  either  internal 
remedies,  local  applications  to  the  throat,  or  external  appli- 
cations to  the  chest  and  neck.  These  cases  form  a  not  incon- 
siderable number  on  the  minor  despair  list  of  the  family 
physician.  Physical  examination  of  the  heart  and  lungs 
is  negative.  Examination  of  the  larynx  will  reveal  noth- 
ing which  ordinarily  would  attract  our  attention,  or  even 
should  there  exist  a  subacute  laryngitis,  as  is  frequently 
the  case,  treatment  directed  to  this  part  is  absolutely  de- 
void of  results,  so  far  as  lessening  the  cough  is  concerned. 
In  the  pharynx  and  naso-pharynx,  there  may  be,  or  there 
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may  not  be,  slight  chronic  congestion,  with  moderate  en- 
largement of  the  faucial  and  naso-pharyngeal  tonsils ;  but 
in  these  cases  nothing  different  is  to  be  noted  from  the  ap- 
pearances presented  in  the  similar  regions  of  hundreds  of 
other  cases  in  which  cough,  as  a  symptom,  plays  absolutely 
no  part.  In  these  cases,  the  acts  of  coughing  may  be  sin- 
gle or  they  may  be  so  numerous  as  to  become  coughing 
spells  very  exhausting  in  nature.  In  the  majority  of  these 
cases,  so  far  as  we  have  been  able  to  observe,  the  cough  is 
worst  at  night. 

The  irritated  area,  according  to  the  patients,  is  judged  to 
be  somewhere  between  the  larynx  and  the  lower  part  of  the 
trachea.  The  region  of  the  cough-compelling  sensation  is, 
however,  most  indefinite  ;  indeed,  cannot  be  localized  by  the 
patient. 

In  these  cases,  again,  there  is  little  or  no  expectoration, 
the  chief  symptom  being  a  persistent  cough,  |the  acts  of 
coughing  varying  much  in  number  and  severity  in  differ- 
ent parts  of  the  day,  and,  apparently,  according  to  no  law. 
These  patients  have  all  a  cold  in  the  head,  varying  much 
in  its  manifestations.    There  may  be  entire  loss  of  smell. 

In  one  case,  the  two  symptoms  complained  of  were  cough- 
ing spells,  which  had  lasted  the  greater  part  of  each  winter 
and  spring  for  three  or  four  }7ears,  and  "  entire  loss  of  sense 
of  taste."  In  other  cases,  especially  in  young  children,  the 
loss  of  the  sense  of  smell  cannot  always  be  proven  to  exist. 
There  always  exists  an  excessive  secretion  of  nasal  mucus, 
varying  much  in  consistency  according  to  the  age  of  the 
patient  and  the  duration  of  the  disease. 

A  casual  intra-nasal  examination,  made  by  either  ante- 
rior or  posterior  rhinoscopy,  fails  to  reveal  more  than  is 
seen  usually  in  any  ordinary  case  of  cold  in  the  head. 

A  careful  rhinoscopic  examination  reveals,  however,  the 
following  interesting  state  of  affairs.  In  making  of  this  ex- 
amination we  shall  often  be  assisted  by  the  use  of  cocaine, 
applied  on  a  cotton  holder.  On  touching,  with  this  cotton 
holder,  the  middle  turbinate  or  the  septum  in  its  region, 
the  patient  has  an  irresistible  desire  to  cough,  and  will  re- 
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produce  for  us,  in  a  slightly  modified  form,  the  cough  from 
which  he  has  been  suffering.  In  these  cases,  this  cough 
may  be  caused  whenever  we  choose,  by  thus  rubbing  the 
middle  turbinate  bone  or  the  septum  adjacent. 

We  here  usually  find  that  the  middle  turbinate  lies 
against  the  septum,  to  a  greater  or  less  extent,  chiefly  along 
its  lower  internal  border,  near  the  anterior  end.  Before  the 
application  of  the  cocaine,  it  may  be  impossible  to  demon- 
strate the  existence  of  secretions,  abnormal  in  amount,  oc- 
cupying the  space  between  the  middle  turbinate  and  the 
septum,  and  this  whether  we  examine  the  nasal  cavities 
from  behind  or  before.  Again,  however,  we  may  be  able, 
by  anterior  or  posterior  examination,  or  both,  to  see  mucus 
in  this  space.  In  the  case  of  very  young  children  posterior 
rhinoscopy,  owing  to  the  contracted  state  of  the  naso-phar- 
ynx,  is  most  unsatisfactory,  and  is  rarely  of  service  to  us  as 
a  method  of  diagnosis  in  the  cases  of  which  we  are  treating. 
Here  we  have  to  rely  upon  the  anterior  examination. 

Where  there  exists  no  true  hypertrophy  of  the  middle  tur- 
binate the  application  of  cocaine  will  cause  it  to  shrink  away 
from  contact  with  the  septum,  and  thus  we  shall  be  able  to 
obtain  a  more  or  less  clear  view  of  the  middle  turbinate 
septum.  Here  will  be  revealed  an  accumulation  of  mucus, 
varying  in  consistency  according  to  the  duration,  etc.,  of  the 
inflammation.  As  to  the  action  of  this  mucus  in  causing  a 
cough  we  may  only  conjecture.  It  may  be  simply  the  re- 
sult of  pressure  upon  the  mucous  tissues  covering  the  sep- 
tum and  the  middle  turbinate;  again,  it  may  be,  and  I 
think  this  the  more  likely  explanation,  the  irritant  action 
of  this  mucus  undergoing  the  process  of  decomposition. 
The  mucous  discharges  of  the  early  stages  and  muco-puru- 
lent  of  the  later  stages  of  acute  catarrhal  processes  rapidly 
undergo  decomposition,  and  either  the  products  of  this  de- 
composition or  of  the  bacteria,  which  rapidly  multiply  in 
these  muco-purulent  discharges,  have  a  markedly  irritant 
action.  It  may  be  to  these  products,  rather  than  to  the  actual 
presence  of  the  mucus,  that  we  must  look  for  the  explana- 
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tion  of  the  origin  of  the  reflex  cough  in  the  case  of  what  we 
have  termed  acute  ethmoid  cough. 

The  treatment  should  be  local.  General  treatment 
is,  so  far  as  my  experience  goes,  most  unsatisfactory  ;  unless 
by  the  term  general  treatment  one  includes  change  of  cli- 
mate, which  will  often,  but  not  always,  produce  a  rapid  ame- 
lioration, provided,  of  course,  the  change  be  from  a  cold  and 
variable  climate  to  a  warm  and  even  one.  This  is  not  al- 
ways the  case,  however;  but  the  exceptions  admit  of  expla- 
nation on  other  grounds.  (I  merely  mention  the  hay  fever 
patients,  which  are  not  included  in  this  note  on  acute  eth- 
moid cough). 

The  local  treatment,  which  I  have  found  to  act  very  well, 
is  the  following:  Shrink  the  swollen  middle  turbinate  with 
a  4-per  cent,  cocaine  solution,  applied  on  a  cottoned  probe. 
When  this  has  been  done,  remove  either  with  a  small  probe 
or  by  a  spray  the  accumulations  in  the  middle  turbinate- 
septum  space.  This  should  be  done  once  a  day.  In  some 
case  this  is  all  that  is  necessary.  In  others,  however,  where 
the  swollen  condition  of  the  middle  turbinate  rapidly  re- 
curs and  the  secretions  thus  prevented  from  freely  escaping, 
it  will  be  advisable  to  apply  chromic  acid  along  the  infe- 
rior inner  border  of  the  middle  turbinate.  The  shrinkage 
thus  produced  will  keep  open  the  air  space,  and  thus  allow 
a  free  escape  of  the  secretions.  It  is  well  after  this  has  been 
accomplished  to  see  that  this  space  is  kept  free  for  a  few 
days.  The  application  of  the  chromic  acid  may  be  required 
in  both  nasal  chambers.  (In  the  above  note,  I  have  purposely 
avoided  considering  the  various  troubles,  local  and  reflex, 
which  result  from  clinically  diseased  ethmoidal  tissues. 
PeriodicTinflammations  have  also  been  omitted.  I  have 
wished  to  call  attention  to  what  I  believe  to  be  an  affection 
sufficiently  well  defined  in  its  nature,  symptoms,  and  his- 
tory to  deserve  a  name  apart). 

The  Results  of  the  Operation  for  Strabismus. 

The  above  is  the  title  of  an  article  by  Prof.  C.  Schweigger, 
of  Berlin,  in  the  Archives  of  Ophthalmology  for  January, 
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1895.  The  whole  article  is  a  remarkable  example  of  the 
persistence  with  which  (so  far  as  we  may  judge  from  the 
published  writings)  the  greater  European  lights  in  ophthal- 
mology cling  to  the  very  dark  teachings  in  regard  to 
strabismus  that  preceded  the  days  of  George  Stevens.  There 
is,  in  the  whole  of  ophthalmology,  to  a  thoughtful  and  ob- 
servant student,  nothing  more  unsatisfactory  than  the  Eu- 
ropean teachings  in  regard  to  strabismus,  its  cause,  and  es- 
pecially its  treatment,  in  so  far  as  precise  indications  are 
concerned. 

In  regard  to  strabismus,  the  teachings  of  the  old  school — 
?'.  e.y  those  who  do  not  belong  to  the  school  founded  upon 
the  teachings  of  Dr.  Stevens — ding-dong  into  our  ears  the 
eternal  sing-song  of  the  internal  and  external  recti  mus- 
cles. They  allow  no  escape  from  these  two  sets  of  muscles, 
and  yet  there  exist  the  superior  recti,  inferior  recti,  and  the 
obliques,  all  of  which  have  an  effect  upon  the  position  of 
the  eye-ball. 

It  is  no  wonder  that  although  "  the  operation  for  strabis- 
mus is  an  every-day  occurrence  in  the  practice  of  a  busy* 
ophthalmic  surgeon,  we  nowhere  find  any  account  of  the 
results  obtained."  As  long  as  strabismus  is  looked  upon  as 
the  product  solely  of  a  lack  of  balance  between  the  internal 
and  external  recti,  working  under  the  guidance  of  an  inter- 
nal accommodative  apparatus,  no  surgeon  will  obtain  re- 
sults which  will  bear  the  test  of  time,  no  surgeon  will  have 
results  that  he  will  be  satisfied  with  if  his  object  be  to  ob- 
tain a  condition  comparable  to  the  normal  one. 

Were  I  asked  what  department  of  ophthalmology  is  most 
difficult,  I  should  say  that  which  treats  of  strabismus.  The 
operation  for  cataract,  and  the  skill  to  be  exercised  in  the 
treatment  of  the  complications  following  this  operation T 
are  simple  in  comparison  with  the  operation  for  stra- 
bismus, if  properly  done.  It  requires  little  knowledge  of 
the  eye  to  be  able  to  make  a  section  of  the  tendon  of  the 
internal  or  external  rectus,  little  skill  to  be  able  to  advance 
a  muscle.    These  are  infantile  accomplishments ;  merely  a 
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bucket  of  whitewash,  a  fence,  and  a  brush.  Anybody  can 
-do  the  work.  That  the  operation  for  strabismus  may  be 
properly  done  requires  a  vast  deal  of  knowledge  in  regard 
to  the  eye,  and  the  possibilities  of  accommodation,  the  full 
recognition  of  the  action  of  the  external  muscles  individu- 
ally and  collectively,  the  ability  to  recognize  the  influence 
of  pathological  conditions,  and  the  existence  and  effects  of 
anatomical  variations  of  many  kinds  affecting  the  ocular 
apparatus.  One  must  take  into  account  the  effect  of  the 
general  health  on  muscular  activity. 

That  the  operation  for  strabismus  may  be  properly  done 
^presupposes  a  knowledge  of  the  effect  of  partial  and  com- 
plete tenotomies,  of  injury  to  the  body  of  the  muscle,  of 
injury  to  the  capsule  of  Tenon,  that  wonderful  arrangement 
for  steadying  the  individual  muscular  action  in  its  widest 
excursions  in  contraction  and  relaxation.  This  latter  know- 
ledge can  be  obtained  only  from  individual  experience, 
which  experience  though  it  may,  to  some  extent,  be  regu- 
lated by  the  experience  of  others,  must  brand,  with  its  own 
red-hot  iron,  its  every  possessor,  and  he  must  indeed  have  a 
short  memory  who  furgets  some  of  the  lessons  thus  learned. 
An  operation  for  strabismus  properly  done  requires  the  ex- 
ercise of  the  highest  judgment  and  skill  of  the  ophthalmol- 
ogist. Here  are  the  paints,  the  brushes,  the  canvas.  Who 
will  transfer  yonder  landscape? 

Before  an  operation  for  strabismus  should  be  attempted, 
repeated  tests  should  be  made,  and  especially  should  verti- 
cal deviation  be  sought  for.  More  than  one  case  of  "inter- 
nal squint "  has  been  remedied  by  section  of  the  superior 
rectus;  which  being  the  case,  what  would  have  been  the  re- 
sult of  tendon  section  or  muscle  advancement  of  the  inter- 
nal or  external  rectus?  Only  a  confusion  worse  confounded. 
Only  a  removal  of  the  possibility  of  a  remedy.  Many  and 
many  a. case  of  internal  squint  has  been  operated  upon  in 
childhood  by  "freely  separating  the  tendon  and  the  capsule 
of  Tenon."  And  the  result?  Temporarily  a  "visible  im- 
provement," followed  later  on  by  an  outward  squint,  and 
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the  patient  grown  carries  forever  hard  feelings  against  the 
operator  who  beautified  his  younger  days. 

Let  us  look  for  one  moment  at  Schweigger's  "  simple  te- 
notomy," which  he  performs  "  as  follows:  The  conjunctiva 
over  the  insertion  of  the  muscle  is  seized  with  the  forceps, 
and  a  small  incision  is  made,  into  which  the  forceps  are  in- 
troduced, the  tendon  grasped,  and  opened  close  to  its  inser- 
tion. Through  the  orifice  I  next  pass  a  blunt  hook,  stretch 
the  tendon,  and  then  separate  it  from  the  sclera  with  scis- 
sors, passing  the  latter  first  up  and  then  down,  or  vice  versa, 
I  insist  on  distinctly  seeing  the  insertion  of  the  tendon,  and 
I  only  consider  the  separation  as  perfect  when  the  hook 
passed  up  and  down,  between'  both  ends,  can  pass  freely  to 
the  corneal  margin.  It  may  happen,  especially  in  tenotomy 
of  the  internus,  that  above  and  below  the  insertion  the  hook 
meets  with  an  obstruction  which  has  nothing  to  do  with  the 
muscle,  but  is  an  anterior  venous  stem  from  the  choroid,  the 
division  of  which  may  be  followed  with  copious  haemor- 
rhage, but  otherwise  is  of  no  account.  If  we  desire  an  ex- 
tensive effect,  the  scissors,  after  making  the  conjunctival  in- 
cision, are  pushed  along  the  anterior  surface  of  the  muscle, 
to  the  caruncle,  and  the  tissues  loosened  freely  to  divide  the 
fibres  that  pass  from  the  internus  to  the  caruncle,  and  to  let 
the  muscle  retract  as  much  as  possible,  as  suggested  by  Le- 
breich.  We  should  not  forget  that  in  those  days  it  was 
thought  improper  to  loosen  the  muscle  from  the  conjunc- 
tiva in  this  operation.  If  the  conjunctival  incision  is  too- 
large,  a  suture  is  inserted,  but  not  too  deeply,  because  if 
applied  horizontally,  so  as  to  enter  the  subconjunctival  tis- 
sue in  Tenon's  capsule,  it  may  spoil  the  result  of  the  tenot- 
omy by  drawing  forward  the  divided  muscle." 

(TO-BE  CONTINUED  IN  THE  JUNE  NUMBER.) 


222     SKIN,  VENEREAL  AND  GENITO-URINARY  DISEASES. 


J$w,  $euereal  and  ^enito-fflrinarg  diseases. 

Conducted  by  BERNARD  WOLFF,  M.  D.,  Atlanta,  Ga., 
Lecturer  on  Dermatology,  etc.,  In  the  Southern  Medical  College,  Atlanta. 

Eczema  of  the  Lower  Lip. 

I  have  at  present  under  my  care  a  young  man,  27  years 
old,  who  for  the  past  nine  years  has  suffered  from  eczema  of 
the  lower  lip.  The  disease  affects  the  vermilion  border  of 
the  lip,  encroaching  slightly  upon  the  external  surface  of  the 
lip,  not  at  all  upon  the  internal.  The  type  of  the  eczema  is 
•squamous  and  fissured,  the  latter  not  as  marked  as  the 
former.  The  lip  is  much  enlarged,  not  indurated,  but 
spongy  and  yielding.  The  treatment  consisted  in  the  use, 
for  a  few  days,  of  a  zinc  oxide  ointment  containing  2  per 
cent,  of  powdered  rhubarb.  Under  this,  there  was  rapid 
improvement.  I  then  suggested  a  lotion  of  resorcin  5j  to 
water  3iij.  Lint  was  to  be  soaked  in  the  solution  and  kept 
constantly  moist  and  applied  to  the  affected  part.  This  did 
more  harm  than  good,  and  caused  so  much  irritation  that 
the  lip  was  made  raw  and  completely  denuded  of  epithelium. 
I  then  recommended  ichthyol  in  10  per  cent,  solution  in 
water,  to  be  painted  on  several  times  daily.  The  raw  sur- 
face healed  kindly  in  a  week.  I  now  use  zinc-ichthyol 
jelly  and  keep  the  affected  portion  of  the  lip  continually 
enveloped  in  it,  and  have  the  satisfaction  of  seeing  that  the 
infiltration  is  slowly  disappearing. 

Eczema  of  the  lower  lip,  when  chronic,  is,  next  to  eczema 
of  the  nails,  the  most  rebellious  form  of  the  disease.  It  is 
said  that  it  generally  accompanies  seborrhoic  eczema  of  the 
scalp  and  face,  and  is  of  apiece  with  the  disease  in  these 
localities.  My  case  is  not  at  all  seborrhoic,  and  indeed,  if  I 
.am  entitled  to  a  voice  in  the  matter  from  an  observation  of 
only  two  cases,  it  is  my  opinion  that  the  majority  of  cases 
are  not  seborrhoic,  else  they  would  not  be  so  stubborn,  but 
would  readily  yield,  as  is  the  case  with  seborrhoic  eczemas, 
elsewhere,  to  antiparasitic  treatment.    Besaier  describes  a 
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variety  of  eczema  of  the  lower  lip  seen  in  nervous  women, 
which  he  declares  is  permanent  and  incurable. 

The  cases  are  rather  rare,  and  fortunately  so.  It  can  be 
readily  seen  that  eczema  of  the  upper  lip,  owing  to  the 
presence  there  of  beard  in  men,  and  its  relation  to  the  nos- 
trils and  the  direct  irritating  influence  of  nasal  discharges, 
is  quite  a  different  process,  and  may  very  well  be  seborrhoic. 

Tar  Vapor  Bath  in  Treatment  of  Psoriasis. 

From  a  recent  experience,  I  can  heartily  recommend  the 
tar  vapor  bath  in  the  treatment  of  psoriasis.  It  is  simple 
and  easy  of  execution,  cheap,  and  efficacious,  and  seems  to 
fulfil  thoroughly  the  indications.  Four  weeks  ago,  Lily 
F.,  a  stout  German  girl,  20  years  old,  presented  herself  to  me 
for  treatment  of  a  chronic  skin  disease.  She  had  been  suf- 
fering from  it  for  three  years.  I  found  a  generalized 
psoriasis,  the  patches  varying  in  size  from  that  of  a  ten-cent 
piece  to  three  or  four  inches  in  diameter.  The  lesions  gen- 
erally were  discrete,  but  on  the  buttocks,  extensor  surfaces 
of  the  upper  and  lower  extremities  they  were  confluent. 
The  general  outline  was  circular ;  there  were  no  chains  or 
gyrate  figures.  The  whole  vulva  and  the  adjacent  surfaces 
of  the  thighs  were  involved  in  one  large  scale  area.  There 
were  small  spots  on  the  scalp,  covered  with  white  shining, 
papery  scales.  I  put  the  girl  immediately  on  Fowler's  solu- 
tion gtt.  iij,  to  be  gradually  increased,  for  internal  treat- 
ment, and  for  local,  I  ordered  her  to  take  daily  a  vapor-bath 
of  tar.  This  was  done  under  my  supervision,  and  was  car- 
ried out  as  follows :  A  bath  cabinet,  of  which  there  are  a 
number  on  the  market,  and  any  will  do,  was  procured ;  the 
patient  sat  on  a  stool  within  it,  and  under  the  stool  was 
placed  an  alcohol  lamp,  with  one  ounce  of  pix  liquida  and 
four  ounces  of  water  in  the  small  tin  boiler  with  which  the 
lamp  was  provided.  Enough  alcohol  (one  ounce)  was  put 
in  the  lamp  to  last  fifteen  minutes.  The  lamp  being 
lit,  the  rubber  flaps  were  tucked  under  the  patient's  throat 
and  only  the  head  allowed  to  protrude  from  the  opening  at 
the  top  of  the  cabinet,  and  the  whole  body  was  subjected 
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for  a  quarter  of  an  hour  to  the  influence  of  the  vapor. 
After  coming  out,  the  whole  body  was  wiped  dry  of  mois- 
ture and  a  little  alcohol  in  the  form  of  spirit  of  lavender 
rubbed  in  with  the  hands. 

The  skin,  very  dry  and  harsh  at  first,  now  perspires  read- 
ily, and  is  much  softer  and  more  pliant,  and  the  disease  is 
vastly  benefitted.  Some  of  the  patches  have  disappeared 
entirely,  and  the  large  ones  are  looking  much  better.  Of 
course,  this  method  of  treatment  need  find  place  only  when 
the  disease  is  so  generalized  as  to  put  it  beyond  the  rational 
employment  of  very  stimulating  applications  in  the  form 
of  ointments  and  pastes;  and  is  not  necessary  in  cases  in 
which  the  patches  are  few  and  of  small  extent.  I  have 
seen  one  death  from  the  use  of  pyrogallol  in  disseminated 
psoriasis,  and  much  pain  and  misery  caused  by  the  injudi- 
cious use  of  chrysarobin. 

Present  Treatment  of  Urethritis  in  New  York. 

Under  this  brocard,  Dr.  Ramon  Guiteras  gives  a  compre- 
hensive summary  of  the  methods  of  treatment  at  present 
employed  in  public  and  private  practice  in  New  York.  The 
practical  nature  of  the  paper,  which  was  read  before  tho 
New  York  Academy  of  Medicine,  warrants  me  in  giving  it 
somewhat  in  extenso. 

The  craze  for  examining  the  discharge  for  the  gono- 
coccus  seems  to  have  abated,  and  the  conclusion  has  been 
arrived  at  that  in  every  acute  running  case,  and  by  far  the 
majority  of  subacute  cases  and  gleets,  this  germ  is  present. 
Such  cases  are  therefore  to  be  considered  as  urethritis,  and 
not  by  the  names  of  specific  or  non-specific  gonorrhoea.  Dr. 
Guiteras  thus  outlines  the  treatment:  The  acute  cases  he 
treats  by  diluents  and  anterior  astringent  injections. 

The  diluent  employed  is  made  by  Fraser  &  Co.,  and  con- 
sists of  five  grains  each  of  bicarbonate  and  citrate  of  potash, 
with  sufficient  citric  acid  to  cause  effervescence. 

The  astringent  injection  contains  five  grains  each  of  zinc 
sulphate,  alum,  and  carbolic  acid,  and  one  drachm  of  glyce- 
rine to  the  ounce  of  distilled  water.  This  is  used  three  times- 
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a  day  after  urinating,  and  washing  the  anterior  urethra  with 
warm  water.  The  injections  are  omitted  in  those  rare  cases 
in  which  there  is  great  inflammation  about  the  glans  and 
prepuce,  with  perhaps  glandular  enlargement.  In  such  cases 
the  diluent,  with  hot  sitz  baths,  a  purge  followed  by  Rochelle 
salts  every  morning,  with  plenty  of  water,  are  recommended. 
The  diet  should  be  regulated  and  a  suspensory  bandage 
carefully  worn.  To  catch  the  discharge,  a  butterfly  bandage 
should  be  used. 

If  the  above  injection  be  without  effect,  a  stronger  is 
ordered,  composed  of  zinc  sulphate  gr.  x,  colorless  extract 
of  hydrastis  (Lloyd's)  §ss,  to  water  Siv.  If  this  fails,  a  still 
stronger  injection  is  used  composed  of  zinc  sulphate  gr.  x, 
acetate  of  lead  gr.  xv.,  tinct.  eatechu  and  opium  aa  5j,  to 
water  Siv. 

This  course  of  injections  with  the  diluent  will  generally 
suffice  to  cure  an  ordinary  anterior  urethritis. 

In  case  of  the  occurrence  of  posterior  urethritis,  the  injec- 
tion is  discontinued,  but  the  diluent  kept  up,  with  the  ad- 
dition of  gtt.  x  of  tinct.  belladonna  to  check  tenesmus. 

If  the  process  is  very  acute,  the  patient  is  to  be  put  to 
bed  and  given  two  hot  sitz  baths  daily,  and  put  on  a  diet  of 
milk  and  Vichy  water. 

If  the  ten*minim  dose  of  tincture  of  belladonna  fails  to 
relieve  the  tenesmus,  a  suppository  is  substituted,  composed 
of  gr.  \  ext.  belladonna  and  morphine.  The  bowels  are 
kept  open.  When  the  symptoms  abate,  instillations  of  sil- 
ver nitrate  gr.  j  to  water  5j,  are  given  every  other  day  in  the 
beginning.  In  addition,  gtt.  x  of  oil  of  sandal  wood  are 
ordered,  to  be  increased  gtt.  v  each  day.  If  this  does  not 
work  well,  cubebs,  copaiba,  or  the  Lafayette  mixture  are 
substituted. 

If  the  discharge  persists  in  a  subacute  form,  the  author 
substitutes  daily  irrigations  of  1:3000  potassium  perman- 
ganate solution  from  a  fountain  syringe,  elevated  two  feet, 
through  a  velvet-eyed  catheter  passed  into  the  bulbous  por- 
tion of  the  urethra.  If  there  is  a  subacute  posterior  ure- 
thritis associated  with  it,  the  fluid  is  allowed  to  run  back 
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into  the  bladder  either  by  increasing  the  elevation  of  the 
syringe  to  five  feet  and  compressing  the  meatus,  or  by  slip- 
ping the  end  of  the  catheter  beyond  the  cut-off  muscle. 
Where  this  fails,  he  substitutes  a  weak  solution  of  silver 
nitrate,  beginning  with  1:8000  and  increasing  to  1:1000  if 
necessary.  If  narrowing  or  stricture  exists,  it  should  be 
dilated  with  Oberleander's  dilator  or  an  Otis  urethratome. 
If  the  gleety  discharge  continues,  an  endoscopic  examina- 
tion should  be  made  and  the  silver  nitrate  application  made 
through  it. 

The  conclusions  drawn  by  the  author  are: 

1.  That  it  is  impossible  to  treat  urethritis  by  any  given 
rule  at  the  present  day.  A  successful  method  has  not  yet 
been  discovered. 

2.  That  specialists  are  better  able  to  treat  it  successfully 
than  general  practitioners. 

3.  That  injections  stopping  all  discharge  or  reducing  it  to 
a  moisture  about  the  meatus,  such  as  bichloride,  potassium 
permanganate,  and  nitrate  of  silver,  are  the  most  successful 
means  of  treating  a  fresh  attack,  and  that  of  these,  the  sil- 
ver nitrate  is  the  one  upon  which  the  most  reliance  can  be 
placed. 

4.  That  in  all  cases,  the  patient  should  be  treated  con- 
servatively, and  the  treatment  should  be  modified  accord- 
ing to  the  symptoms. 

Peripheral  Facial  Paralysis  in  Secondary  Syphilis. 

A  case  of  peripheral  facial  paralysis  in  the  secondary 
stage  of  syphilis,  is  reported  by  A.  Boix  (Arch.  G-ea.  de  M6d., 
S.  152).    Simultaneously  with  the  facial  paralysis,  there  was 
a  herpes  zoster  occipito-cervicalis.  A  cure  was  accomplished 
in  six  weeks.    As  the  cause  of  the  affection,  Boix  consid- 
ered a  compression  of  the  facialis  by  meningitis  sclero- 
gummosa,  from  osteitis  or  periosteitis  of  the  aqueduct  of 
Fallopius.    Syphilitic  neuritis  was  excluded.   The  appear- 
ance of  the  paralysis  in  the  secondary  stage  presaged  an 
early  occurrence  of  tertiary  symptoms,  and  indicated  a  high 
degree  of  intoxication. 
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$}eyartment  of  j§lqctro=$hqra$eutic8. 

Conducted  by  R.  M.  SLAUGHTER,  M.  D.,  Theological  Seminary,  Va. 

The  Improved  Faradic  Apparatus  of  Engelmann. 

The  new  faradic  apparatus  recently  devised  and  perfected 
by  Dr.  Engelmann,  of  St.  Louis,  and  now  manufactured  and 
sold  by  Waite  &  Bartlett,  of  New  York  city,  is  a  vast  im- 
provement on  the  faradic  batteries  in  general  use.  It  dif- 
fers, says  Dr.  Engelmann  (Faradism  As  it  Was  and  As  it  Is, 
Irans.  Amer.  Medro-Ther.  Asso.,  1893),  in  range,  efficiency 
and  effect,  in  precision  and  controllability,  and  I  trust  that 
this  apparatus  may  be  for  the  faradic  current  what  the 
milliampermeter  has  been  for  the  galvanic — the  basis  of 
progress  and  development. 

The  following  are  the  characteristic  features  of  the  appa- 
ratus that  give  to  the  current  its  controllability  and  ex- 
tended range : 

1.  The  use  of  two  motive  powers,  the  one  to  furnish  an 
independent  force  for  the  propulsion  of  the  interruptor,  the 
other  to  furnish  the  current  for  the  induction  coil.  This 
arrangement,  it  is  claimed  by  the  author,  gives  perfect  reg- 
ularity of  interruption  and  smoothness  of  current,  and  ad- 
mits of  the  regulation  and  control  of  each  independent  of 
the  other.-  By  this  separation  of  coil  and  interruptor  cur- 
rents, the  most  delicate  or  the  most  powerful  inducing  cur- 
rent can  be  utilized  with  any  desired  rate  of  interruption, 
whether  one  or  one  hundred  thousand  per  minute.  Rate 
of  vibration,  thinks  the  author,  is  one  of  the  most  important 
factors  in  determining  the  therapeutic  effect  of  the  induc- 
tion current.  Regularity  of  vibration  or  interruption  is 
essential  to  a  serviceable  therapeutic  current,  and  to  obtain 
this  we  must  not  only  have  an  interruptor  acting  with  far 
greater  regularity  than  the  old-time  vibrator  as  ordinarily 
constructed,  but  in  addition  the  vibrator  must  be  controlled 
by  a  separate  force  entirely  distinct  from  the  coil  current. 
This  is  essential  to  satisfactory  work,  to  a  simple  and  relia- 
ble controlling  of  the  two  most  important  factors  of  thera- 
peutic current.    These  separate  motive  powers  should  be  a 
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storage  or  Edison-Lalande  battery  for  the  interruptor,  and 
four,  or  at  most  six,  muriate  of  ammonia  cells  for  the  coil. 

2.  The  interruptor,  which  is  characterized  by  rapidity 
and  controllability:  a,  it  admits  of  greater  rapidity  of  inter- 
ruptions than  hitherto  known — thus  extending  the  physio- 
logical and  therapeutic  efficiency  of  the  current ;  and  b,  the 
control  of  these  interruptions  is  perfect,  making  record  and 
comparison  possible. 

Tesla  has  demonstrated  the  marvelous  mechanical  re- 
sults of  rapid  vibration,  and  D' Arson val  has  proven  the 
surprising  insensibility  of  the  system  to  currents  of  ex- 
tremely rapid  alternation.  The  remarkable  results  of  vibra- 
tory action  have  been  sufficiently  demonstrated  of  late,  and 
the  varying  effects  of  such  vibrations  of  various  mediums 
upon  different  nerves  are  the  subject  of  physiologic  and 
therapeutic  experiment.  The  increased  rapidity  of  inter- 
ruption and  the  ability  to  control  in  this  instrument  gives 
a  wide  scope  to  the  efficiency  of  its  current,  increasing  its 
sedative  power,  and  rendering  the  application  of  effective 
currents  poisible  to  the  most  sensitive  tissues;  certain  re- 
sults, especially  decided  vaso-motor  effe/ts,  being  produced 
by  rapidly  interrupted  currents  which  are  no  longer  per- 
ceptible to  the  sensory  nerves.  The  physiological  effects  of 
the  slower  rates  of  vibration,  the  highest  obtainable  by  the 
spring  vibrator,  are  best  demonstrated  by  the  use  of  mild 
currents,  but  as  such  currents  would  cease  to  impress  the 
sensory  nerves  and  would  no  longer  be  recognized  by  them 
if  interrupted  with  greater  rapidity,  stronger  currents  must 
be  used  to  test  interruptions  of  greater  rapidity. 

High  rates  of  interruption,  together  with  perfect  control, 
are  obtained  with  the  new  interruptor.  The  interruptions 
are  obtained  from  a  commutator  upon  the  axle  of  a  small 
motor  per  minute.  We  can  thus  obtain  interruptions  of 
known  rapidity  and  perfect  regularity.  The  apparatus  in 
its  present  form  has  a  limit  of  50,000  lo  the  minute,  which 
is  ample  for  all  therapeutie  purposes.  This  is  a  great 
change  from  the  ordinary  apparatus  with  the  vibrator, 
which  averages  from  3,000  to  4,000  per  minute.  Through 
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the  mechanism  of  this  apparatus  interruptions  can  be  ob- 
tained varying  in  rapidity  from  100  to  50,000  per  minute, 
and  the  rate  can  always  be  determined. 

A  current  too  strong  for  therapeutic  application  with  the 
ordinary  vibrator  at  3,000  per  minute  is  barely  perceptible 
with  25,000  interruptions  per  minute,  and  ceased  to  be  felt 
altogether  at  28,000.  The  therapeutic  value  of  rapid  inter- 
ruption rests  upon  our  ability  to  employ  strong,  efficient 
currents  without  discomfort,  and  is  found  in  the  nerve- 
quieting,  sedative  effects  of  these  interruptions  with  fine 
wire  secondary  coils. 

3.  Coils. — The  series  of  secondary  coils,  varying  in  the 
number  of  the  winds  and  the  thickness  of  the  wire  used, 
each  of  known  physical  and  therapeutic  power,  adapted  to 
its  special  therapeutic  purpose,  for  reduction  and  stimula- 
tion, for  effects  on  nerve  and  muscle. 

As  physiologic  effect  depends  upon  resistance,  diameter  of 
wire,  or  current  quantity  and  electro-motive  force  of  the 
current,  as  determined  by  the  number  of  winds  of  in  the 
secondary  coil,  Dr.  Engelmann  has  devised  a  series  of  coils 
of  known  quantity  and  electro-motive  force,  so  that  each 
coil  may  determine  a  certain  physiologic  effect.  The  thera- 
peutic effect  produced  by  these  coils  are  motor,  and 
sensory,  sedative  and  stimulating.  Motor,  to  the  ex- 
clusion of  sensory  effects,  the  painless  influencing  of 
the  muscle,  are  most  satisfactorily  obtained  by  second- 
ary coils  of  lowest  possible  resistance  with  largest  possible 
electro-motive  force,  within  certain  limits,  and  within  cer- 
tain limits  the  efficiency  of  the  muscle-contracting  current 
is  increased  by  increased  amperage,  without  any  pain  or 
sensory  effect.  Nerve  effects,  on  the  contrary,  are  most  effec- 
tually produced  by  coils  of  higher  electro-motive  force,  in- 
crease voltage  with  diminished  amperage;  counter-irrita- 
tion, stimulation,  and  painful  effect  upon  the  nerve  by  the 
greatest  possible  electro-motive  force  in  short  coils ;  the  seda- 
tive nerve-quieting  effect  by^long  coils  of  great  electro-mo- 
tive force,  high  voltage  and  low  amperage. 

The  coils  used  in  connection  with  this  apparatus  are : 
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A.  — For  motor  effects. 

1.  Coil  1  of  the  old  series,  heavy  wire  coil,  0.8  ohms  re- 
sistance, 528  winds,  as  high  voltage  as  is  well  possible,  is  a 
simple  coil  with  considerable  amperage. 

2.  Multiple  coil  of  32  wire,  6,500  winds,  4.1  ohms  resist- 
ance, which  gives  even  more  efficient  and  entirely  painless 
muscle  contraction,  by  reason  of  the  comparatively  great 
amperage  with  high  voltage. 

B.  — For  stimulation  and  counter-irritation. 

3.  Coil  2  of  the  old  series,  13  ohms  resistance,  1,751  winds, 
with  penetrating  and  rather  irritating  effect,  the  current 
being  a  more  painful  one  as  amperage  lessens  and  voltage 
is  still  moderate,  comparatively  low. 

4.  Short  fine  coil,  40  wire,  180  ohms  resistance,  528 
winds,  giving  an  extremely  painful  current  without  motor 
effects  of  any  kind.  Comparing  this  with  Coil  1,  same 
voltage,  528  winds,  we  see  that  high  amperage,  0.8  ohms 
resistance  gives  effective  and  painless  muscle  contraction, 
while  low  amperage,  180  ohms  resistance  causes  great  pain 
and  no  contraction  comparatively. 

C.  —  General  nerve  and  muscle  effects. 

5.  A  coil  of  32  wire,  7,500  ohms  resistance,  4,500  feet 
tapped  at  3,000,  500  ohms,  1,500  feet,  250  ohms. 

D.  — Sedative  effects. 

6.  Coil  of  6,000  feet,  12,890  winds,  2,484  ohms  resist- 
ance, tapped  at  4,000  feet,  9,685  winds,  1,656  ohms,  2,000 
feet,  5,670  winds,  828  ohms.  This  coil  gives  the  most  sat- 
isfactory sedative  effects,  acting  on  the  sensory  nerves  to  the 
exclusion  of  muscle,  as  far  as  this  is  possible,  the  first  or 
5,670  winds  section,  with  more  amperage,  being  still  ser- 
viceable for  muscle  effects;  the  full  coil  of  12,890  winds 
represent  the  extremes,  which  can  be  used  to  advantage 
even  for  sedative  purposes,  10,000  or  11,000  winds  being 
almost  sufficient. 

These  coils  represent  definite  physiologic  and  therapeutic 
effects  as  far  as  it  is  possible  for  one  factor  to  do;  to  develop 
the  utmost  possible  current  effect  a  combination  of  the  vari- 
ous determining  factors  is  necessary.    The  full  effect  of  the 
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motor  coil  is  obtained  by  slow  current  interruption  and  a 
moist  electrode  which  reduces  resistance  to  a  minimum, 
giving  the  greatest  possible  current  quantity ;  it  thus  gives 
an  efficient  muscle  current  without  the  greatest  increase  of 
amperage  possible ;  with  the  given  voltage,  yields  the  most 
efficient  and  painless  muscle  current  effect  upon  the  sensory 
nerves. 

The  irritating  effect  of  the  short,  fine  Coil  4,  is  developed 
to  its  fullest  extent  by  an  increase  of  resistance,  or  diminu- 
tion of  amperage,  by  the  use  of  the  dry  metallic  electrode 
and  interruptions  of  moderate  rapidity,  whilst  the  sedative 
effect  of  Coil  6,  with  the  highest  possible  electro-motive 
force,  is  developed  by  rapidity  of  interruption  and  increase 
of  penetration  by  the  moist  electrode.  Only  by  a  combina- 
tion of  the  essential  factors  can  the  most  perfect  results  be 
obtained,  and  the  physiologic  effect  may  be  varied  by  a 
variation  in  any  one  of  these  factors. 

A  further  variation  of  the  current  is  obtained  by  the  rhe- 
ostat, which  controls  the  current,  varying  its  intensity  with- 
out changing  the  relation  of  the  primary  and  secondary 
coil ;  another  rheostat  controls  the  interruptor  current,  and 
thus  the  rapidity  of  interruption  or  alternation. 

The  essential  features  of  the  new  apparatus,  then,  are : 

1.  Separation  of  motive  powers,  an  independent  coil  and 
interruptor  current. 

2.  The  precision  and  variation  of  secondary  coils  and 
current. 

3.  The  rapidity,  regularity  and  controllability  of  inter- 
ruption. 

The  interruptor  which  was  devised  in  connection  with 
this  apparatus  will  serve  other  therapeutie  purposes ;  being 
acted  upon  by  its  own  individual  motive  powers,  it  may  be 
used  as  a  separate  instrument  for  the  purpose  of  interrupt- 
ing or  alternating  the  primary  faradic  or  the  galvanic  cur- 
rent ;  and  it  may  likewise  be  used  for  the  purpose  of  pro- 
ducing atmospheric  vibrations,  by  means  of  the  telephone 
receiver  or  other  vibrator,  vibrations  which  will  prove  use- 
ful for  various  therapeutic  purposes.  One  of  the  results  of 
such  independent  use  of  the  interruptor  has  been  the  mus- 
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cle-contracling  current  which  is  obtained,  the  combination 
of  the  galvanic  and  faradic  apparatus,  the  mixed  or  high 
voltage  primary  current,  which  acts  powerfully  on  fiber, 
and  may  be  used  to  contract  the  muscle  in  cases  where  the 
faradic  proper  has  failed.  While  the  striking  physiologic 
effects  produced  by  the  new  currents  warranted  the  expec- 
tation of  valuable  therapeutic  results,  the  author  has  been 
more  than  gratified  by  what  has  been  accomplished  by  mus- 
cular contraction  or  interstitial  massage  in  the  painless  stim- 
ulation of  relaxed  pelvic  tissues  by  the  muscle  coil,  the 
counter-irritation  produced  by  the  short  fine  wire  coil;  and 
above  all,  the  sedative  effects  of  the  long  fine  coil  even 
with  interruptions  of  moderate  rapidity.  The  instantane- 
ous relief  obtained  from  the  application  of  such  currents  in 
acute  inflammatory  pain  has  been  surprising,  and  warrants 
the  highest  expectations. 

Obstruction  of  the  Bowel  Tested  by  Electricity. 

Althaus  {British  Medical  Journal,  No.  1778,  p.  188)  reports 
a  case  of  a  man  fifty-four  years  old,  who  for  three  months 
had  suffered  with  obstinate  constipation.  At  the  time  of 
coming  under  observation  the  bowels  had  not  moved  for 
ten  days,  and  the  abdomen  was  distended  and  tender.  The 
appetite  was  lost,  and  a  condition  of  collapse  existed,  with 
sunken  face  and  small,  feeble  pulse.  The  introduction  of 
the  long  tube  proved  unavailing,  and  electric  treatment  was 
resorted  to.  An  insulated  sound,  with  a  fine  metallic  end, 
was  introduced  into  the  rectum,  and  a  moistened  conductor 
applied  to  the  abdominal  parietes,  chiefly  in  the  region  of 
the  sigmoid  flexure.  Through  this  circuit  a  primary  faradic 
current  was  passed,  and  its  force  gradually  increased  until 
the  patient  experienced  a  decided  feeling  of  vibration  in  the 
bowel.  In  the  course  of  the  day  a  copious  intestinal  evacu- 
ation ensued,  with  wonderful  relief  to  all  the  symptoms. 
During  the  next  two  days  the  bowels  acted  ten  times,  and 
in  the  course  of  a  week  the  patient  appeared  quite  well. 

A  second  case,  in  a  woman  fifty-seven  years  old,  is  cited, 
in  which  a  like  result  was  obtained  from  similar  treatment. 
{The  Medical  News,  February  16,  1895). 
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^LnalgHeZr  ^elections,  ttq. 

A  New  Cervical  Dilator. 

Dr.  John  N.  Upshur,  Richmond,  Va.,  Professor  of  the 
Practice  of  Medicine  in  the  Medical  College  of  Virginia; 
Honorary  Fellow  of  the  State  Medical  Society  of  West  Vir- 
ginia, etc.,  read  a  description  and  showed  the  instrument 
which  he  had  originated  to  the  Richmond  Academy  of 
Medicine  and  Surgery.  His  paper  appears  in  the  American 
G-yncecological  and  Obstetrical  Journal. 

The  universal  experience  of  gynaecologists  in  the  treat- 
ment of  stenosis  of  the  cervix  uteri  for  the  relief  of  dysmen- 
orrhea, for  the  opening  up  of  the  uterine  cavity  for  curet- 
tage or  other  treatment  of  the  endometrium,  is  its  temporary 
benefit,  because  of  subsequent  relapse,  often  in  a  short  time, 
unless  the  patient  be  a  married  woman  and  the  operation 
be  followed  by  early  conception,  the  cure  coming  with  the 
uniform  dilatation  as  a  necessary  factor  of  the  delivery. 

This  having  been  frequently  my  own  experience,  I  have 
devised  the  instrument  illustrated  in  the  subjoined  wood- 
cut, and  which  I  now  offer  to  the  profession,  believing  that 
by  its  uniform  stretching  of  the  cervical  fibers  better  and 
more  permanent  results  will  be  obtained. 


In  construction  the  instrument  is  fully  up  to  the  require- 
ments of  modern  asepsis,  the  removal  of  a  iingle  screw  in 
the  handle  separating  all  its  parts;  it  is  much  lighter  than 
Goodell's  dilator ;  it  does  not  obscure  the  view  through  the 
speculum  (a  bivalve  may  be  used)  as  other  dilators  do.  The 
force  is  applied  by  a  screw  turned  by  a  handle  in  the  end, 
similar  to  an  ecraseur,  forcing  forward  a  pyramid  body 
which  renders  the  blade  sufficiently  rigid  and  diminishes  by 
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the  more  uniform  application  of  the  force  the  risk  of  lacera- 
tion. When  closed  the  blades  are  smooth,  with  convenient 
curve,  about  the  size  of  a  No.  9  American  sound  at  tip,  No. 
14  in  the  center,  and  No.  20  at  the  heel.  It  measures  just 
eleven  inches  and  weighs  less  than  half  a  pound.  The 
intra-uterine  portion  measures  two  inches.  If  desired  it 
may  be  used  as  a  two-bladed  instrument  in  the  beginning 
of  the  operation.  Twenty-two  turns  of  the  handle  opens  the 
blades  to  the  full  extent;  therefore,  by  counting  the  turns 
made  the  approximate  amount  of  dilatation  may  be  com- 
puted. When  fully  dilated  the  blades  are  about  one  inch 
apart  in  all  directions,  and  two-and-three-quarters  in  cir- 
cumference. These  dimensions  are  absolute,  whereas  in  using 
the  two-bladed  dilator  the  amount  of  dilatation  is  relative. 
Two  blades  dilate  in  the  form  of  an  ellipse,  thus  C  tne 
stretching  being  chiefly  of  anterior  and  posterior  fibers,  the 
lateral  scarcely  at  all,  and  this  explains  the  tendency,  almost 
inevitable,  to  subsequent  relapse.  Four  blades,  on  the  other 
hand,  as  in  the  instrument  offered,  dilate  equally  in  all  direc- 
tions thus  <^>,  equally  stretching  all  fibers  of  the  cervix,  and 

diminishing,  if  not  entirely  removing,  the  tendency  to  relapse. 

The  divulsion  may  be  made  under  ether  at  one  sitting,  or 
it  may  be  done  gradually  in  the  office.  Practical  trial  of 
the  instrument  in  the  office  demonstrates  its  use  to  be  less 
painful  and  easier  of  application  than  the  dilator  of  two 
blades. 

This  instrument  has  been  made  for  me  by  Messrs.  Bart- 
lett  &  Garvens,  instrument  makers  of  this  city,  and  I  am 
indebted  to  them  for  the  beautiful  finish  and  nicer  mechan- 
ical adaptation  of  the  principles  originated  by  me. 

Examination  of  the  Pupil  in  the  Diagnosis  of  Intracranial  and 
Spinal  Affections. 

In  the  paper  read  before  the  North  Texas  Medical  Asso- 
ciation, December  12th,  1894,  by  John  0.  McReynolds, 
B.  S.,  M.  D.,  of  Dallas,  Texas,  the  author  explained  the  va- 
rious conditions  of  the  pupil  in  intracranial  and  spinal 
affections  by  a  consideration  of  the  physiological  relations 
of  the  iris.    He  discussed — 

1st.  Functional  intracranial  affections. 

2d.  Diffuse  inflammatory  intracranial  affections. 

3d.  Focal  lesions  of  the  brain. 

4th.  Spinal  diseases. 

He  emphasized  the  importance  of  differentiating  between 
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what  Highlings  Jackson  calls  "discharging"  and  "  destroy- 
ing" affections  of  nerves  and  nerve  centers.  He  discussed 
the  pupillary  action  in  the  various  conditions  affecting  the 
optic  nerve  fibers,  the  motor  oculi  communis  and  its  origin, 
and  the  several  intracranial  ganglia.  He  showed  how  the 
state  of  the  iris  would  be  modified  by  lesions  involving  the 
cilio-spinal  centers  in  the  cord  and  their  sympathetic  con- 
nections with  the  radiating  fibres  of  the  iris.  And  he 
pointed  out  that  while  the  pupil  might  vary  wide  limits  in 
a  given  disease,  this  variation  would  give  us  valuable  in- 
formation with  regard  to  the  pathological  condition  present, 
and  would  frequently  lend  material  aid  in  the  prognosis 
and  treatment. 


Epeston  Mineral  Water. 

We  return  thanks  to  Dr.  Wm.  J.  Harris,  of  Blackstone, 
Va.,  for  a  case  of  this  Natural  Spring  Water,  holding  in  solu- 
tion many  of  the  standard  alkaline  salts,  tonics,  and  altera- 
tives. It  is  a  pure,  light,*  refreshing  and  pleasant  table 
water.  A  glass  or  two  before  meals  increase  the  appetite 
and  prevents  indigestion.  A  teaspoonful  of  tabiesalt  may 
be  added  to  a  glass  of  water,  if  necessary,  to  remove  consti- 
pation. The  analytical  and  consulting  chemist,  Dr.  Henry 
Froehling,  who  has  used  it,  speaks  well  of  it,  and  this  ought 
to  recommend  it  to  practitioners  for  prescription  in  cases  of 
weak  and  delicate  patients  where  mild  mineral  waters  are 
indicated.  For  further  information  as  to  uses,  prices,  etc., 
address  the  proprietor,  Dr.  Wm.  J.  Harris,  Blackstone,  Va., 
than  whom  there  is  no  more  able  practitioner  in  his  section. 

Cold  in  the  Treatment  of  Pneumonia. 

To  the  Members  of  the  Medical  Profession  :  My  last  paper 
on  Ice- Cold  Applications  in  Acute  Pneumonia  gives  a  record 
of  seventy-four  cases  so  treated,  and  only  two  deaths.  Being 
desirous  of  making  a  full  collective  report  on  this  subject,  I 
take  the  liberty  of  asking  those  who  have  tested 'this  measure 
to  kindly  give  me  the  result  of  their  experience  with  it. 
Full  credit  will  be  given  to  each  correspondent  in  the  re- 
port which  I  hope  to  publish.  Thomas  J.  Mays,  M.  D.,  No. 
1829  ^>ruce  street,  Philadelphia,  Pa. 
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Treatment  of  Wounds,  Ulcers,  and  Abscesses.  By  W.  WATSON 
CHEYNE,  M.  B.  Ed.,  F.  R.  S.,  F.  R.  C.  S.,  Professor  of  Surgery  in 
King's  College  Hospital,  and  Paddington  Green  Children's  Hospital, 
London.  Philadelphia:  Lea  Brothers  &  Co.  1895.  Cloth.  Small 
8  vo.    Pp.  xii-197.    Price,  $1.25. 

This  book  will  do  good.  The  author  bluntly  states  ".that 
suppuration  occurring  in  a  wound  made  through  unbroken 
skin  indicates  that  the  surgeon  has  committed  some  avoid- 
able error  in  his  methods,  unless,  indeed,  the  wound  is  in 
the  immediate  neighborhood  of,  or  communicates  with  some 
mucous  canal;  it  will  not  do  *  *  *  to  attribute  such  an  occur- 
rence to  constitutional  defects,  to  bad  material,"  etc.  The 
author  does  not  agree  with  Mr.  Lockwood  in  the  statement 
that  ordinary  methods  of  disinfection  of  the  skin  are  quite 
inefficient.  While  Mr.  Cheyne  is  a  strong  advocate  of  anti- 
sepsis and  asepsis,  he  thinks  it  unnecessary  to  go  so  fully 
into  details  as  some  surgeons  adopt.  The  work  goes  over  so 
many  details  that  it  is  impossible  even  to  name  the  prin- 
cipal items  in  the  space  of  a  book  notice.  The  young 
surgeon  would  do  well  to  get  this  book  and  follow  out  the 
teachings  in  full  when  called  to  treat  wounds,  ulcers  or  ab- 
scesses in  any  part  of  the  body. 

Cod-Liver  Oil  and  Chemistry.  By  F.  PECKEL  MOLLER,  Ph.  D., 
etc.  London:  Peter  Moller.  1895.  SmalUto.  Pp.508.  Cloth.  (From 
W.  H.  Schieffelm  &  Co.,  New  York). 

The  chemistry  part  of  this  work  relates  to  the  organic 
world.  In  his  efforts  to  simplify  chemical  formulae,  the  au- 
thor introduces  a  new  system  of  diagrammatic  illustrations. 
The  author  states  that  some  of  his  formulae  (atomic  linking) 
are  scientifically  incorrect.  It  is  unfortunate,  then,  that  he 
published  them,  especially  at  this  very  transition  moment^ 
when  not  a  word  should  be  printed  for  the  novice  that  per- 
petuates an  error.  As  the  part  of  the  book  relating  to  cod- 
liver  oil,  every  page  is  interesting.  The  volume  opens  with 
a  chapter  on  "Norway — the  land  of  the  Midnight  Sun  and 
Cod-Liver  Oil";  there  are  chapters  on  the  "Norwegian 
Fisheries";  "Cod-Liver  Oil";  "Peter  Moller's  New  Pro- 
cess"; "Pharmaceutical  Annotations";  "Chronological  Sy- 
nopsis of  Chemical  Researches  on  Cod-Liver  Oil " ;  "  New 
Chemical  Researches  on  Cod-Liver  Oil";  "Concluding  Re- 
marks." 
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International  Clinics:  A  Quarterly  of  Clinical  Lectures  on 
Medicine,  Neurology,  Surgery,  Genito-Urinary  Surgery, 
Gynecology,  Obstetrics,  Opthalmology,  Laryngology,  Pha- 
ryngology,  Rhinology,  Otology,  and  Dermatology.  By  Pro- 
fessors and  Lecturers  in  the  Leading  Medical  Colleges  of  the  United 
States,  Germany,  France,  Great  Britain,  and  Canada.  Edited  by  JTJD- 
SON  DOLAND,  M.  D.,  (University  of  Pennsylvania),  Philadelphia,  In- 
structor in  Clinical  Medicine  and  Lecturer  on  Physical  Diagnosis  in 
the  University  of  Pennsylvania  ;  J.  MITCHELL  BRUCE,  M.  D.,  F.  R. 
C.  P.,  London,  England,  Physician  to  and  Lecturer  on  the  Principles 
and  Practice  of  Medicine  in  the  Charing  Cross  Hospital ;  DAVID  W. 
FINLA  t ,  M.  D.,  F.  R.  C.  P.,  Aberdeen /Scotland,  Professor  of  Practice 
of  Medicine  in  the  University  of  Aberdeen.  Vol.  I.  Fifth  Series- 
1895.  Philadelphia :  J.  B.  Lippincott  Company.  1895.  Cloth.  Pp. 
xii-359.  $2.75. 

These  international  clinics  fill  a  place  that  is  not  at- 
tempted by  other  publications;  but  one  so  valuable  that 
practitioners  cannot  afford  to  do  without  the  series.  The 
best  lectures  of  tne  best  clinicians  of  this  and  foreign  coun- 
tries are  here  brought  out  with  a  care  that  is  evident,  but 
which  makes  the  quarterly  issues  the  more  standard.  Be- 
tween forty-five  and  fifty  authors  are  contributors  to  this 
volume — several  of  the  lectures  being  taken  up  with  more 
than  one  disease  or  condition.  Thus  the  excellent  clinic  of 
Professor  Daniel  R.  Brower,  of  Chicago,  considers  cerebral 
meningitis,  concussion  of  the  brain,  sciatica,  and  two  cases 
of  chorea.  The  lectures  are  for  most  part  stenographic  re- 
ports, revised  by  the  authors.  The  illustrations  are  very 
serviceable,*  and  being  reproduction  of  photographs,  are  ac- 
curate representations.  The  Lippincott  Company,  as  usual, 
have  done  their  part  neatly  and  well. 

International  Medical  Annual  and  Practitioner's  Index.  By 
THIRT-SEVEN  AMERICAN  AND  FOREIGN  EDITORS  AND  CON- 
TRIBUTORS. 1895.  1  hirteenth  Year.  New  York  :  E.  B.  Treat.  8  vo. 
Pp.  648.    Price,  $2.75. 

Such  a  volume  as  this  is  essential  in  this  day,  when  it  is 
impracticable  for  any  one  practitioner  to  take  all  the  jour- 
nals. The  selection  of  subjects  is  good,  and  the  compiling 
work  in  each  department  is  excellent.  The  character  of  the 
book  is  well  told  in  the  title.  This  1895  edition  places  before 
the  profession  a  concise,  well-arranged,  practical  and  help- 
ful volume,  giving  the  advance  of  medical  science  in  all 
parts  of  the  work  during  1894.  An  excellent  Index  of  21 
•double-column  pages  is  appended. 
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System  of  Surgery.  By  American  Authors.  Edited  by  FREDERIC 
S.  DENNIS,  M.  D.,  Professor  of  the  Principles  and  Practice  of  Sur- 
gery, Bellevue  Hospital  Medical  College,  New  York,  etc.;  Assisted 
by  John  S.  Billings,  M.  D.,  LL.  D.,  D.  C.  L.,  Deputy  Surgeon-General 
U.  S.  A.  To  be  Completed  in  Four  Imperial  Octavo  Volumes,  Containing 
about  900  Pages,  each  with  Index.  Profusely  Illustrated  uilh  Figures  in 
Colors  and  Black.  Volume  I.,  870  Pages,  422  Engravings,  and  2  Colored 
Plates.  Philadelphia  :  Lea  Brothers  &  Co.  1895.  Price  per  Volume, 
$6.00  in  Cloth;  $7.00  in  Leather;  $8.50  in  Half  Morocco,  Gilt  Back 
and  Top. 

It  is  the  claim  of  the  publishers  that  this  is  the  first  Sys- 
tem of  Surgery  written  distinctively  by  American  authors. 
To  judge  of  the  completed  work  by  the  excellence  of  the 
first  volume,  we  would  have  to  say  that  we  do  not  know  of 
as  good  a  surgery  in  any  tongue.  In  fact,  this  is  what  might 
have  been  expected;  for  Americans  familiarized  themselves 
with  the  teachings  and  practices  of  European  schools,  and 
thus,  when  they  add  this  to  their  own  experiences,  etc., 
they  have  a  richer  mine  from  which  to  draw  and  impart 
information.  In  a  work  of  such  exhaustive  scope,  claiming 
to  have  forty-six  American  contributors,  we  naturally  wish 
a  larger  percentage  of  representation  had  been  from  the 
South  and  far  West,  where  there  are  great  men  in  surgery 
whose  works  and  writings  thus  seem  ignored. 

Volume  I.  is,  however,  a  work  of  great  value — well  pre- 
pared in  every  respect.  It  opens  with  the  "  History  and  Lite- 
rature of  Surgery,"  about  130  pages ;  then  follows  chapters 
in  regular  order  as  follows:  "Surgical  Pathology,  including 
Inflammation  and  the  Repair  of  Wounds,"  over  100  pages ; 
"  General  Bacteriology  of  Surgical  Infections,"  about  85 
pages;  "Symptoms,  Diagnosis  and  Treatment  of  Inflam- 
mation, Abscess,  Ulcer  and  Gangrene,"  about  50  pages ; 
"Septicaemia,  Pyaemia  and  Poisoned  Wounds,"  about  30 
pages;  "Traumatic  Fever,  Erysipelas  and  Tetanus,"  18 
pages;  "Rabies,  Hydrophobia,  Lyssa,"  12  pages;  "  Gun- 
shot Wounds,"  70  pages;  "Fracture  and  Dislocation,"  120 
pages;  "Anaesthesia,"  32  pages;  "Technique  of  Antiseptic 
and  Aseptic  Surgery,"  52  pages;  "Operative  Surgery,"  135 
pages.  Sixteen  pages  of  Index  are  added.  The  practi- 
tioner in  town  or  country  cannot  anywhere  find  a  work 
more  exactly  suited  to  his  wants.  A  full  descriptive  cir- 
cular will  be  sent  free  to  any  address  on  application  to  the 
publishers. 
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Twentieth  Century  Practice.  An  International  Encyclopaedia  of 
Modern  Medical  Science.  B\  Leading  Authorities  of  Europe  and  Amer- 
ica. Edited  by  THOMAS  L.  STEDMAN,  M.  D.,  New  York  City.  Id 
Twenty  Volumes.  Volume  EL  Nutritive  Disorders.  New  York:  Wm. 
Wood  &  Co.  1895.  8vo.  Pp.  iv-739.  For  sale  by  subscription.  Cloth. 
$5  a  volume.  - 

In  our  March  issue,  we  noticed  the  first  volume  of  this 
great  library  of  medicine,  which  volume  has  737  pages  in- 
stead of  117  as  misprinted.  Volume  II  is  in  every  respect 
as  worthy  of  favor.  The  subjects  considered  are  Addison's 
Disease  and  other  Diseases  of  the  Adrenal  Bodies,  by  Sir  Dyce 
Duckworth,  M.  D.,  LL.  D.,  F.  R.  C.  P.,  London  ;  Diabetes 
Mellitus,  by  Carl  H.  von  Norden,  M.  D.,  Frankfort-on-the- 
Main  ;  Rheumatism,  by  Thomas  J.  Maclagan,  M.  D.,  M.  R. 
C.  P.,  London;  Gout,  by  Henry  M.  Lyman,  M.  D.,- Chic  ago; 
Arthritis  Deformans,  by  Archibald  E.  Garrod,  M.  D.,  F.  R. 
C.  P.,  London  ;  Diseases  of  the  Muscles,  by  G.  S.  Dujardin- 
Beaumetz,  M.  D.,  Paris;  and  Obesity,  by  Max  J.  Oertel,  M.  D., 
Muuich.  Thus  it  will  be  seen  that  only  one  of  the  seven 
contributors  to  this  volume  is  an  American,  but  none  better 
than  Dr.  Lyman  could  have  been  selected.  No  one  who 
reads  this  volume  can  fail  to  be  impressed  with  the  study 
each  author  has  given  to  his  subject.  The  article  on  Addi- 
son's Disease  is  perhaps  wanting  in  the  clearness  of  system- 
atic description  that  characterizes  the  other  articles,  and 
thus  does  not  afford  the  help  in  diagnosis  that  the  practi- 
tioner might  expect;  yet  it  should  not  be  forgotten  that  but 
little  is  known  of  the  functions  of  the  adrenals.  The  chap- 
ters on  Diabetes  Mellitus,  Rhematism,  and  Gout,  are  espe- 
cially excellent  in  arrangement  and  description.  Dr.  Mac- 
lagan  believes  the  rheumatic  poison  to  be  malarial  in  na- 
ture, and  most  plausibly  traces  up  the  consequent  value  of 
the  salicyl  compounds  in  treatment.  The  remaining  three 
chapters  well  represent  the  advanced  doctrines  of  the  day. 
The  Index  to  this  Volume  is  very  full.  The  typography 
and  general  "get  up"  of  the  work  is  in  keeping  with  the 
best  publications  of  the  publishers.  We  earnestly  urge  our 
readers  who  can  do  so  to  subscribe  at  once  for  the  "  Twen- 
tieth Century  Practice,"  for  they  will  find  it  much  easier  to 
pay  $5  a  volume,  as  issued  once  in  three  months,  than  §100 
at  one  time,  when  the  Series  is  completed  two  or  three  years 
hence.    The  Series  is  for  sale  only  by  subscription. 
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Manual  of  the  Modern  Theory  and  Technique  of  Surgical 

Asepsis.  By  CARL  BECK,  M.  D.,  Visiting  Surgeon  to  St.  Mark's 
Hospital  and  to  the  German  Poliklinik  of  New  York  city,  ett.  With 
65  Illustrations  in  the  Text  and  12  Full-Paye  Plates.  Philadelphia  :  W.  B. 
Saunders.  1895.  Cloth.  Small  8  vo.  Pp.  30G.  $1.25  net.  (From 
Publisher). 

The  principle  of  asepsis  has  become  well  established  as 
the  essential  element  of  success  of  the  surgeon.  It  is  now 
simply  a  study  of  the  means  to  secure  it  that  engages  atten- 
tion. Cheyne,  along  with  many  surgeons,  assert  that  dip- 
ding  the  knife  in  carbolic  acid,  after  being  used  in  an  ope- 
ration, will  disinfect  it  so  as  to  make  it  safe  for  further  use. 
Dr.  Beck  does  not  seem  to  have  considered  this,  but  writes  : 
"  If  an  abscess  has  been  incised,  it  cannot  be  expected  that 
the  knife,  after  having  remained  in  a  solution  of  carbolic 
acid  *  *  *,  becomes  so  well  disinfected  that  it  may  safely  be 
used  for  a  subsequent  plastic  operation,"  etc.  He  prefers 
boiling  water.  Dr.  Beck  writes  as  if  antisepsis  is  dead  ;  and 
yet  even  in  his  Preface  he  refers  to  a  category  of  conditions 
in  which  "antisepsis  asserts  its  prerogatives;"  and  again 
he  commendably  asserts  that  "  iodoform  is  the  ideal  anti- 
septic drug."  He  mentions  others  favorably  also,  as  pyro- 
zone,  bichloride  of  mercury,  etc.  If  antisepsis  is  dead,  why 
keep  antiseptics  ever  before  the  practitioner's  eye?  We  are 
not  criticizing  the  methods  Dr.  Beck  chooses  to  adopt — they 
are  good;  but  the  incautious  sentences  in  different  parts  of 
his  book  may  mislead. 

Urinalysis,  Including  Blanks  for  Recording  the  Analysis  and 
Microscopic  Examination  of  the  Urine.  Arruntred  by  JOSEPH 
C.  GUERNSEY,  A.  M.,  M.  D.  Philadelphia:  J.  B.' Lippincott  Co. 
1895.   Cloth.    Large  8vo. 

This  is  the  best  arranged  record  for  urinalyses  that  we 
have  seen.  It  contains  blanks  for  five  hundred  examina- 
tions and  a  full  set  of  thumb-index  pages,  so  as  to  refer  to 
cases  examined.  All  the  chemical  tests  referred  to  in  the 
blanks  are  briefly  described  within  the  first  twenty  pages  of 
text.  The  excellence  of  the  book  is  that  it  is  as  valuable  to 
the  general  practitioner  as  it  is  to  the  specialist  in  urinalysis. 
The  value  of  the  records  thus  kept  to  the  practitioner  is 
evident,  both  as  to  his  own  information  of  conditions  that 
express  themselves  through  changes  in  the  uriDe,  and  as  to 
the  improvement  or  non-improvement  of  the  disease  in  the 
patient.  The  simplicity  of  the  manner  in  keeping  the  re- 
cords is  another  commendation. 
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Medical  Gynaecology.  A  Treatise  on  the  Diseases  of  Women  from  the 
Standpoint  of  the  Physician.  By  ALEXANDER  J.  C.  SKENE,  M.  D., 
Professor  of  Gynaecology  in  Long  Island  Hospital,  Brooklyn,  N.  Y., 
etc.  With  Illustrations.  New  York  :  D.  Appleton  &  Co.  1895.  Cloth. 
8  vo.    Pp.  529. 

This  is  not  a  text-book,  but  better  than  a  text-book,  to  the 
practitioner.  It  is  the  record  of  a  ripe  experience,  and  gives 
many  facts,  and  calls  attention  to  many  conditions  that  the 
mere  text-books  of  the  day  cannot  reach.  In  short,  it  is  a 
book  that  ought  to  be  read  by  the  practitioner,  and  then 
there  will  be  the  need  of  many  references  to  its  pages  to  re- 
fresh memory.  Hence  the  value  of  the  full  and  well-ar- 
ranged index.  Dr.  Skene  makes  his  work  much  the  more 
valuable  by  recording  cases  without  varnish — cases  that  are 
recorded  as  they  really  are,  and  that  remind  us  of  cases  that 
have  come  under  our  experience.  Dr.  Skene  draws  well 
the  lines  of  medicine  and  surgery.  He  uses  both  as  needed. 
We  wish  doctors  who  have  had  enough  experience  to  learn 
that  this  and  that  are  not  specific  cures  would  read  this 
book  as  they  would  other  profitable  volumes ;  and  they 
would  become  wise,  and  be  able  to  practice  better. 

Book  of  Detachable  Diet  Lists  for  Albuminuria.  Ansemia  and 
Debility,  Constipation,  Diabetes,  Diarrhoea,  Dyspepsia,  Fe- 
vers, Gout  or  Uric  Acid  Diathesis,  Obesity,  Tuberculosis, 
and  a  Sick-Room  Dietary.  Compiled  by  JEROME  B.  THOMAS. 
A.  B.,  M.  D  ,  Visiting  Physician  to  the  Home  for  Friendless  Women 
and  Children  and  to  the  News  Boys'  Home ;  Assistant  Visiting  Physi- 
cian to  the  Kings  County  Hospital ;  Assistant  Bacteriologist  Brooklyn 
Health  Department,  etc.  Philadelphia  :  W.  B.  Saunders.  1895.  Cloth. 
Long  8vo.    $1  50. 

This  is  a  most  serviceable  book  to  practitioners.  The  ap- 
propriate diet  for  each  of  the  ten  conditions  above  named 
is  printed  on  perforated  sheets  which  can  be  handed  the  pa- 
tient's nurse;  and  it  gives  in  detail  what  the  doctor  cannot 
write  out  in  hours.  In  addition,  the  sick-room  dietary — 32 
copies  of  which  are  printed  on  perforated  paper — describes 
the  preparation  of  many  articles  named  in  the  List.  On 
the  stub,  the  doctor  can  make  his  memoranda.  The  book 
is  worth  every  cent  of  the  charge  of  §1.50,  for  it  will  save 
the  practitioner  many  hours  of  research  and  much  wild 
guessing  as  to  what  the  patient  should  be  told  to  eat.  The 
tables  are  finely  printed  on  fine  paper,  and  the  type  is 
clear. 
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Diseases  of  the  Ear.  A  Text-Book  for  Practitioners  and  Students  of 
Medicine.  By  EDWARD  BRADFORD  DENCH,  Ph.  B.,  11  D. ;  Pro- 
fessor of  Diseases  of  the  Ear  in  the  Bellevue  Hospital  Medical  College  ; 
Aural  Surgeon  New  York  Eye  and  Ear  Infirmary  ;  Fellow  of  the  Amer- 
ican Otological  Society,  etc.,  etc.  With  Ely  Id  Colored  Plates  and  1.50 
Illustrations  in  the  Text.  New  York  :  D.  Appleton  &  Co.  1894.  8vo. 
Pp.  645.    Cloth,  $5  ;  Leather,  $6. 

Dr.  Dench  has  added  another  to  the  already  large  num- 
ber of  excellent  text- books,  which  within  the  past  few  years 
have  been  written  by  American  authors.  In  every  text- 
book of  special  medicine  there  is,  of  necessity,  a  large 
amount  of  what  may  be  called  dried  and  salted  informa- 
tion, such  as  the  facts  of  anatomy,  of  physiology,  and  the 
well  observed  courses  of  the  various  diseases.  These  facts 
have  been  carefully  and  pleasingly  set  forth  by  the  author. 
The  type  and  general  make-up  of  this  work  are  good.  The 
illustrations  are  excellent,  most  of  them  being  new.  In 
turning  to  a  text-book  by  Dr.  Dench,  we  naturally  expect 
to  find  much  stress  laid  upon  the  methods  of  functional 
examination  and  the  value  of  intra-tym panic  operative  pro- 
cedures— subjects  to  which  he  has  given  much  attention. 
Indeed,  in  reading  the  preface  to  this  text-book,  we  find  that 
Dr.  Dench  calls  especial  attention  to  these  two  subjects.  The 
importance  of  a  careful  functional  examination  cannot  be 
overestimated  ;  and  while  there  are  many  difficulties  in 
properly  appreciating  the  results  of  our  tests,  it  is  in  this 
way  alone  we  are  enabled,  in  the  majority  of  cases  of  chronic 
impairment  of  hearing,  to  form  any  reasonable  estimate  of 
the  possible  benefit  to  be  derived  from  treatment.  It  is  a 
pleasing  thing,  then,  to  find  a  text-book  on  the  ear  insisting 
that  we  should  locate  by  every  means  in  our  power  the  seat, 
and  discover  the  cause  of  impairment  of  hearing  before  we 
affirm  or  deny  the  possibility  of  improvement  as  the  result 
of  treatment.  Since  Dr.  Dench  has  devoted  so  much  of  his 
time  to  diagnosis  in  cases  of  middle  and  inner  ear  deafness, 
his  views  as  to  the  results  to  be  obtained  from  operative  pro- 
cedures upon  the  middle  ear  deserve  respectful  considera- 
tion. Anything  like  a  fair  criticism  of  Dr.  Dench's  methods 
and  results  would  take  us  beyond  the  limits  designed  to  this 
notice  of  his  work.  Here  we  can  only  say  that  these  views 
and  results  are  well  worthy  of  our  careful  attention.  To  a 
person  who  has  read  Macema's  Otitic  Brain  Disease,  Dr. 
Dench's  chapters  on  this  subject  leave  something  to  be 
wished  for;  but  we  must  remember  that  the  limits  pre- 
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scribed  for  a  text-book  on  a  special  subject  exclude  much 
valuable  information.  In  regard  to  the  operations  for  open- 
ing the  mastoid  antrum,  examination  of  the  sinus,  opera- 
tion for  otitic  brain  abscess,  we  may  here  say  that  few  sur- 
geons seem  as  yet  to  have  appreciated  the  value  of  the  por- 
table dentists'  drill,  the  skillful  use  of  which  removes  many 
of  the  dangers  of  the  chisel  and  gauge.  In  conclusion,  we 
can  heartly  recommend  Dr.  Dench's  work  to  the  profession. 

Year-Book  of  Treatment  for  1895.  A  Critical  Review  for  Practi- 
tioners of  Medicine  and  Surgery.  By  TWENTY-THREE  ENGLISH 
AUTHORS.  Philadelphia:  Lea  Brothers  &  Co.  1895.  Cloth.  8vo, 
Pp  viii— 490. 

This  Clinical  Review  of  Medicine  and  Surgery,  as  taught 
in  books  and  journals  during  1894,  is  very  valuable  to  every 
practitioner— it  represents  the  advances  of  practice  during 
the  year.  We  are  told  that  unforeseen  circumstances  pre- 
vented the  appearance  of  the  chapter  on  Bacteriology ;  but 
enough  is  given  in  all  the  other  departments  to  keep  the 
doctor  who  reads  them  well  up  in  his  knowledge  The  book 
is  well  indexed,  neatly  published,  and  is  uniform  in  size  with 
the  preceding  ten  annual  volumes.  Now  that  we  have  be- 
come accustomed  to  refer  to  it,  we  do  not  understand  how 
practitioners  of  long  ago  did  without  such  a  work. 

Transactions  of  the  Artiseptic  Club.  Reported  by  ALBERT 
ABRAMS,  a  Member  of  the  San  Francisco  Medical  Profession.  Illus- 
trated.   New  York :  E.  B.  Treat.    1895.    Cloth.    8vo.    Pp.206.  $1.75, 

On  the  principle,  "A  place  for  everything  and  everything 
has  its  place,"  this  is  a  timely  and  interesting  volume — 
"laden  with  sterilized  wit  and  humor."  It  is  a  "take-off" 
on  many  of  the  practices  of  the  day,  which  each  reader  can 
easily  apply  to  some  other  practitioner  than  himself.  It  is 
a  book  for  the  physician  to  keep  on  his  waiting-office  table, 
so  that  office  patients  may  get  an  insight  into  the  humbug- 
geries  ot  other  doctors  none  of  which  are  to  be  found  in  the 
practice  of  the  doctor  in  whose  office  the  book  is  found.  Not 
a  line  in  the  volume  seems  to  be  "  extra  dry." 
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The  University  College  of  Medicine;  Richmond,  Va. 

Held  its  Second  Annual  Commencement  exercises  at  the 
Academy  of  Music,  on  Thursday  night,  April  11, 1895. 

After  prayer,  the  President,  Dr.  Hunter  McGuire,  after  a 
few  remarks  upon  the  success  of  the  College,  which  had 
over  two  hundred  students  during  its  second  year,  delivered 
diplomas  to  the  following  graduates: 

Doctor  of  Medicine. — J.  C.  Baldwin,  Union  Springs,  Ala.; 
C.  P.  Capps,  Greensboro',  N.  C;  M.  B.  Crockett,  Burk's  Gar- 
den, Va.;  B.  S.  Dobyns,  ,  ;  II.  C.  Hamlin,  Win- 
ston, N.  C;  E.  L.  Hobson,  Jr.,  Richmond,  Va.;  C.  P.  Jones, 
Loch  Leven,  Va.;  A.  S.  Kemper,  Port  Republic,  Va.;  B.  B. 
McCutcheon,  Moffatt's  Creek,  Va.;  Wm,  H.  Parker,  Rich- 
mond, Va.;  G.  P.  Reid,  Old  Fort,  N.  C;  A.  Grayson  Vaden, 
Manchester,  Va. 

Doctor  of  Dental  Surgery. — Uriah  Harmon,  Floyd,  Va.;  J. 
E.  Keen,  Sago,  Va.;  J.  P.  Stiff,  Oak  Grove,  Va. 

Graduate  in  Pharmacy. — G.  E.  Baskerville,  Richmond,  Va.; 
J.  L.  Crockett,  Graham,  Va.;  C.  R.  Link,  Richmond,  Va.; 
R.  W.  Miller,  Honev  Grove,  Pa.;  S.  W.  Williams,  Winslow, 
N.  C. 

The  following  appointments  were  announced  : 

Virginia  Hospital. — Dr.  A.  G.  Vaden  and  Dr.  P.  G.  Alston. 

St.  Luke's  Home. — Dr.  E.  L.  Hobson  and  Dr.  Robert  C. 
Randolph. 

City  Ahnshouse. — Dr.  William  H.  Parker. 

Richmond  Eye,  Ear  and  Throat  Infirmary. — Dr.  J.  C.  Bald- 
win. 

Prizes  were  awarded  to  the  following : 
Medal  of  the  Medical  Department,  to  Dr.  William  H. 
Parker. 

Medal  of  the  Dental  Department,  to  Dr.  Uriah  Harman. 
Medal  of  the  Pharmacy  Department,  to  G.  E.  Barksdale, 
Ph.  G. 

Bartlett,  Garvens  &  Co.'s  Prize,  to  Dr.  Wm.  H.  Parker. 

Valentine  Meat  Juice  Co.'s  Materia  Medica  Prize,  to  Mr. 
P.  St.  George  Bridges. 

Powers-Taylor  Drug  Co.'s  Essay  on  Haemorrhoids  Prize, 
to  Dr.  Wm.  H.  Parker. 

Anatomy  Prize,  to  Mr.  Ernest  M.  Hardy. 

Dr.  Cowardin  Prize,  to  Dr.  Uriah  Harmon. 
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Dr.  Steele  Prize,  to  Dr.  Uriah  Harmon. 

Grant  Prize,  to  Dr.  J.  P.  Stiff. 

Pharmacy  Junior  Prize,  to  Mr.  Max  Eckert. 

Purcell  Prize,  to  Mr.  W.  W.  Miller. 

Virginia  Pharmacal  Co.'s  Prize,  to  Mr.  S.  W.  Williams. 

Purcell,  Ladd  &  Co.'s  Prize,  to  Mr.  J.  L.  Crockett. 

The  address  of  the  evening  was  delivered  by  Rev.  Dr. 
Robert  P.  Kerr  on  the  "  Dignity  of  the  Human  Body,"  and 
right  ably  did  he  show  its  great  importance. 

The  Alumni  Association  of  the  University  College  of  Medi- 
cine, Richmond,  Va.,  held  its  Second  Annual  Meeting  during 
the  morning  of  the  same  day  in  the  College  building,  Dr. 
Hugh  McGuire,  President  of  the  Association,  presiding.  A 
very  interesting  and  instructive  paper  on  11  The  Treatment  of 
Lateral  and  Antero- Posterior  Curvature  of  the  Spine,  with  an 
Illustrative  Case"  was  read  by  Dr.  Stuart  McGuire. 

After  having  elected  the  recent  graduates  to  membership, 
the  following  officers  for  the  ensuing  year  were  elected  : 
President,  Dr.  Robert  C.  Randolph,  Boyce,  Va.;  Vice-Presi- 
dent, Dr.  Benj.  K.  Hayes,  Oxford,  N.  C;  Secretary  and 
Treasurer,  Dr.  E.  L.  Hobson,  Richmond,  Va. 

Immediately  after  the  Commencement  Exercises  at  night 
the  Association  tendered  a  banquet  to  the  Faculty  and 
graduates,  which  was  enjoyed  at  Murphy's  Hotel  until  a 
late  hour  of  the  night. 

The  Medical  Examining  Board  of  Virginia. 

It  is  important  for  all  who  propose  to  enter  upon  the  prac- 
tice of  medicine,  etc.,  in  Virginia  to  remember  that  the 
Medical  Examining  Board  will  hold  its  first  semi-annual 
examination  in  the  Capitol  Building,  Richmond,  Va.,  begin- 
ning promptly  at  9  A.  M.,  Wednesday,  May  8th,  1895.  See 
advertising  page  34.  The  Board  will  hold  a  meeting  at 
8  P.  M.  Tuesday,  May  7th,  1895,  for  routine  work.  Under 
the  present  arrangement  each  examiner  will  be  allowed  sev- 
eral days  in  which  to  examine  the  papers,  and  his  report  is 
returned  to  the  secretary,  who  tabulates  results  and  informs 
the  candidate,  who  leaves  his  P.  0.  address  with  the  secre- 
tary. 

The  Florida  State  Railway  Surgeons'  Association 

Was  organized  in  Gainesville  during  the  session  of  the 
Florida  State  Medical  Association  last  month.  It  will  be  in 
association  with  the  National  Association  of  Railway  Sur- 
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geons,  which  is  to  convene  in  Chicago  May  1st.  The  mem- 
bership of  the  State  Association,  it  is  stated,  will  be  about 
60.  The  constitution  and  by-laws  were  adopted,  and  the 
following  officers  elected  :  President,  Dr.  8.  G.  Warley,  St. 
Augustine  ;  First  Vice-President,  Dr.  B.  P.  Izlar,  Ocala;  Sec- 
ond Vice-President,  Dr.  J.  Harris  Pierpont,  Pensacola ;  Sec- 
retary and  Treasurer,  Dr.  J.  M.  Jackson,  Jr.,  Bronson  ;  Ex- 
ecutive Committee,  Dr.  Frank  H.  Caldwell,  San  ford  ;  Dr. 
Harry  Stites,  West  Palm  Beach  ;  and  Dr.  G.  E.  Welch,  Pa- 
latka. 

The  Florida  State  Medical  Association  in  Gainesville, 

April  17  and  18,  would  have  been  one  of  the  best  ever 
held  had  it  not  been  saddened  by  the  death  of  Dr.  Wall. 
Papers  on  live  subjects  by  men  able  to  give  information 
were  presented,  and  the  discussions  were  good.  The  social 
features  were  enjoyable — the  ladies  contributing  their  part 
to  the  entertainments.  The  next  session  is  to  be  held  April 
7-9,  1896,  in  Sanford.  The  following  officers  for  ensuing 
term  were  elected  :  Dr.  C.  B.  Sweeting,  Key  West,  President; 
Dr.  J.  F.  McKinstry,  Sr.,  Gainesville;  Dr.  W.  R.  Chalkley, 
Lake  City,  Vice-Presidents.  Dr.  J.  D.  Fernandez,  Jackson- 
ville, re-elected  Secretary. 

The  Georgia  Medical  Association 

Will  hold  its  next  Annual  Session  in  Augusta  about  the 
middle  of  April,  1896.  During  the  session  in  Savannah, 
just  adjourned,  the  following  officers  were  elected  for  the 
ensuing  term  :  President,  Dr.  F.  M.  Ridley,  of  La  Grange; 
Vice-Presidents,  Drs.  Wm.  H.  Doughty,  of  Augusta,  and  M. 
L.  Boyd,  of  Savannah ;  Secretary,  Dr.  R.  N.  Taylor,  of  Grif- 
fin. To  fill  vacancies  in  Board  of  Censors,  Drs.  Charles 
Hicks,  of  Dublin;  H.  B.  McMaster,  of  Waynesboro,  and 
Howard  Williams,  of  Macon. 

Our  readers  will  enjoy  the  papers  read  before  the  recent 
session,  kindly  contributed  to  this  journal. 

Messrs.  Wm.  R.  Warner  &.  Co.  have  Removed 

Their  New  York  Branch  to  the  more  commodious  quar- 
ters, No.  52  Maiden  Lane.  This  change  became  imperative 
to  accommodate  a  largely  increased  business.  There  will 
constantly  be  on  file  a  complete  list  of  the  leading  medical 
and  pharmaceutical  journals  of  the  United  States,  and  a 
cordial  invitation  is  extended  to  the  profession  to  consult 
them  at  any  time. 
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Resolutions  of   Northwestern    University   Woman's  Medical 
School — Medical  Examining  Board  Standard. 

At  a  meeting  of  the  Faculty  of  the  Northwestern  Univer- 
sity Woman's  Medical  School,  the  following  resolutions  were 
unanimously  adopted  and  ordered  to  be  placed  before  the 
Illinois  State  Board  of  Health  : 

Whereas,  On  three  occasions  within  the  past  three  years, 
the  Illinois  State  Board  of  Health  has  1  incensed  to  practice 
medicine  in  this  State,  students  who  have  not  properly 
qualified  themselves  for  such  duties,  ang!  whose  incompe- 
tence has  compelled  us  to  withhold  the  degree  of  Doctor  of 
Medicine ;  and 

Whereas,  By  common  report,  we  are  informed  that  the 
State  Board  has  adopted  a  similar  policy  with  reference  to 
numerous  other  persons — therefore, 

Resolved,  By  the  Faculty  of  the  Northwestern  University 
Woman's  Medical  School  that  the  State  Board  be  requested 
hereafter  to  make  its  examinations  so  rigid  that  persons  in- 
competent to  obtain  the  Degree  of  Doctor  of  Medicine  from 
first-class  medical  colleges,  cannot  obtain  license  to  prac- 
tice from  the  Illinois  State  Board  of  Health. 

Resolved,  That  the  State  Board  of  Health  be  urged  to  do 
all  in  its  power  to  secure  a  modification  of  the  State  law,  so 
that  the  privilege  of  examination  for  license  to  practice  in 
this  State  can  only  be  obtained  by  graduates  of  recognized 
medical  schools  in  good  standing. 

Resolved,  That  for  the  protection  of  the  lives  and  health 
of  our  people,  we  believe  it  the  duty  of  the  State  Board  of 
Health  to  do  all  in  its  power  to  prevent  the  entrance  into 
the  medical  profession  in  this  State  of  any  persons  not 
properly  qualified ;  and, 

Resolved  further,  That  in  the  interests  of  humanity  and 
medical  science,  we  believe  the  State  Board  should  make 
its  standard  of  qualifications  as  high  as  that  of  the  best 
medical  colleges  in  this  country,  and  that  it  should  do  all 
in  its  power  to  aid  and  encourage  the  efforts  of-  the  profes- 
sion and  the  people  for  thorough  medical  education  and 
Higher  requirements  of  licentiates  and  for  the  degree  of 
Doctor  of  Medicine. 
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Dr.  John  P.  Wall,  of  Tampa,  Fla., 

Died  suddenly  in  Gainesville,  Fla.,  during  the  session  of 
the  State  Medical  Society.  His  death  gives  a  specially 
mournful  interest  to  the  paper  by  him  in  this  issue  of  the 
Monthly,  which  he  was  reading  at  the  moment  He  had 
read  but  three  or  four  pages  when  he  was  observed  to  gasp 
occasionally  as  if  laboring  for  breath,  then  grew  suddenly 
pale,  looked  ghastly,  and  fell  a  corpse.  His  remains  were 
escorted  to  Tampa,  where  they  were  laid  to  rest.  Dr.  Wall 
was  about  58  years  of  age,  and  was  not  known  to  have  been 
in  bad  health.  His  name  as  an  advanced  thinker  and  physi- 
cian is  familiar  to  all  acquainted  with  the  medical  history 
of  Florida.  His  death  is  a  great  loss  to  his  State  and  to  the 
profession  of  America. 


Cinnamon  for  Dysentery. 

Surg.  Maj.  S.  T.  Avetoom,  of  Beluchistan,  India,  reports 
in  the  Lancet,  March  2,  1895,  that  during  the  past  two  years 
he  has  cured  thirty  cases  of  dysentery — some  by  one  or  two 
doses,  the  worst  by  six  doses — by  powdered  cinnamon.  He 
gives  it  in  drachm  (4  grammes)  doses,  mixed  with  a  few 
drops  of  water  and  made  into  a  ball.  It  is  given  night  and 
morning,  with  a  mouthful  of  water.  The  treatment  is  de- 
rived from  the  Persians. 

I  Have  Used  loda," 

Writes  Walter  W.  S.  Corry,  M.  D.,  L.  R.  S.  C.  S.,  I.  &  C, 
Rosedale  Abbey,  Pickering,  Yorkshire,  Eng.,  "  and  am  sat- 
isfied that  it  is  a  very  powerful  alterative,  and  a  great  im- 
provement on  the  old  combination  of  iodide  of  potassium 
and  sarsaparilla ,  while  the  preparation  is  valuable  also  as 
a  diuretic,  a  thing  of  no  small  consideration  in  most  of  the 
diseases  in  which  it  is  indicated." 

Free  of  Charges. 

The  Therapeutical  Applications  of  Peroxide  of  Hydrogen 
(Medicinal),  Glycozone  and  Hydrozone,  by  Charles  Marchand, 
chemist.  Ninth  Edition.  This  book  of  200  pages,  which 
contains  all  information  on  the  subject,  with  reprints  of* 
elaborate  articles  by  leading  contributors  to  medical  litera- 
ture, will  be  mailed  to  doctors  mentioning  this  publication. 
Address,  Charles  Marchand,  28  Prince  street,  New  York. 
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Aet.  I.— Non-Infections   Membranous  Laryngitis  or  Mem- 
branous Croup— Its  Prevention  and  Medical  Treatment.* 

By  BEDFORD  BROWN,  M.  D.,  of  Alexandria,  Va. 

Ex- President  of  Southern  Surgical  and  Gynaecological  Association  ;  of  Medical 
Society  of  Virginia,  etc. 

I  have  long  been  convinced  that  there  are  two  forms  of 
membranous  or  exudative  laryngitis,  entirely  distinct  in 
etiology,  in  pathology  and  progress,  and  requiring  an  en- 
tirely different  method  of  treatment.  The  one  form  is  the 
non-infectious ;  the  other  is  the  infectious.  The  one  is  simple 
inflammation ;  the  other  is  manifestly  septic. 

Previous  to  the  appearance  and  prevalence  of  diphtheria 
in  this  country,  I  never  saw  a  case  of  infectious  membra- 
nous laryngitis.  The  first  case  of  diphtheria  which  I  saw 
was  in  1S57,  which  was  the  beginning  of  a  fearfully  de- 
structive epidemic.  Since  that  time,  in  every  epidemic  of 
diphtheria  which  I  have  passed  through  and  observed,  I 
have  seen  in  families  and  localities  where  it  was  prevailing 

*  Read  before  the  Medical  Society  of  the  District  of  Columbia,  May 
15, 1895. 
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genuine  cases  of  infectious  or  diphtheritic  membranous  lar- 
yngitis. Then,  again,  where  there  is  no  prevalent  tendency 
to  diphtheria,  I  find  every  season  cases  of  non-infectious 
membranous  laryngitis,  or  what  in  former  years  we  termed 
membranous  croup.  I  believe  that  these  two  varieties  are 
in  every  particular  as  distinct  as  simple  non-infectious  mem- 
branous or  croupous  tonsillitis  and  true  diphtheria. 

The  prevalence  of  diphtheria  in  this  country,  a  disease  I 
never  saw  before  1857,  and  scarcely  heard  of  even  in  the 
best  authorities,  has  certainly  modified  the  type  of  laryn- 
gitis where  it  prevails.  Non-infections  membranous  laryn- 
gitis is  never  conveyed  by  means  of  infection  or  contagion. 
It  is  eminently  a  sporadic  disease.  For  many  years  past  I 
have  seen  a  single  case  occur  in  a  family  that  was  never  fol- 
lowed by  a  second  case.  Cases  of  this  kind  I  have  never 
isolated  from  other  members  of  family  or  friends.  They 
have  always  had  free  access  to  the  patient  without  in  a  sia- 
gle  instance  being  infected. 

Non-infectious  membranous  laryngitis  is  essentially  a  sim- 
ple inflammatory  disease.  It  never  causes  septicemia  or 
blood-poisoning.  It  destroys  life  simply  by  the  mechanical 
obstruction  that  it  produces  in  the  larynx  in  the  form  of  a 
non- contagious  membrane.  I  have  never  seen  a  case  of 
non-infectious  membranous  laryngitis  in  the  hot  season  of 
summer,  but  always  in  the  cold  damp  season  of  late  fall  or 
winter  or  early  spring.  It  may  be  expected  rather  in  damp 
cold  than  dry  cold  weather.  I  have  never  seen  a  child  con- 
tract this  disease  that  had  not  been  exposed  previously  to 
cold.  Then,  again,  I  have  never  seen  a  case  in  a  child  over 
sixteen.  After  that  time  the  child  seems  to  become  im- 
mune. 

Time  and  again  have  I  seen  the  mothers  and  friends 
nurse  these  little  patients  throughout,  breathing  for  days 
and  nights  their  exhalations  without  infection.  This  can- 
not be  said  of  diphtheritic  laryngitis.  In  non-infectious 
membranous  laryngitis  I  have  never  seen  lymphatic  com- 
plications in  the  form  of  infectious  lymphadenitis,  or  croup- 
ous tonsillitis,  because  there  was  no  infection  to  be  conveyed 
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by  the  cervical  lymphatics.  In  all  my  personal  experience 
with  non-infectious  membranous  laryngitis,  which  extends 
to  many  cases  over  many  years,  eight  or  ten  years  before  I 
ever  heard  of  or  saw  a  case  of  diphtheria,  I  never  saw  it 
followed  by  ayrnptoms  of  paralysis  in  the  slightest  degree. 
Neither  have  I  seen  it  accompanied  with  that  marked  ten- 
dency to  reduction  of  arterial  tension  and  failure  of  the 
heart  that  I  observe  constantly  in  diphtheria,  or  to  that  de- 
cided tendency  to  sudden  reduction  of  temperature. 

The  non-infectious  form  of  membranous  laryngitis  is  posi- 
tively sthenic  in  pathology,  running  its  course  in  a  sthenic 
type  throughout,  while  the  diphtheritic  or  infectious  form  is 
as  positively  asthenic  in  type.  In  non-infectious  membra- 
nous laryngitis  I  have  never  seen  the  exudation  of  mem- 
brane or  other  portions  of  the  body  as  an  abraded  surface, 
the  genital  organs,  the  anus,  or  protruded  rectum.  On  the 
contrary,  in  the  infectious  variety  I  have  seen  extrusive  in- 
fectious membranous  exudation  on  all  of  these  localities. 
In  the  non-infectious  variety  I  have  never  seen  haemor- 
rhagic  manifestations,  while  in  the  infectious  variety  I  have 
seen  copious  haemorrhages  from  the  mucous  membranes. 
I  have  seen  the  expectorated  membranes  of  croup,  after  ex- 
pulsion, examined  and  handled  carelessly,  with  no  attempt 
at  self-protection,  with  perfect  impunity.  I  have  also  seen 
the  exudation  of  non-infectious  membranous  laryngitis  ex- 
amined and  handled  after  post  mortems,  without  any  attempt- 
at  self-protection  against  contagion,  with  no  evil  results 
whatever.  * 

Character  of  the  exudation  in  the  non-infectious  variety  of 
membranous  laryngitis. — I  am  convinced,  from  my  long  ex- 
perience in  the  study  and  treatment  of  these  two  varieties 
of  disease,  the  infectious  and  non-infectious,  that  these  two 
distinct  varieties  do  exist — that  they  are  as  markedly  dis- 
tinct in  their  etiology  and  pathology  and  treatment  as  the 
simple  non-infectious  croupous  tonsillitis  is  from  the  malig- 
nant infectious  tonsillitis  of  diphtheria.  I  believe  that  the 
exudation  membrane  of  one  is  absolutely  incapable  of  im- 
parting either  infection  or  contagion,  while  the  contagious 
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properties  of  the  other  are  as  virulent  as  those  of  variola.  I 
know  that  the  expectorated  membrane  of  non -infectious 
laryngitis  can  be  expectorated  on  cloths,  on  the  bedding, 
floor  or  anywhere  else,  and  there  remain  until  its  disinte- 
gration, without  ever  imparting  infection  to  others.  This 
cannot  be  said  of  diphtheritic  laryngitis.  In  my  long  ex- 
perience in,  diphtheria  in  a  family,  I  have  invariably  seen 
one  or  more  cases  follow,  caused  by  the  infection  of  exhaled 
and  expectorated  matters.  I  regard  the  exudation  of  genu- 
ine infectious  tonsillitis  and  laryngitis  as  containing  the  in- 
fectious germ  of  the  disease.  There  is  the  bed  of  its  devel- 
opment and  growth.  From  my  standpoint  I  must  regard 
the  exudation  of  non-infectious  laryngitis  as  a  simple  plas- 
tic membrane, the  result  of  an  equally  simple  inflammatory 
action  as  is  seen  in  non-infectious  croupous  tonsillitis,  or  in 
pleuritis,  dangerous  only  from  the  mechanical  obstruction 
which  it  affords. 

In  the  non-infectious  variety,  as  life  approaches  maturity 
this  seems  to  afford  complete  immunity.  On  the  contrary, 
in  the  infectious  variety  age  does  not  furnish  immunity; 
consequently  we  see  infectious  membranous  laryngitis  at 
any  age. 

Nephritis  and  uraemia  are  complications  common  to  the 
pathological  history  of  diphtheria.  It  is  manifestly  due  to 
the  general  toxic  condition  of  the  patient.  With  non-infec- 
tious membranous  croup  I  have  never  known  nephritis  or 
uraemia  to  be  associated  in  the  slightest  degree,  because  in 
the  latter  there  are  no  toxic  materials  existing  in  the  sys- 
tem to  produce  such  results.  Neither  have  I  seen  in  any 
case  after  membranous  croup  or  non-infectious  membranous 
laryngitis  dropsical  indications  in  the  slightest  degree. 

Symptoms  of  the  Premonitory  Stage  of  Non- Infectious  Mem- 
branous Croup. — In  all  cases  of  non-infectious  membranous 
laryngitis  there  is  a  premonitory  stage  preceding  the  stage 
of  exudation  of  from  twenty-four  to  seventy-two  hours  in 
duration  in  different  cases.  The  importance  of  this  stage 
in  its  relations  to  hygienic  and  prophylactic  treatment  can- 
not be  over-estimated.    This  is  the  stage  of  simple  inflain- 
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in atory  action  that  terminates  in  plastic  exudation,  as  is  the 
case  of  pleuritis  or  peritonitis.  This  stage  presents  its  char- 
acteristic symptoms  and  signs  in  a  manner  that  cannot  be 
mistaken. 

In  the  beginning  of  this  inflammatory  action  in  the  mu- 
cous membrane  of  the  larynx  and  trachea  there  is  increased 
redness;  some  degree  of  swelling  and  thickening,  and  sup- 
pression of  mucous  secretion.  Hence  the  mucous  mem- 
brane in  this  stage  is  red,  swollen,  and  dry.  Among  the 
very  earliest  indications  of  this  state  of  affairs  are  certain 
changes  in  the  vocal  sounds,  the  voice,  and  cough.  When 
the  child  attempts  to  converse,  it  is  observed  that  his  voice 
is  slightly  hoarse  or  husky;  it  is  somewhat  wanting  in  clear- 
ness of  articulation.  .He  speaks  more  distinctly  in  mono- 
syllables than  polysyllables.  This  indicates  to  us  that  his 
vocal  organs  are  involved.  The  larynx,  with  its  delicate 
vocal  organs,  is  exceedingly  liable  in  childhood  to  take  on 
inflammatory  action  from  exposure  to  cold  and  damp. 

Before  the  stage  of  exudation  is  reached,  the  tone  of  the 
voice  undergoes  progressive  changes.  As  the  inflammatory 
action  increases,  the  swelling  of  the  mucous  membrane  ad- 
vances, the  tone  of  voice  becomes  less  clear  and  distinct, 
and  the  inability  of  the  patient  to  articulate  increases,  and, 
finally,  there  comes  a  period  when  the  tone  of  voice  is  re- 
duced to  a  mere  whisper.  If  the  patient  is  requested  to 
speak,  he  makes  the  effort,  but  fails.  This  is  the  condition 
of  the  vocal  organs  that  precedes  exudation.  It  is  a  most 
perilous  and  dangerous  stage. 

The  tones  of  sounds  made  by  the  cough  undergo  as  ■' 
marked  changes  as  those  of  the  voice.  The  sound  of  cough- 
ing is  made  almost  exclusively  in  the  larynx,  and  when  its 
mucous  lining  and  vocal  cords  undergo  changes  from  or- 
ganic disease,  its  tone  changes  with  the  varying  stages  of 
the  local  disease. 

One  of  the  earliest  and  best  indications  of  the  premoni- 
tory stage  of  membranous  croup  is  hoarseness  of  cough.  It 
is  simply  that  the  forcibly  expired  air  is  forced  through  a 
dry,  swollen,  inflamed  mucous  membrane.     It  teaches  us 
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Hie  important  lesson  thai  the  delicate  vocal  organs  are  in 
a  state  of  inflammation  that  may  terminate  in  exudation. 
At  the  same  time,  it  can  be  truthfully  said  that  it  is  not  in  • 
every  case  that  these  premonitory  symptoms  terminate  in 
exudation,  and  it  is  equally  true  that  in  every  case  of  mem- 
branous croup  it  has  been  preceded  by  these  premonitory 
symptoms. 

Very  soon  the  cough  is  not  only  hoarse,  but  harsh,  metal- 
lic, changing,  as  if  the  air  was  forced  through  a  brazen  tube. 

All  physicians,  mothers  and  nurses  are  familiar  with  this 
terrible  sound.  This  harsh,  metallic  cough  appears  not  at 
the  earliest  period  of  the  premonitory  stage,  but  is  devel- 
oped rather  gradually,  and  appears  about  the  end  of  the 
first  or  second  day.  After  this,  the  tone  of  the  cough  de- 
creases progressively  as  the  disease  advances,  growing  less 
and  less  distinct  until  its  final  suppression. 

From  the  very  beginning  of  the  premonitory  stage  to  its 
termination  in  exudation,  or  a  return  of  mucous  secretion, 
it  is  a  period  of  dryness  in  which  there  is  total  suppression 
of  secretion  if  mucus,  and  this  largely  accounts  for  the 
modifications  of  the  vocal  tones. 

This  inflammatory  condition  is  only  relieved  by  restora-  * 
tion  of  mucous  secretion  or  exudation. 

From  an  early  period  of  this  stage,  there  is  a  slight  rise 
of  temperature,  especially  at  nights. 

But  just  preceding  the  process  of  exudation,  there  is  in- 
variably, in  my  experience,  a  marked  rise  in  temperature — 
the  temperature  frequently  rising:  suddenly  from  100°  to 
x  103°  or  104°  in  the  course  of  a  few  hours.  I  have  been  en- 
abled to  predict  the  stage  of  exudation  in  neglected  cases 
by  this  circumstance.  Thus,  in  cases  where  there  is  great 
hoarseness  of  voice  and  intense  metallic  cough,  with  slight 
elevation  of  temperature,  a  sudden  rise  will  almost  surely 
indicate  the  beginning  of  exudation. 

The  Stage  of  Exudation. — So  soon  as  exudation  begins, 
then  the  function  of  respiration  becomes  disturbed,  and  not 
before.  The  inhalation  of  air  diminishes,  thus,  every  step 
of  the  way  until  the  termination.    Every  hour  the  respira- 
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tion  grows  more  labored  and  difficult  until  there  is  a  despe- 
rate and  painful  struggle  for  breath.  The  cough  is  now  sup- 
pressed to  a  degree,  that  it  amounts  to  a  mere  effort  with- 
out a  sound.  The  voice  is  reduced  to  a  mere  whisper,  and 
before  the  end  entirely  suppressed,  and  cyanosis  finally  ends 
the  painful  scene.  I  believe  that  I  can  say,  in  all  truth, 
that  a  death  of  a  robust,  healthy,  vigorous  child  from  mem- 
branous croup  is  one  of  the  most  painful  scenes  that  I  have 
ever  witnessed. 

Prophylaxis  ojf  Membranous  Croup. — For  years  past  I  have 
diligently  searched  the  authorities  for  something  relative  to 
the  preventive  treatment  of  membranous  croup,  but  up  to 
this  time  I  have  found  nothing  worthy  of  consideration  in 
regard  to  this  matter,  which  is  of  so  vital  importance.  In 
none  have  I  found  any  regular  system  laid  down  for  its  pre- 
vention. As  a  rule,  its  development,  after  the  preliminary 
onset  seems  to  be  regarded  as  something  inevitable,  and 
then  it  is  relegated  to  the  surgeon.  The  important  question 
arises,  Is  this  disease,  known  to  be  one  of  the  most  fatal  to 
which  childhood  is  addicted,  a  preventable  disease?  and  if 
so,  what  are  the  proper  means  to  secure  that  desirable 
object? 

A  long  experience  in  the  observation  and  treatment  con- 
vinces me  that  it  can  be  prevented,  provided  measures  are 
adopted  in  the  preliminary  stage,  before  the  process  of  exu- 
dation begins.  Before  this  stage  it  is  a  threatened  case ;  then 
it  is  a  true  case,  and  a  different  line  of  treatment  is  neces- 
sary. 

There  is  a  preventive  treatment  and  a  curative  treatment, 
both  essentially  different. 

It  is  in  the  preliminary,  or  premonitory  stage  that  is  the 
period  for  us  to  do  our  best  work  for  the  prevention  of  the 
membranous  exudation. 

Otherwise  we  fail  in  our  measures  of  prevention.  I  am 
convinced  if  taken  at  the  right  time,  and  with  proper  reme- 
dies this  exudation  can  be  prevented. 

The  premonitory  stage  of  membranous  croup,  from  its 
earliest  beginning,  usually  lasts  from  forty- eight  to  seventy- 
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two  hours.  This  is  a  precious  time  to  work  in.  Unlike 
spasmodic  croup,  it  is  somewhat  slow  and  gradual  in  its 
approach.  I  never  saw  a  case  of  membranous  croup  that 
was  not  preceded  two  or  three  days  by  preliminary  symp- 
toms. This  is  the  simple  inflammatory  stage  that  precedes 
the  exudative  stage.  Unfortunately,  in  a  great  majority  of 
cases,  these  slight  preliminary  symptoms  escape  notice.  Even 
after  the  exudation  begins  the  process  of  obstruction  to 
respiration  is  gradual.  Hence,  it  is  so  often  the  case  that 
these  early  symptoms  are  disregarded. 

In  all  my  observations  and  experience  in  this  disease/ 
and  I  can  truly  say  that  it  covers  many  cases,  when  called 
to  a  case  and  when  I  asked  the  question  of  the  parents 
whether  or  not  the  child  had  shown  symptoms  of  hoarseness 
and  impaired  voice,  the  reply  came  that  it  had,  in  some  in- 
stances, for  three  or  four  days;  but  that  during  this  time, 
while  the  child  was  a  little  feverish,  it  pursued  its  ordinary 
play  and  had  no  difficulty  of  breathing.  This  is  the  decep- 
tive point.  The  respiration  does  not  become  difficult  sud- 
denly, but  so  gradually  that  it  is  scarcely  observed. 

Prophylaxis. — Now,  relative  to  preventive  measures,  for 
many  years  past  I  have,  when  called  to  a  case  in  the  pre- 
monitory stage,  ordered  an  emetic— preferably  the  wine  of 
ipecac — and  I  have  never  had  cause  to  regret  it.  I  prefer 
the  wine  because  it  is  always  of  uniform  strength,  and  when 
combined  with  water  and  sugar,  is  easily  taken.  Of  this,  a 
half  drachm  or  drachm  is  given,  according  to  age,  every 
half  hour  until  free  emesis  is  secured.  Then  five  or  ten 
drops  every  one  or  two  hours,  as  an  expectoiant,  and  as 
soon  as  mucus  begins  to  be  secreted  by  the  trachea  and 
larynx — what  the  nurses  know  as  looseness  of  eough — the 
case  is  safe,  and  there  can  be  no  further  danger  of  plastic  ex- 
udation. Plastic  exudation  and  mucus  cannot  be  secreted 
by  the  same  membrane  at  the  same  time.  But,  as  a  rule, 
this  emetic  does  not  accomplish  the  object  of  prevention., 
but  only  prepares  the  way  for  other  treatment. 

I  regard  the  mercurial  cathartic  in  membranous  croup  as 
our  strongest  and  most  valuable  means  of  preventing  mem. 
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branous  exudation.  For  forty-two  years  I  have  depended 
on  it,  and  it  has  never  failed  me  when  given  in  time.  d  I 
have  never  lost  my  early  confidence  in  the  power  of  mercu- 
ry, and  I  retain  it  still.  To  accomplish  good,  it  must  be 
given  with  no  timid  hand,  but  boldly  and  fearlessly. 

I  divide  ten  grains  of  calomel  with  a  little  sodee  (bicarb.) 
and  sugar  into  five  powders  after  the  emetic,  and  give  one 
of  these  every  hour  until  they  act  copiously.  I  give  these 
doses  to  infants  of  twelve  months.  They  generally  act  on  the 
bowels  three  or  four  times  copiously.  If  they  do  not,  then 
repeated  doses  of  castor  oil  are  given  for  the  purpose  of 
producing  free  purgation.  The  subject  of  threatened  croup 
is  never  debilitated  by  these  cathartics,  but  grows  better 
under  their  influence  progressively.  The  mercurial  seems 
to  start  the  secretions  from  every  organ  in  the  secretory 
list. 

Purgatives  I  regard  as  of  infinite  importance  for  the  pre- 
vention of  exudation,  whether  in  the  trachea  and  larynx, 
the  pleura  or  the  peritoneum.  I  believe  them  to  be  a  po- 
tent means  of  diversion  of  action  from  the  mucous  mem- 
brane of  the  larynx  and  trachea  to  that  of  the  intestines. 
After  the  free  action  of  the  primary  mercurial  cathartic, 
minute  doses  of  the  wine  of  ipecac  every  hour  or  two  are 
continued  until  the  character  of  the  cough  is  changed  by 
the  free  secretion  of  mucus.  If  after  this  the  cough  re- 
mains harsh,  the  following  prescription  is  a  useful  one  in 


promoting  secretion : 

i^. — Liq.  potass,  citrat  5ss 

Syr.  acac   5j 

Syr.  senega   oij 

Potass,  iodid  5j 

Aquae  Siss 

Potass,  bicarb  oss 


M. — Sig.  Teaspoonful  every  one  or  two  hours. 

This  prophylactic  treatment,  if  properly  timed  and  exe- 
cuted faithfully,  will  rarely  fail  to  prevent  membranous 
croup. 

Treatment. — Does  medical  treatment  avail  anything  in. 
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croup  after  the  exudation  has  taken  place?  The  great  ma- 
jority of  authors  would  answer  this  question  in  the  negative. 
I^have  seen  enough  in  the  many  cases  which  have  come 
under  my  observation  in  the  past  to  convince  me  that  there 
is  a  certain  percentage  of  recoveries  after  this  stage.  What 
proportion  I  am  unable  to  say,  but  I  believe  a  larger  pro- 
portion than  is  usually  supposed.  I  have,  in  a  few  instances, 
seen  recoveries  after  expulsion  of  the^entire  membrane,  and 
still  more  frequent  after  expulsion  in  detached  portions. 

Another  important  question  is,  whether  there  is  any 
method  of  treatment  or  any  particular  class  of  remedies 
capable  of  promoting  the  separation  and  expulsion  of  the 
exudation.  My  experience  in  the  treatment  of  this  stage 
induces  me  to  believe  that  certain  agents  tends  to  promote 
this  object.  Remedies  which  stimulate  mucous  secretion 
from  the  inflamed  mucosa  underneath  the  exudation  suffi- 
cient in  quantity  to  detach  the  exudation  and  dislodge  it 
from  its  attachments;  and  again,  such  remedies  capa- 
ble of  exciting  frequent  and  energetic  cough.  All  who  have 
witnessed  cases  of  croup  after  the  exudation  has  formed 
have  observed  the  absolute  suppression  of  cough.  Cough 
active,  frequent,  and  forcible  is  as  important  in  membra- 
nous croup  as  in  a  case  of  bronchitis  to  dislodge  every  par- 
ticle of  membrane  as  rapidly  as  it  may  be  detached.  The 
remedies  which  I  have  found  most  capable  of  accomplishing 
these  objects  partake  both  of  a  local  and  general  character. 

Local  Treatment.— In  the  first  instance,  the  patient  must 
be  placed  in  a  large,  clean,  airy  room.  Then  a  coal  oil  or 
gas  stove  is  placed  near  the  bed,  and  on  this  a  tin  pail  con- 
taining about  a  ^gallon  of  water.  To  this  water  is  added 
oil  turpentine,  5j;  oil  eucalyptus,  5ss;  bicarbonate  of  soda, 
5j.  The  water  is  maintained  at  the  boiling  point  continu- 
ously and  without  cessation,  night  and  day.  Very  soon  the 
entire  room  becomes  saturated  with  the  moist  exhalations, 
so  that  they  are  condensed  on  the  glass  of  the  windows. 
The  object  of  this  combination  is  two-fold.  The  steam  from 
the  boiling  water  holding  in  solution  the  vegetable  ingre- 
dients is  for  the  purpose  of  exciting  mucous  secretion  from 
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underneath  the  exudation.  The  soda  is  for  the  purpose  not 
only  of  disintegrating  plastic  exudation,  hut  of  exciting  fre- 
quent'cough,  which  it  usually  does.  For  purposes  of  disinte- 
gration, I  regard  the  soda  as  far  superior  to  the  lime.  It  cer- 
tainly has  acted  more  efficiently  in  nay  own  experience.  In 
the  case  of  a  child  three  years  old,  with  all  the  indications  of 
membranous  croup,  with  entire  suppression  of  voice  and 
cough,  with  very  labored  breathing,  this  arrangement,  kept 
in  constant  and  active  operation,  excited  most  harassing 
cough,  with  frequent  expulsion  of  shreds  of  membrane,  and 
terminating  in  ultimate  recovery.  After  exudation  has  taken 
place,  in  my  opinion,  the  stage  has  passed  for  the  use  of  ca- 
thartics, emetics  or  eliminations.  It  then  becomes  a  question 
of  detachment  of  the  exudation  and  expulsion  by  cough. 
■  Formerly,  at  this  stage,  I  gave  emetics  for  the  purpose  of 
expelling  the  membrane  in  every  case.  I  can  truly  say 
that  I  have  never  seen  the  membrane  expelled  by  an 
emetic ;  and  now  I  never  give  emetics  for  this  purpose.  But 
I  have  seen  the  exudation  expelled  by  violent  cough. 

General  Treatment. — In  my  experience,  the  two  most  potent 
alteratives  we  possess,  mercury  and  iodine,  as  internal  rem- 
edies, can  accomplish  more  in  the  stag*e  of  exudation  than 
all  others,  and  I  give  them  in  the  following  combination: 

— Aq.  distil  5vij 

Potassii  iodidi...   oij 

Hydrarg.  bichlor  grs.  j 

M. — Sig.  Teaspoonful  every  hour. 

Frequency  in  administering  medicine  in  membranous 
croup  is  a  question  of  vital  importance.  Whatever  virtues 
mercury  may  possess  in  this  disease,  I  cannot  believe  are 
due  to  any  antiseptic  influence.  Those  of  us  who  gave 
mercury  in  the  inflammatory  diseases  thirty  or  forty  years 
ago,  and  often  witnessed  its  wonderful  power  over  inflam- 
mation, are  not  prepared  to  admit  that  all  of  this  therapeutic 
influence  was  due  to  antiseptic  agency.  There  was  some- 
thing else  otherwise  than  that  an  influence  we  termed  alte- 
rative which  has  never  been  explained,  and  for  more  than 
a  century  it  was  used  in  plastic  exudative  inflammations  for 
its  power  in  changing  the  morbid  action  in  these  cases  in 
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preventing  plastic  exudation  and  modifying  inflammatory 
action.  For  many  years,  mercury  suffered  the  condemna- 
tion of  the  profession  and  went  into,  for  a  season,  almost 
universal  retirement,  but  it  has  been  honorably  recalled 
and  again  restored  to  a  high  position  in  our  medical  ar- 
mamentarium for  battling  with  disease. 

Nourishment. — My  experience  induces  me  to  regard  an 
exclusive  milk  diet  the  best  for  the  patient  with  membra- 
nous croup.  It  possesses  various  advantages.  It  is  nutri- 
tious, easily  taken,  and  easily  digested  ;  and  I  am  persuaded, 
after  many  years  of  observation,  that  it  is  the  best  diet  for 
patients  while  undergoing  a  course  of  mercurial  treatment. 
I  feel  very  certain  that  it  modifies  the  deleterious  action  of 
mercury  on  the  system.  This  may  be  an  idea  of  mine,  but 
it  is  based  upon  some  substantial  facts.  I  am  convinced 
that  the  milk-fed  patient  is,  to  some  extent,  rendered  im- 
mune to  the  toxic  action  of  mercury.  This  is  true,  whether 
the  child  is  nourished  exclusively  by  the  mother's  milk  or 
whether  it  subsists  alone  on  cow's  milk.  It  is  almost  im- 
possible to  produce  in  the  exclusively  milk-fed  child  those 
violent  local  and  general  toxic  effects  that  we  see  in  the 
adult.  But  so  soon -as  the  child  ceases  to  subsist  on  milk, 
and  changes  his  diet  to  a  mixed  animal  and  vegetable  one, 
he  becomes  liable  to  the  ill-effects  of  mercury.  An  abund- 
ance of  pure,  rich  cold  milk  is  the  best  of  all  other  forms  of 
diet  for  the  membranous  croup  patient  while  taking  mer- 
cury. He  is  rendered  less  liable  to  the  irritant  action  of 
mercury  on  the  bowels  and  certainly  less  liable  to  salivation. 

Mercurial  fumigation,  while  offering  some  advantages  in 
the  local  treatment  of  non  infectious  membranous  laryn- 
gitis, is  more  particularly  adapted  to  the  treatment  of  the 
infectious  form.  In  the  latter,  the  full  antiseptic  and  ger- 
micide properties  of  the  drug  are  brought  in  contact  with 
the  infective  germ,  and  in  this  way  becomes  an  essential 
element  in  the  treatment  of  the  diphtheritic  forms  of  disease. 
In  the  non-infectious  form  of  membranous  laryngitis,  the 
alterative  action  of  the  remedy  is  brought  into  play,  and 
the  stimulating  influence  is  exerted  on  the  mucosa  of  the 
larynx  and  trachea. 
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Art.  II.— Appendicitis.* 

By  I.  S.  STONE,  M  D.,  "Washing-ton,  D.  C. 

Senior  Surgeon  to  Columbia  Hospital  for  Women. 

We  may  now  claim  that  idiopathic  peritonitis  is  not  a 
possibility.  We  chieflv  concern  ourselves  with  how  infec- 
tion entered  the  peritoneal  cavity,  and  with  the  manner  of 
treatment.  Of  all  causes  of  peritonitis,  it  is  probable  that 
appendicitis  is  the  most  prolific.  Apart  from  the  pelvic 
disorders  of  women,  there  can  be  no  question  of  this  asser- 
tion. 

Anatomical  Relations. — The  appendix  is  generally  found 
under  the  McBurney  point,  on  a  line  from  the  umbilicus  to 
the  anterior  superior  spine  of  the  right  ilium,  two  and  one- 
half  inches  from  the  latter.  I  need  not  tell  you  that  it  may 
be  found  almost  anywhere  in  the  abdominal  cavity.  I 
have  seen  it  on  the  left  side,  nearly  opposite  the  usual  loca- 
tion. Large  tumors  cause  its  dislocation  nearly  to  the 
sternum,  as  I  have  seen  it  carried  upwards  by  a  large 
'fibroid  tumor  to  which  it  had  become  adherent.  It  is  quite 
"  a  common  thing  to  find  the  appendix  in  the  right  ovarian 
region,  and  it  frequently  comes  into  view  when  a  diseased 
ovary  or  Fallopian  tube  is  drawn  out  of  an  abdominal  in- 
cision. Cases  occur,  not  infrequently,  in  which  the  appen- 
dix becomes  thus  attached  to  the  tube  and  ovary,  the  seat 
of  disease  being  primarily  in  the  tube.  In  these  cases  the 
adhesion  is  separated,  and  the  appendix  need  not  be  re- 
moved. 

Again,  the  appendix  may  become  attached  to  the  parie- 
tal Iperitoneum  almost  anywhere,  as,  for  instance,  in  the 
iliac  fossa,  causing  a  sub-peritoneal  abscess  to  form.  This 
will  demand  attention  later  on. 

Symptoms. — Great  diversity  of  opinion  exists  in  the  mind 
of  the  medical  profession  as  to  what  constitutes  symptoms 
of  appendicitis.    This  is  not  surprising,  when  we  remem- 

*Read  at  a  meeting  of  the  Medical  and  Surgical  Society  of  the  Dis- 
trict of  Columbia,  held  March  11,  1895. 
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ber  that  in  the  past  the  physician  and  the  surgeon  alike 
had  such  great  fear  of  the  peritoneum.  Happily,  we  no 
longer  need  be  so  much  in  the  dark,  for  by  numerous  autop- 
sies and  surgical  or  other  practical  observations,  we  can  claim 
positive  knowledge,  where  before  surmise  or  probability 
was  the  rule.  The  first  thing  disposed  of  by  the  surgeon 
was  typhlitis,  perityphlitis,  aucitis,  et  al.  Now  we  have  far 
more  definite  ideas  of  the  pathology  of  this  interesting 
little  organ. 

Appendicular  Colic. — The  appendix  has  in  it  a  canal  two 
or  more  inches  in  length  and  varying  in"  diameter.  When 
a  foreign  body  becomes  lodged  in  this  canal,  or  when  by 
any  means  inflammation  extends  from  the  bowel  into  its 
lumen,  or  the  opposite  may  occur,  the  usual  engorgement 
occurs,  and  by  occlusion  the  prosenial  extremity  is  closed. 
Distension  from  accumulated  mucus  or  muco-pus  occurs, 
until  a  sufficient  vis  a  tergo  overcomes  the  obstruction  and 
the  distended  organ  discharges  itself  into  the  bowel.  Here 
we  have  the  pain  and  other  symptoms  of  colic  of  the  ap- 
pendix. There  is  doubtless  some  fever  caused  by  this  dis- 
tension. The  distension  may  be  so  great  as  to  develop  a 
tumor  large  enough  to  be  discovered  by  touch.  It  will  ac- 
count for  the  pain  and  tenderness  under  the  McBurney 
point.  Finally,  the  evacuation  of  this  fluid  into  the  bowel 
fully  explains  the  sudden  relief  experienced  by  patients, 
and  gives  great  support  to  the  conservative  (so-called) 
method  of  dealing  with  these  cases. 

Perforative  Appendicitis. — Many  cases,  however,  do  not  ter- 
minate so  favorably.  After  perhaps  several  attacks  of  colic 
the  appendix  becomes  permanently  deformed.  It  is  found 
in  a  condition  similar  to  a  Fallopian  tube,  which  has  been 
the  seat  of  old  inflammatory  change.  Its  lumen  is  greatly 
enlarged ;  its  wall  thickened  and  softened.  As  we  find 
leaky  "pus  tubes,"  so  do  wre  find  the  appendix.  Adhesions 
to  the  surrounding  bowel  are  found  in  both  instances.  If 
the  appendix  or  the  tube  have  not  ruptured,  there  has  been 
a  transudation  of  septic  fluids  great  enough  to  cause  these 
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adhesions — a  localized  peritonitis.  But,  on  the  other  hand, 
if  a  complete  rupture  of  the  tube  occur,  or  if  a  foreign  body 
is  forced  through  into  the  peritoneal  cavity,  we  have  all  the 
dangerous  and  formidable  symptoms  which  we  have  all 
doubtless  seen. 

Sub-peritoneal  Abscess. — The  perforative  symptoms  of  ap- 
pendicitis are  pretty  well  marked  ;  but  time  is  fleeting,  and 
we  would  all  like  longer  days  to  mature  our  judgment.  We 
would  that  this  vicious,  unrelenting  condition  would  per- 
mit us  to  think  longer  and  more  carefully  before  reaching 
a  decision.  Usually,  three  days  is  enough  to  cause  death 
in  any  perforative  case,  unless  the  area  of  infection  is  limi- 
ted by  chance  formation  of  adhesions  or  encystment.  We 
must  simply  change  our  days  to  hours,  if  we  ever  expect 
to  save  patient  by  operation,  who  has  a  perforative]  appen- 
dicitis. 

When  the  appendix  is  distended  with  septic  contents,  and 
is  fortunately  situated,  so  that  its  extremity  lies  in  close 
proximity  to  the  parietal  peritoneum,  anywhere  in  the  ab- 
domen, especially  in  the  iliac  fossa,  it  may,  and  often  does, 
adhere  to  that  membrane.  This  adhesion  to  parietal  peri- 
toneum occurs  just  as  does  the  adhesion  to  the  intestines. 

Septic  infection  extends  through  the  membrane,  and  we 
have  an  abscess  formed,  which  may,  and  often  does,  extend 
to  the  region  of  the  kidney,  from  the  vicinity  of  Poupart's 
ligament. 

"Appendicitis  and  Salpingitis. — These  two  diseases  are  in 
some  respects  similar;  in  others,  quite  unlike.  In  view  of 
the  condition  first  described  (appendicular  colic),  I  doubt 
not  there  is  similarity.  The  tube  may  become  distended, 
and  occasionally  discharge  its  contents.  I  have  recently 
removed  the  appendages  in  a  beginning  fibroid,  where 
there  was  bilateral  hydrosalpinx.  Both  Fallopian  tubes 
were  greatly  enlarged,  holding  perhaps  one  ounce  of  serum. 
"A  bristle  was  readily  passed  through  the  proximal  ex- 
tremity of  the  tube,  and  doubtless  could  have  been  passed 
through  the  cornua  of  the  uterus.    The  possibility  of  oc- 
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eluded  tube  being  able  to  empty  itself  into  the  uterus,  is 
quite  well  established. 

Again,  the  suppurative  diseases  of  both  organs  are  ex- 
tremely alike,  but  with  one  very  important  difference,  the 
location  of  the  appendix  among  the  intestines,  and,  unlike 
the  tube,  not  being  near  an  outlet  through  which  rupture 
may  safely  occur — as  the  vagina,  or  possibly  the  uterus.  It 
may  also  be  claimed  that  the  source  of  infection  is  generally 
very  unlike.  The  infection  of  gonorrhoea,  causing  by  far 
the  most  cases  of  salpingitis,  which,  so  far  as  the  author's 
experience  goes,  appears  to  be  limited  greatly  by  adhesions, 
more  than  infection  from  other  sources,  which  prevent  in- 
fection of  the  general  peritoneal  cavity.  Not  so  in  many 
cases  of  appendicular  inflammation,  for  we  must  have 
observed  the  very  usual  devastating  peritonitis  which 
promptly  follows  a  perforation  or  rupture  of  an  appendix. 

Prognosis. — Recurrent  appendicitis  often  becomes  sud- 
denly perforative,  and,  without  immediate  operation,  neces- 
sarily fatal.  If  a  distinction  is  made  according  to  the  out- 
line in  this  paper,  we  can  easily  see  why  so  many  cases  are 
cured  by  salines  and  other  treatment. 

Dr.  Hunter  McGuire  says  he  compares  the  perforative 
variety  with  a  gunshot  wound  of  the  abdomen,  a  statement 
which  the  author  can  heartily  endorse.  The  third  variety, 
or  what  by  chance  becomes  sub- peritoneal  abscess,  is  easily 
disposed  of,  and  is  not  dangerous,  as  it  allows  the  slowest 
mind  time  to  make  due  preparation  for  incising  the  skin 
and  subjacent  structures,  as  in  any  other  abscess.  During 
the  past  year  I  have  operated,  in  two  instances,  in  such 
cases,  and  in  one  found  a  small  gall-stone,  which  had  bur- 
rowed its  way  through  the  appendix,  which,  being  adherent 
to  the  peritoneum,  was  forced  through  the  channel  made 
by  the  pus,  and  thus  escaping,  assisted  in  formation  of  the 
abscess  outside  the  peritoneum.  These  abscesses  are  those 
requiring  six  to  ten  days  to  form,  the  perforative  type  re- 
quiring three  days,  or  less,  to  kill  the  patient. 

Treatment. — Given  a  history  of  recurrent  attacks  of 
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•colic  in  the  region  of  the  appendix,  we  should  operate,  if 
possible,  between  the  attacks.  The  repeated  attacks  insure 
some  pathological  condition,  and  warrant  an  exploratory 
opening.  The  appendix  should  be  removed,  the  stump  in- 
verted, and  Lembert  sutures  inserted,  to  close  the  wound 
with  peritoneum. 

If  an  abscess  has  formed,  and  has  become  encipted,  we 
may,  by  the  exercise  of  great  care,  prevent  the  infection  of 
the  peritoneum.  Without  doubt  many  cases  are  made  crit- 
ically ill,  by  spreading  abroad  an  infection  which  nature 
has  already  tried,  in  part,  to  limit.  If  the  appendix  is 
gangrenous,  it  clearly  shows  that  the  patient  is  critically 
ill,  and  that  grave  danger  awaits  him.  It  is  just  here  that 
the  nicest  distinction  must  be  drawn  between  an  operable 
case,  and  one  in  which  the  patient  is  not  strong  enough  to 
bear  an  ideal  operation.  The  best  thing  to  do  is  always 
the  ideal  operation,  when  the  patient  will  bear  it.  These 
patients  do  not  often  consent  to  operation,  or  their  physi- 
cians do  not  always  recognize  the  proper  and  safe  time  for 
a  life-saving  operation. 

Therefore,  the  author  would  advise  (1st),  careful  evacua- 
tion of  pus  and  septic  debris,  if  present.  Then,  if  the  parts 
are  gangrenous,  the  most  careful  cleansing,  without  flush- 
ing, and  packing,  if  necessary,  around  a  well-placed  drain. 
A  patient,  after  many  days  of  suffering  from  abscess  forma- 
tion, especially  if  peritonitis  is  present,  cannot  bear  a 
lengthy  operation.  In  fact,  if  the  peritonitis  extends 
greatly,  no  patient  is  expected  to  survive,  with  or  without 
operation.  The  best  thing  to  do,  in  many  bad  cases,  is  to 
do  nothing,  but  give  vent  to  the  pus  and  to  drain. 

Finally,  the  author  advises  operation  in  every  instance, 
after  we  are  reasonably  sure  of  our  diagnosis. 

The  only  question  then  is,  when  to  operate?  The  gene- 
ral condition  of  the  patient  is  to  be  taken  as  the  guide, 
quite  as  much  as  the  extent  of  local  disease." 
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Aim  I II.— Clinical  Lecture  on  Hernia.* 

By  W.  B.  DeGARMO,  M.  D.,  New  York,  N.  Y. 

Professor  ok  Special  Surgery  (Hernia),  in  New  York  Post-Graduate  Medical 
School  and  Hospital,  etc. 

Case  I. — This  child,  three  and  a  half  years  old,  has  a  con- 
dition rare  in  such  a  young  child,  irreducible  scrotal  hernia.  I 
have  never  seen  it  in  one  so  young.  A  large  part  of  the  her- 
nia goes  back,  but  the  omentum  is  adherent  within  the  tu- 
nica vaginalis.  Success  can  only  be  expected  by  operative 
means.  I  put  on  a  truss  to  day,  but  do  not  expect  relief, 
and  will  operate  later. 

Possibly,  by  the  action  of  the  truss,  the  omentum  may 
be  softened,  but  it  is  better  to  operate  and  clean  out  the 
canal  entirely.  The  truss  will  not  keep  up  the  omentum, 
but  will  keep  the  intestines  out  of  the  canal  and  prevent 
strangulation.  There  is  no  danger  in  putting  truss  pressure 
over  omentum.  Sometimes  the  omentum  can  be  stripped 
from  its  adhesions  by  gentle  manipulations,  but  it  probably 
would  not  be  safe  to  attempt  it  in  this  case. 

Before  bringing  in  other  patients,  I  want  to  make  a  few 
remarks  concerning  strangulated  hernia.  You  saw  the  oper- 
ation for  this  last  Monday,  on  a  boy  thirteen  years  of  age, 
wdiere  a  large  mass  of  omentum  was  cut  away.  The  first 
morning  after  the  .operation,  the  boy  ran  around  the  ward, 
and  on  the  second,  tore  off  his  bandages;  but  in  spite  of  it 
all,  there  is  union  by  first  intention.  The  severity  of  the 
symptoms  must  be  the  guide  to  action  in  these  cases.  If 
the  symptoms  are  violent  and  come  on  suddenly,  there 
must  be  immediate  relief  or  the  patient  will  die.  If  the 
symptoms  are  increasing  gradually,  you  may  delay  and  try 
to  reduce  wTith  the  ice-bag  or  taxis.  Taxis  is  important  in 
relation  to  strangulated  hernia.  So  much  force  may  be 
used  that  death  may  result.  Physicians  as  a  rule  useitoo 
much  force.  Anaesthetics  were  formerly  employed  to  relax 
the  tissues,  upon  the  supposition  that  strangulated  hernia 
was  due  to  muscular  contraction.    This  is  an  incorrect  sup- 

*Delivered  at  the  New  York  Post-Graduate  Medical  School  and  Hos- 
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position.  The  fibrous  tissue  involved  is  non-elastic  and 
unyielding.  If  a  large  quantity  of  intestine  is  in  the  ring, 
the  venous  return  is  first  interfered  with,  then  cut  off  en- 
tirely, and  finally  the  intestine  becomes  gangrenous.  Under 
an  anaesthetic,  the  patient  is  merely  unconscious  of  injuries 
inflicted,  and  you  are  liable  to  use  injudicious  measures. 
Before  giving  an  anaesthetic,  prepare  for  an  operation,  and 
after  taxis  fails,  operate.  If  the  symptoms  are  acute,  try 
taxis  for  fifteen  minutes;  and  if  you  don't  succeed,  you  are 
not  liable  to  succeed  at  all,  even  after  an  hour's  work,  and 
you  will  certainly  do  harm. 

Medical  treatment. — The  hypodermic  syringe  is  danger- 
ous. A  hypodermic  of  morphia  relieves  the  pain  and  leads 
the  patient's  friends  and  doctor  to  temporize,  but  the  de- 
structive process  is  going  rapidly  on.  A  strong  decoction 
of  coffee  is  sometimes  good,  as  it  increases  peristalsis,  and 
so  may  aid  in  drawing  the  bowel  from  the  canal,  but  it  also 
may  add  to  the  pain  for  the  same  reason.  In  the  operation 
Monday,  we  were  obliged  to  go  into  the  abdominal  cavity 
to  find  healthy  omentum  The  constriction  is  usually  at 
the  external  ring,  but  in  this  case  was  high  up  in  the  canal. 
If  the  truss  has  been  worn  for  a  long  time  there  are,  usually, 
fibrous  bands  at  this  point.  There  used  to  be  a  question 
as  to  the  advisability  of  opening  the  hernial  sac.  Now  it 
is  the  almost  universal  opinion  that  it  should  be  opened  in 
all  cases,  because,  if  the  pathological  process  has  been  going 
on,  even  for  a  few  hours,  the  bowel  may  be  black  and  en- 
tirely unfit  to  return  to  the  abdominal  cavity,  until  restor- 
ative treatment  has  been  applied  to  it.  Then  the  question 
arises,  whether  it  is  best  to  put  the  bowel  back.  When  in 
doubt  apply  hot  towels  for  half  an  hour,  if  necessary. 
Even  when  the  bowel  is  black,  after  fifteen  or  twenty 
minutes  of  this  treatment,  it  may  change  to  a  lighter  color, 
and  any  gangrenous  spots  will  show.  It  is  not  dangerous 
to  have  the  bowel  outside  the  abdomen  this  length  of  time. 
It  may  be  left  out  for  forty-eight  hours,  if  carefully  pro- 
tected by  suitable  dressings.    If  you  believe  that  the  bowel 


208 


ORIGI N A L  CO M M U X 1 C ATI ONS — DEGAJiMO. 


has  been  forcibly  ruptured,  you  may  close  up  the  rent  with 
sutures.  If  from  any  other  reason  it  is  perforated  and  the 
nerves  are  paralyzed,  it  will  be  necessary  to  do  resection. 
The  easiest  way  to  meet  this  emergency,  is  to  fasten  the 
bowel  to  the  abdominal  wall  and  allow  an  artificial  anus 
to  form.  An  eminent  English  authority  is  in  favor  of 
forming  a  faecal  fistula  in  this  way,  and  puts  a  drainage 
tube  into  the  perforated  bowel,  and  the  opening  gradually 
closes. 

How  many  men  are  competent  to  do  a  resection?  Cer- 
tainly very  few,  even  with  all  facilities  at  hand.  There  is 
a  method  that  any  man  of  ordinary  skill  can  do,  and  that 
is  by  using  Murphy's  button.  This  device  has  passed  the 
experimental  stage.  It  used  to  be  said  that  the  button 
would  not  pass  the  ileo  caecal  valve,  but  experience  does 
not  prove  this  a  serious  danger.  If  the  bowel  is  much  con- 
stricted and  a  whole  loop  paralyzed,  it  is  better  to  resect 
too  much  than  not  enough. 

Divide  the  intestine,  and  in  each  end  put  part  of  Mur- 
phy's button,  the  intestine  being  puckered  by  running  cat- 
gut around  the  open  ends,  and  then  press  the  button  to- 
gether, bringing  the  serous  surfaces  of  the  bowel  in  contact. 
Union  takes  place,  the  parts  compressed  slough  off  and  the 
button  passes  out.  The  only  trouble  about  the  Murphy 
button  is,  that  you  may  not  have  it  at  hand. 

Monsell's  operation  is  also  one  that  any  man  can  do,  and  I 
shall  speak  to  you  more  fully  of  this  method  later. 

Case  II. — This  man  was  operated  upon  on  February 
13th.  I  took  away  an  enormous  mass  (20  oz.)  of  omentum, 
and  tied  it  off  with  eighteen  or  twenty  silk  sutures.  He 
has  since  been  wearing  a  Canton  flannel  bandage  that  I 
use  after  an  operation.  He  says  that  from  the  pressure  of  the 
bandage  the  wound  has  broken  open.  He  has  never  worn 
a  truss  since  the  operation.  All  cases  operated  on  for  the 
cure  of  hernia  should  be  watched  for  a  year.  The  canal  in 
this  case  is  in  good  condition  ;  there  is  nothing  deep  in- 
volved in  this  abrasion — merely  the  breaking  down  of  re- 
cent cicatricial  tissue  and  the  protrusion  of  a  little  fat,  pre- 
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venting  closure.  We  will  snip  off  this  fat,  apply  balsam  of 
Peru  and  keep  on  the  bandage. 

Case  III. — This  man,  forty-six  years  old,  had  a  hernia 
for  years.  I  did  Barker's  operation  eighteen  months  ago, 
and  closed  the  canal  up  with  s-ilk  stitches.  In  Barker's 
operation  the  incision  is  made  to  the  external  ring.  The 
first  stitch  is  made  at  the  internal  ring,  by  means  of  a  long 
blunt  needle  passed  up  the  canal,  and  then  three  or  more 
are  put  in,  down  to  the  last  stitch,  which  is  at  the  external 
ring,  thus  narrowing  the  canal  through  its  entire  length. 
This  man  thinks  he  has  recurrence,  and  I  shall  examine 
and  decide.  The  objection  to  Barker's  operation  is,  that 
you  do  not  see  the  canal  above  the  external  ring.  In  case 
of  fat  upon  the  cord,  or  adherent  omentum  at  the  neck  of 
the  sac,  there  will  be  recurrence.  You  will  notice  in  this 
case  bulging  on  both  sides.  He  has  been  without  a  truss 
but  a  few  weeks.  The  external  ring  is  closed  and  the  pro- 
trusion is  through  the  internal  ring  into  the  canal.  The 
upper  part  of  the  canal  is  not  closed.  If  he  goes  without 
a  truss  there  will  be  recurrence  of  the  hernia.  If  he  were 
operated  on  again,  we  would  probably  find  fat  or  something 
about  the  sac  causing  this  condition.  I  have  abandoned 
this  operation  on  account  of  its  incompleteness  in  exposing 
the  whole  canal. 

Case  IV. — I  did  Bassini's  operation  on  this  man  four 
weeks  ago.  There  is  a  great  deal  of  hardening  about  the 
canal,  and  the  result  is,  so  far,  all  that  we  could  wish.  I 
closed  the  deep  structures  back  of  the  cord  by  kangaroo 
sutures  and  the  aponuerosis  of  the  external  oblique  by  five 
or  six  silk-Worm  gut  sutures 

I  use  the  silk-worm  gut  in  the  aponeurosis  to  insure  per- 
manent union  of  this  fibrous  structure. 

I  do  not  think  there  will  be  any  more  trouble  with  the 
hernia,  but  shall  keep  on  a  bandage  for  one  or  two  months, 
to  insure  success. 

Case  V. — This  man  developed  inguinal  hernia  two  weeks 
ago.  It  is  at,  but  not  through,  the  external  ring.  He  is 
wearing  a  truss  and  will  probably  be  cured.  A  truss  with 
a  light  spring  holds  the  hernia  all  right.  In  such  simple 
cases  we  are  scarcely  justified  in  advising  operative  mea- 
sures. 

Case  VI. — We  put  a  truss  on  this  man  four  weeks  ago 
for  recent  inguinal  hernia.  The  hernia  does  not  drop  down 
at  once  when  support  is  removed,  and  he  has  a  fair  chance 
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of  cure  by  the  end  of  one  year.  I  would  advise  trial  of  a 
truss  before  an  operation  in  recent  cases  of  this  character, 
We  can,  however,  advise  an  operation  with  more  safety 
than  fifteen  years  ago,  when  the  mortality  was  from  eight 
to  fifteen  per  cent.,  while  now  it  is  less  than  one  per  cent. 

Case  VII. — This  boy,  ten  years  of  age,  has  a  large  mass 
in  the  scrotum,  which  apparently  came  through  the  exter- 
nal ring.  It  is  not  a  congenital  hernia,  because  it  does  not 
drop  down  in  front  of  the  testicle.  This  protrusion  has 
true  peritoneal  covering.  There  is  a  better  chance  of  curing 
than  if  it  was  congenital.  The  boy's  health  is  not  good, 
and  this  mass  seems  to  be  fluid,  rather  than  bowel.  He  is 
being  treated  for  heart  trouble.  We  will  take  his  measure 
and  apply  a  truss.  If  it  is  fluid,  a  truss  will  not  keep  it 
out  of  the  canal,  but  will  prevent  the  bowel  from  protrud- 
ing. Across  the  abdomen,  low  down,  there  is  dullness  on 
precussion,  and  above,  resonance,  indicating  that  there  is 
considerable  fluid  in  the  peritoneal  cavity. 

Case  VIII. — Here  is  a  child  on  whom  I  put  a  temporary 
bandage  last  Monday.  It  is  impossible  to  retain  a  hernia 
perfectly  with  a  bandage.  In  this  case  part  is  retained  and 
the  pain  lessened,  until  a  truss  could  be  applied.  A  portion 
of  this  hernia  is  quite  hard  to  reduce.  The  abdomen  is 
hard  from  pressure  inside,  and  it  requires  strong  support 
to  keep  the  hernia  in  the  abdominal  cavity.  It  will  have 
to  be  watched  closely,  on  account  of  the  strong  tendency  to 
protrude.  If  the  hernia  is  held  during  the  coming  week, 
we  may  take  off  some  pressure  at  the  next  visit.  You 
notice  that  this  child's  navel  also  protrudes.  There  may 
be  great  protrusion  and  still  no  hernia.  To  test  it,  grasp 
the  tumor  between  the  thumb  and  finger  and  notice  if  any- 
thing slips  back  into  the  abdomen.  I  have  seen  a  number 
of  these  long  navels  that  had  been  treated  for  umbilical 
hernia. 

Case  IX. — This  child  has  a  small  scrotum  and  swellings 
in  each  groin,  which  may  be  hernia  or  testicles.  Cases  of 
delayed  testicles  are  very  common  and  troublesome,  be- 
cause they  are  mistaken  for  hernia,  and  a  truss  being  put 
on,  the  child  is  injured.  In  this  child  both  testicles  may 
be  brought  down  into  the  scrotum,  but  they  were  the  cause 
of  the  swellings,  and  no  hernia  exists.  Delayed  testicles 
are  a  predisposing  cause  of  hernia.  Tight  belly-bands  on 
children,  forcing  everything  down  into  the  lower  abdomen, 
also  cause  hernia. 

36  West  56th  Street 
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Art.  IV.— Quacks  and  Quackery/ 

By  A.  B.  RAMSEY,  M.  3D. ,  McMinnviUe,  Term. 

I  am  of  opinion  that  only  a  few  of  any  given  number  of 
physicians  have  given  sufficient  amount  of  square  face  to 
face  study  and  investigation  to  this  subject  to  enable  them 
to  fully  realize  its  baneful  and  -wide-spread  power. 

I  am  also  of  opinion  that  this  small  number  has  been 
materially  reduced  since  the  Legislature  of  Tennessee  en- 
acted a  medical  law  that  flattered  the  medical  profession 
and  the  public  into  quiescence  and  a  sense  of  security,  with 
-a  guarantee  of  protection  not  sufficiently  far-reaching  to 
control  quackery  in  its  subtler  forms. 

I  sincerely  believe  the  subject  of  this  essay,  in  its  relation 
to  the  science  of  medicine  and  its  patrons,  should  engage 
the  serious  attention  of  every  physician  who  loves  his  pro- 
fession, and  earnestly  desires  the  realization  of  all  its  won- 
derful possibilities  for  good. 

I  believe  it  is  our  duty  as  guardians  of  the  public  health  to 
face  the  subject  squarely  and  boldly,  and  to  seek  and  find  re- 
lief. Hence  I  have  determined  to  submit  some  facts  and 
thoughts,  even  at  a  risk  of  being  denominated  an  imprac- 
tical writer  on  an  unpopular  subject.  I  cannot  hope  to  cover 
the  ground,  in  a  specific  way  in  this  brief  paper;  but  I  do 
trust  I  shall  be  able  to  arouse  you  in  some  measure  to  the 
necessity  for  a  concert  of  action  looking  to  ultimate  reform. 
I  shall  not  presume  to  formulate  ways  and  means  of  re- 
form, but  simply  touch  upon  evils  as  they  appear  to  me. 
The  States  of  our  Union,  with  possibly  two  exceptions,  have 
laws  governing  the  practice  of  medicine  and  surgery. 
They  were  conceived  in  the  minds  of  philanthropic  doc- 
tors, who  desired  their  enactment,  not  merely  for  self-pro- 
tection, but  chiefly  for  the  protection  of  the  people,  for 
whom  they  labored,  and  for  the  encouragement  and  devel- 
opment of  scientific  men  and  the  refinement  of  their  science. 

Xo  self-respecting    physician   of  proper  acquirements 

*  Presented  to  the  Tennessee  State  Medical  Association  during  its  an- 
nual meeting  at  Nashville,  April  9-11,  1895. 
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needs  protection  against  an  army  of  quacks;  nor  would  he 
ever  stoop  to  beg  for  that  he  did  not  need.  However,  self- 
sustenance  is  the  prime  consideration  in  every  man's  work ; 
it  is  the  first  born  instinct  of  nature;  it  is  inherent  in  the 
breast  of  the  proudest  and  humblest  creature. 

We  have  spent  years  of  toil  and  study  in  the  acquirement 
of  ability  and  means  for  the  relief  of  physical  ills,  primarily 
to  earn  meat  and  bread  for  ourselves  and  for  those  dependent 
upon  us;  but  I  proudly  claim  this  is  not  alone  the  motive 
that  actuates  us  in  our  noble  work.  The  amount  the  aver- 
age physician  could  earn  and  lay  aside  in  a  lifetime  of 
practice  would  be  but  meagre  recompense  for  the  sacrifice 
of  selfish  pleasure  and  home  comfort,  and  the  perpetual 
agony  of  vital  responsibility.  What,  then,  is  the  motive 
beyond  self-sustenance  that  prompts  him  to  the  life  he  leads  ? 
He  is  a  philanthropist  of  the  highest  order;  his  nature  is 
brimful  of  human  sympathy  and  charity  and  pity ;  he  de- 
votes his  life  to  his  fellowman  because  he  loves  him,  and 
desires  to  do  him  good. 

At  one  time  this  great  country  had  no  laws  to  establish  a 
standard  of  qualification  in  medicine;  and  while  progress 
towards  perfection  marched  through  every  avenue  of  life, 
and  every  avenue  was  guarded  by  proper  and  efficient  laws, 
medical  anarchy  reigned  supreme.  All  men,  regardless  of 
intellectual  ability  or  disability,  education  or  ignorance, 
had  equal  rights  by  law  to  trifle  with  that  we  all  hold  most 
dear.  No  man  can  measure  the  appalling  results  of  this 
medical  anarchy ;  dead  men  tell  no  tales. 

Efforts  to  effect  reformation  under  law,  to  place  the 
science  of  medicine  upon  higher  planes,  to  protect  the  peo- 
ple against  charlatans  and  incompetent  practitioners,  were 
first  made  by  doctors. 

We  have  believed  that  "  self-preservation  is  the  first  law 
of  nature."  It  is  difficult  to  reconcile  this  principle  with 
the  repeated  refusals  in  many  States  of  the  representatives 
of  the  people,  whose  protection  was  sought,  to  enact  efficient 
laws  on  the  subject. 

After  many  years  of  patient  importunity,  nearly  all  the 
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States  now  have  laws  more  or  less  stringent  governing 
medical  practice. 

The  laws  of  a  few  of  these  States  are  almost  perfect,  and 
brook  no  evasion;  of  many  they  are  doubtless  exceedingly 
lax,  but  in  all  they  are  certainly  preventive  of  much  harm 
and  productive  of  great  good,  not  only  to  our  profession, 
but  to  the  people. 

We  who  live  above  the  mercenary  features  of  our  science, 
who  observe  those  articles  of  our  code  of  ethics  that  enjoin 
upon  us  the  constant  furtherance  of  the  welfare  of  our  patrons 
and  the  elevation  of  our  profession,  hailed  with  delight  the 
enactment  of  a  medical  law  in  Tennessee.  Many  of  us  be- 
lieved the  days  of  the  quack  were  numbered,  and  that  in 
time  he  would  become  a  memory.  This  was  a  sad  mistake, 
for  while  Tennessee  quacks  are,  for  the  most  part,  num- 
bered and  registered,  and  few  more  will  be  allowed  to  smug- 
gle themselves  within  the  protecting  pale  of  the  law,, 
quackery,  in  the  form  of  innumerable  vile  nostrums  and 
cure-alls,  prescriptions  of  men  disqualified  intellectually 
everywhere,  and  legally  in  Tennessee,  is  in  the  zenith  of 
prosperity.  So  far  as  personal  competition  with  quacks  is 
concerned,  Tennessee  law  has  sought  to  establish  a  limita- 
tion, and  has  ended  it,  except  as  to  those  already  in  the 
field  when  the  law  was  enacted,  those  who  shall  become 
quacks  by  deserting  the  ranks  of  the  regular  profession, 
and  a  not  inconsiderable  number  who  have  defied  all  legal 
requirements,  and  openly  practice  without  a  shadow  of 
authority. 

The  acts  of  Tennessee  demand  of  "A"  either  a  diploma 
from  some  creditable  medical  college,  or  a  certificate  from 
a  legally  constituted  medical  board  before  he  may  practice 
medicine.  By  attaching  a  penalty  for  violation  of  the  law,, 
the  public  is  given  to  understand  that  a  violator  is  a 
criminal  menace  to  the  life  and  welfare  of  the  people ;  a 
promise  of  protection  is  construed,  and  thus  the  title  of 
M.  D.,  and  the  prescriptions  of  any  man  choosing  to  adopt 
the  title  have  a  par  value  in  public  esteem. 
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This  same  "A,"  though  possessing  no  semblance  of  medi- 
cal knowledge  or  authority,  is  allowed  to  diagnose  cases 
and  prescribe  for  patients  on  beautiful  and  attractive 
wrappers  enclosing  already  filled  prescriptions.  And  the 
public  having  knowledge  of  the  law  and  its  penalties, 
trusting  our  great  Commonwealth  for  protection,  believes, 
without  investigation,  the  prescriber  to  be  legally  and 
medically  qualified,  has  faith  in  the  efficacy  of  his  nostrum, 
and  thus  unwittingly  swallows  destruction  to  its  health  and 
happiness. 

Who  is  there  among  us  who  will  deny  his  preference  for 
personal  competition  with  the  quack  over  the  subtle  and 
seductive  literature  that  enables  him  to  prescribe  for  your 
and  my  patients? 

The  power  of  this  monster  is  immeasurable.  Our  State 
winks  at  his  malpractice,  and  tacitly  bids  him  God-speed 
in  his  nefarious  business.  The  medical  journals  that  regu- 
larly visit  our  offices — and  I  wish  to  mention  especially  the 
Journal  of  the  American  Medical  Association  on  account  of  its 
prominence  as  an  official  organ  and  its  supposed  purity — 
periodicals  that  are  expected  to  keep  us  in  touch  with 
medical  progress ;  that  are  for  the  most  part  our  guides  in 
new  and  improved  therapeutic  measures;  organs  whose 
pages  should  be  as  pure  as  their  most  ethical  readers,  have 
sacrificed  ethical  purity  and  moral  worth  to  financial 
greed,  and  admit  to  their  advertising  columns  numerous 
secret  preparations  of  questionable  virtue.  The  American 
Journal  promotes  their  use  in  direct  violation  of  the  moral 
and  organic  law  of  the  admirable  Association  that  gives  it 
name  and  prominence.  The  secular  press  endorses  and 
commends  him,  and  serves  him  for  breakfast  to  thousands 
every  rnorning ;  and,  woeful  to  relate,  he  is  admitted  into 
the  sanctum  sanctorum  of  the  religious  press,  whence  he 
emerges  clothed  in  righteousness,  and  bearing  the  tender 
benedictions  of  God's  elect.  Dare  save  a  human  life  with 
the  popular  stimulants  of  the  day,  and  some  editors  of  the 
religious  press  hold  up  sanctified  hands  in  holy  horror  and 
plead  for  mercy  for  your  sin-stained  soul.  Condemnation 
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of  your  therapeutics  and  praise  of  vile  mixtures  containing 
the  same  stimulants  of  impurest  quality,  appear  in  compan- 
ion columns;  and  yet  for  a  consideration  you  may  have 
your  name  transferred  from  the  editorial  to  the  advertising 
column. 

Doff  your  robes  of  professional  honor  and  dignity,  clothe 
yourselves  in  raiment  of  hypocrisy  and  deceit,  show  the 
color  of  your  gold,  and  the  religious  press  will  send  you  as 
evil  missionaries  into  the  happy,  Christian  homes  of  pa- 
trons, to  whom  faithful  and  conscientious  physicians  have 
devoted  the  best  years  of  their  lives. 

Still  the  same  reverend  minds  that  are  contributing  per- 
petually through  their  advertisements  and  endorsements  to 
the  mortality  of  our  land,  nurturing  the  grosser  passions  of  our 
men,  heaping  untold  and  infinite  miseries  upon  our  women, 
and  entailing  a  heritage  of  physical  weakness  and  moral 
depravity  to  unborn  generations,  are  praying  and  clamoring 
for  reformation  of  evils  in  some  measure  their  own  handi- 
work. 

A  little  incident  at  this  point  may  not  be  ill-timed.  A 
married  gentleman,  the  head  of  an  interesting  family,  had 
in  early  manhood  been  the  slave  of  whiskey,  was  a  drunk- 
ard. Many  years  before  the  occurrence  of  this  incident,  he 
had  reformed  and  become  a  moral,  Christian  man ;  but  as  a 
result  of  his  early  debauchery,  he  occasionally  suffered  some 
painful  kidney  trouble,  from  which  his  old  family  attend- 
ant always  gave  him  relief.  One  day  seeing  in  his  church 
paper  a  highly  endorsed  remedy,  a  panacea  for  all  human 
ills,  but  his  in  particular,  he  procured  it  and  began  its  use. 
Its  chief  ingredient  was  alcohol,  and  under  its  baneful,  yet 
pleasant  influence,  the  old  appetite  returned  in  such  power 
as  to  jeopardize  the  moral  superstructure  built  upon  the 
former  wreck. 

Prompt  discontinuance  of  the  remedy  and  strong  will 
power  counteracted  the  influence  of  his  church  paper.  I 
suspect  this  case  has  many  counterparts.  I  know  of  men 
to-day  occupying  high  civil  and  social  places  who  would 
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scorn  a  charge  of  inebriety,  yet  are  habitual  tipplers  of 
patent  bitters. 

Gentlemen,  while  the  quack  whose  prescriptions  and  nos- 
trums are  constantly  flooding  your  domain  is  not  there 
present  in  the  flesh  for  you  to  see  and  feel  and  combat,  I 
beseech  you  not  to  look  upon  him  as  an  infernal  spook, 
and  upon  me  as  a  self-appointed  medium,  holding  a  seance 
in  your  midst  to  give  him  hideous  form  and  power.  I  de- 
sire to  keep  before  your  minds  the  fact  that  his  existence  is 
as  real  as  your  own  ;  he  lives  in  the  flesh,  whether  it  be  in 
your  territory  or  mine,  or  even  beyond  the  jurisdiction  of 
the  State,  and  constitutes  a  bar  to  the  full  measure  of  our  use- 
fulness that  no  timid  or  uncertain  means  will  ever  remove. 

I  have  cited  him  as  he  appears  in  the  press.  I  shall  now 
bring  him  nearer  home,  and  a  little  further  on  I  hope  to 
be  able  to  show  the  active  part  doctors  of  medicine  are 
taking  in  his  support.  In  all  communities  are  druggists 
presumed  by  law — I  say  presumed,  because  they  are  per- 
mitted to  practice  pharmacy — to  be  competent  in  their  line 
of  work;  looked  upon  and  recognized  by  you  and  me  as 
brothers  in  science,  and  yet  many  of  them  are  guilty  of  un- 
fraternal  conduct.  All  dispense  over  the  same  counter  phy 
sician's  remedies;  the  result  of  painstaking  and  conscien- 
tious research,  and  the  remedies  of  the  quack. 

Some  of  them  openly  champion  the  business  of  the  quack  t 
and  for  a  generous  per  cent,  of  profits  laud  his  remedies 
and  vouch  for  virtues  they  do  not  possess;  while  doctors, 
who  are  the  creators  and  benefactors  of  druggists,  are  al- 
lowed to  work  out  their  own  salvation,  and  solicited  for 
liberal  contributions  to  their  coffers.  Others  arrogate  to 
themselves  superior  medical  wisdom — an  egotism  acquired 
as  a  rule  from  a  meagre  smattering  of  knowledge  doctors 
have  rubbed  off  on  them  by  daily  friction — and  assume  the 
right  to  treat  patients.  In  proof  of  this  charge,  it  is  neces- 
sary to  merely  cite  your  attention  to  the  manifold  prepara- 
tions in  the  shops  bearing  on  inviting  bottles  such  impres- 
sive labels  as  "Our  Own  Sarsaparilla,"  "Our  Own  Kidney 
Cure,"  etc.,  etc. 
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This  active  support  to  quackery,  and  the  disloyalty  to 
regular  medicine  on  the  part  of  some  druggists,  betoken  a 
sad  lack  of  true  fraternity  between  the  sciences  of  medicine 
and  pharmacy. 

Please  do  not  conceive  the  opinion  that  I  desire  to  an- 
tagonize druggists  as  a  class,  or  an  idea  that  I  would  if  pos- 
sible create  in  you  like  antagonism.  They  are  absolutely 
indispensable  to  us  in  the  practice  of  medicine,  and  should 
receive  our  hearty  co-operation  and  substantial  support  in 
the  dispensing  and  sale  of  proper  drugs  and  appliances. 
We  can  have  no  fight  to  make  against  honest  druggists, 
and  my  charges  are  intended  to  apply  only  to  those  who 
deserve  them. 

The  law  tolerates  quack  nostrums;  the  quack,  by 
means  of  lavish  expenditure  and  artful  advertising,  creates 
a  demand  for  them,  and  druggists,  be  they  honest  or  other- 
wise, are  either  forced  to  add  them  to  their  stock  in  trade 
or  retire  from  business.  It  is  needless  to  say  the  first  alter- 
native is  always  accepted.  The  only  remedy  for  this  evil, 
for  this  compulsory  submission  to  the  quack  power,  lies  in 
the  enactment  and  enforcement  of  stringent  laws  prohibit- 
ing the  manufacture  and  sale  in  this  State  of  secret  nos- 
trums, impure  foods,  etc. — a  law  so  insusceptible  to  tech- 
nical evasion,  and  so  intolerant  of  open  violation,  as  to  force 
upon  an  ignorant  public  the  substitution  of  intelligent 
physicians'  prescriptions  for  patent  medicines.  This  is  the 
only  means  by  which  ideal  fraternity  can  be  established, 
and  absolute  protection  given  the  people.  This  result  can 
be  accomplished  only  through  the  combined,  determined 
and  importunate  appeals  of  the  medical  fraternity  of  Ten- 
nessee to  our  legislative  bodies. 

But,  gentlemen,  this  state  of  affairs  pales  into  insignifi- 
cance beside  the  monstrous  fact  that  the  very  quackery  we 
acknowledge  as  a  hindrance  to  the  perfection  of  our  useful- 
ness, and  a  grave  menace  to  the  health  and  welfare  of  our 
people,  and  hence  condemn,  we  at  the  same  time  nurture 
and  foster  in  our  professional  home  circle.  If  not  indi- 
vidually active  in  its  support,  we  passively  watch  its  pro- 
gress and  influence,  and  if  perchance  we  are  sometimes 
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aroused  to  action,  our  efforts  are  brief,  desultory  and  impo- 
tent. Pharmacy  has  made  rapid  strides  of  progress  in  the 
last  two  decades.  Homoeopathy,  with  its  little  pellets  of  su- 
gar, its  infinitesimal  dilutions  and  inoffensive  powers  tic- 
kled the  palate  and  the  aesthetic  imagination  of  our  clien- 
tele, until  reformation  in  a  disgusting  pharmacy  became 
essential  to  the  retention  of  our  high  professional  position. 
Wide-awake  chemists  were  quick  to  perceive  this  fact,  and 
set  about  improving  and  beautifying  our  remedial  agents, 
with  excellent  results,  as  we  all  must  admit.  But  there  has 
been  a  further  reaching  effect  than  casual  observers  will  see. 

Successes  of  a  few  conscientious  and  scientific  chemists 
were  so  signal  as  to  attract  the  attention  of  legions  of  manu- 
facturers of  varying  degrees  of  honesty  and  competency, 
and  to  fire  them  with  the  spirit  of  competition  and  avarice. 
This  spirit  has  induced  many  manufacturers  to  sample  our 
offices  with  innumerable  preparations  possessing  a  maxi- 
mum of  beauty  with  a  minimum  of  virtue.  These  beauti- 
ful, but,  in  many  instances,  inert  preparations,  are  always 
accompanied  by  attractive  and  interesting  theses  instruct- 
ing us  in  our  therapeutic  endeavors,  whose  object  is  to  so 
play  upon  our  credulity  as  to  induce  us  to  ultimately  adopt 
their  subjects  into  our  daily  practice. 

Many  of  these  drugs  are  accompanied  by  voluminous 
testimonials  of  M.  D.'s  of  all  grades  of  knowledge,  attesting 
to  virtues  that  I  suspect  are  frequently  imaginary. 

While  the  majority  of  them  are  no  doubt  given  in  good 
faith,  with  honest  confidence  in  the  virtue  of  the  drugs, 
some  are  given  carelessly  and  without  investigation,  but 
with  no  intention  to  deceive;  and  I  have  been  informed 
that  an  uncertain  per  cent,  are  obtained  with  a  considera- 
tion. Some  physicians  whose  names  appear  to  testimonials 
are  men  of  ability,  who,  after  careful  investigation,  lend 
their  names  to  honest  drugs  through  a  sense  of  duty  and  a 
desire  to  do  good.  Their  endorsements  do  not  deceive  us 
into  the  adoption  of  worthless  preparations.  Others  are  of 
questionable  ability,  and  many  no  doubt  are  almost  devoid 
of  ability  and  education ;  they  grope  for  therapeutic  results, 
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and  are,  therefore,  disqualified  for  exact  scientific  observa- 
tion of  therapeutic  effects. 

Their  endorsements  and  the  endorsements  of  qualified 
physicians  are  of  equal  value  to  the  manufacturer,  because 
the  profession  at  large  cannot  judge  an  endorser's  knowl- 
edge and  honor  by  his  name.  In  these  men  lies  great 
power  for  deception  and  disaster. 

It  is  not  alone  virulent  drugs  that  cause  disaster  to  hu- 
man life.  I  am  convinced  that  more  lives  are  sacrificed  to 
inefficient  and  inert  medicines  than  to  our  most  dangerous 
remedies.  Why?  Because  the  us<+of  such  drugs  means  an 
absence  of  potent  remedies;  and  the  time  thus  lost  fre- 
quently means  lives  lost.  I  am  convinced  that  many  lives 
are  sacrificed,  not  to  incorrect  diagnosis  and  mismanage- 
ment, but  to  agreeable  formulas,  lacking  in  the  active  prin- 
ciples essential  to  exact  therapeutic  effects.  In  such  cases 
where  does  the  public  place  the  responsibility?  Can  you 
imagine  a  greater  impossibility  than  seeing  the  public  place 
the  burden  where  it  properly  belongs?  It  should  be,  but 
never  is  properly  placed.  Bona  fide  formulae  of  pure  drugs 
need  no  witnesses  of  merit  to  an  educated  physician.  Exact 
virtues  in  remedies  will  accomplish  clinical  results  impos- 
sible in  remedies  lacking  them.  I  feel  that  I  am  voicing 
the  sentiment  of  every  member  of  this  society  when  I  say  I 
do  most  earnestly  desire  the  speedy  advent  of  the  day  when 
honest  pharmacists  shall  not  deem  testimonials  essential  to 
an  introduction  of  honest  drugs,  and  for  the  day  when 
doctors  shall  not  be  so  prodigal  in  their  endorsements. 

All  worthless  and  uncertain  preparations  bearing  vouch- 
ers of  merit  and  purity  emanate  from  fraudulent  manufac- 
turers— giant  quacks,  who  presume  to  make  physicians 
their  accomplices  in  fraud  by  dictating  their  treatment. 

Is  it  not  remarkable,  then,  that  doctors  are  so  easily  in- 
duced to  lend  their  names  to  questionable  methods  and 
drugs?  It  is  a  lamentable  fact,  and  one  beyond  contro- 
versy, that  they  are  guilty  every  day — striking  telling 
blows  against  the  purity  of  our  profession,  and,  heedlessly 
it  may  be,  aiding  to  perpetuate  the  genus  quack.  Quackery 
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is  quackery,  it  matters  not  whether  its  representative  lives 
in  Tennessee  or  elsewhere  ;  a  quack  prescription  is  a  viola- 
tion of  the  spirit  of  the  law  prohibiting  quacks — it  matters 
not  whether  it  was  compounded  at  home  or  abroad  ; 
whether  by  a  tattered  liniment  vender  in  a  hovel,  or  an 
elegant  gentleman  (?)  in  a  palatial  manufactory. 

Our  State  makes  a  demand  for  qualifications  in  us  that 
we  must  meet;  and  still  our  State  is  a  land  of  milk  and 
honey  for  this  dishonest  trifler  with  human  life.  He  is  al- 
lowed to  reap  a  rich  harvest  from  an  ignorant  public  by 
his  nostrums  without  an  iota  of  responsibility.  How  in- 
dulgent is  our  State  government  to  him;  how  infinitely 
more  pleasant  and  profitable  his  present  position  than  before 
the  creation  of  acts  prohibiting  his  practice  at  the  bedside. 

It  is  time  now  to  awake  from  our  lethargy.  Leaving 
out  of  question  the  moral  and  philanthropic  phases  of  our 
calling,  we,  as  business  men  and  citizens,  are  surely  entitled 
to  equal  protection  with  the  tradesman  and  manufacturer 
against  the  dishonest  and  criminal;  and  surely  the  people 
are  equally  as  much  entitled  to  protection  against  thieves 
of  life  and  health  as  thieves  of  property. 

Each  day  witnesses  an  increase  of  subtle  power  and  re- 
fined fraudulency  in  irregular  medicine;  each  day  adds  to 
the  jeopardy  of  the  people  whose  health  interest  we  have 
promised  to  guard.  Shall  we  be  untrue  to  the  moral  and 
ethical  code  that  is  supposed  to  actuate  our  daily  labor? 
Shall  we  be  content  with  the  insufficient  protection  now 
afforded  us  and  the  public?  Shall  we  continue  to  tamely 
submit  to  these  bars  to  our  progress  and  usefulness,  still 
indulging  in  desultory  protestation,  or  shall  we  institute  an 
active  crusade  against  these  evils;  array  ourselves  in  an 
organized  and  aggressive  fight  for  legal  and  ethical  reform, 
vowing  to  give  no  quarter  until  knowledge  shall  have  routed 
ignorance,  and  professional  excellence  and  purity  prevail? 

Note. — The  present  Legislature  of  Tennessee — in  session 
since  about  January  1,  1895 — has  positively  refused  to  en- 
act a  law  having  for  its  object  the  exposure  of  quack  and 
proprietary  formulae  on  the  package  or  bottle  containing 
the  nostrums. 
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Art.  V.— Remarks  on  Sterilization  of  Milk.* 

By  WM.  P.  CARE,  M.  D.,  of  Washington,  D.  C. 

In  view  of  the  now  common  practice  of  feeding  infants 
upon  so-called  sterilized  milk,  I  wish  to  call  attention  to 
some  serious  conditions  that  may  follow  its  long  continued 
use,  especially  when  prepared  in  the  ordinary  way  by 
parents  and  nurses. 

Chemistry  is  still  far  from  perfect,  and  we  are  still  forced 
to  acknowledge  that  processes  of  great  importance  go  on  in 
the  laboratory  of  nature  that  are  beyond  the  reach  of  our 
most  delicate  re-agents. 

The  chemist  is  often  unable  to  detect  the  difference  be- 
tween barren  and  fertile  soils,  and  we  may  add  to  soils 
certain  fertilizing  substances  in  such  minute  quantity  that 
it  is  impossible  to  detect  the  change  in  the  composition  of 
the  soil,  except  by  the  marked  increase  in  vegetable  growth. 
Chemists  tell  us  that  milk  is  altered  by  boiling.  That 
some  of  its  albuminoids  are  rendered  indigestible,  and  that 
boiled  milk  is  lacking  in  some  of  the  important  nutritive 
substances  that  an  infant's  food  should  contain.  They  tell 
us,  however,  that  we  may  sterilize  milk  by  heat  without 
boiling,  with  little  or  no  change  that  can  be  detected.  This 
does  not  assure  us,  however,  that  no  change  has  been  made 
in  the  milk,  or  that  milk  so  sterilized  is  not  lacking  in  some 
valuable  or  necessary  quality.  Milk,  to  be  really  sterilized 
by  heat,  must  be  kept  at  a  temperature  of  60°  to  70°C.  for  at 
least  twenty  minutes.  Even  this  does  not  insure  the  de- 
struction of  all  germs,  and  the  spores  of  the  tubercle  bacilli 
will  often  germinate  after  even  a  much  longer  exposure  to 
such  a  temperature.  When  we  remember  that  milk  is  a 
substance  so  prepared  by  nature  as  to  be  capable  of  forming 
all  the  different  and  various  tissues  of  an  infant's  body ; 
when  we  remember  that  it  is  the  only  known  article  of  diet 
that  contains  every  ingredient  necessary  to  the  sustaining 

*  Read  at  the  meeting  of  the  Medical  and  Surgical  Society  of  the  Dis- 
trict of  Columbia,  March  11th,  1895. 
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of  life  and  the  carrying  on  of  the  functions  of  the  body,  we 
must  recognize  the  fact  that  we  have  in  milk  a  highly  or- 
ganized and  exceedingly  unstable  body ;  and  that  any  re- 
agent, be  it  heat  or  chemical  substance,  that  we  may  add 
to  it  will,  if  sufficiently  powerful  to  destroy  micro-organ- 
isms, cause  an  alteration  in  some  of  the  constituents  of  the 
milk.  The  alteration  may  not  be  detected  by  the  chemist, 
but  will  be  seriously  felt  by  those  tissues  of  the  child  that 
are  thus  deprived  of  their  proper  and  natural  nutrition. 
I  think  I  have  seen  this  in  several  instances,  as  illustrated 
by  one  or  two  cases  that  I  will  presently  report.  But,  in 
practice,  sterilized  milk  is  boiled  milk.  The  sterilizers  now 
on  the  market  for  family  use  have  no  arrangement  by 
which  the  temperature  can  be  regulated  and  kept  at  140°  F. 
The  bottles  of  milk  are  set  in  boiling  water  for  thirty  or 
forty  minutes,  and  the  milk  is  practically  boiled.  If  not,  it 
as  not  sterilized  at  all  as  far  as  the  really  dangerous  and 
resisting  germs  are  concerned,  and  we  have  an  uncertain 
compromise — a  milk  altered  in  nutritive  value  and  not 
really  sterile. 

The  following  are  brief  histories  of  children  fed  upon 
such  milk  : 

Case  I. — A  bottle  fed  boy,  twelve  months  old,  was  well 
and  hearty  until  about  three  months  of  age,  when  he  had 
an  attack  of  gastro-intestinal  catarrh.  At  this  time  he  was 
put  upon  sterilized  milk,  and  had  lived  upon  it  for  nine 
months  when  I  first  saw  him,  January  27th,  1895.  At  that 
time,  he  was  flabby  and  had  a  dirty  complexion,  but  was 
not  thin,  although  his  mother  told  me  that  he  had  been 
gradually  losing  flesh  for  two  months.  He  was  dull  and 
listless,  had  little  appetite,  slept  little,  and  was  constipated. 
The  stools  were  hard  and  contained  strings  of  mucus,  and 
sometimes  blood.  He  was  subject  to  boils.  He  had  bron- 
chial and  nasal  catarrh,  with  a  bloody  mucous  discharge 
from  the  nose.  The  gums  were  so  swollen  as  to  cover  the 
teeth,  and  would  bleed  at  the  slightest  touch.  There  was  a 
large  ulcer  under  the  tongue.  He  had  phimosis,  and  made 
no  attempt  to  use  his  legs.  I  gave  him  syr.  ferri  iodid.  I 
treated  him  for  two  weeks  for  chronic  gastro-intestinal 
catarrh  without  benefit.     The  sterilized  milk  was  then 
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stopped,  and  in  two  days  there  was  marked  improvement 
in  his  color,  appetite,  sleeping,  action  of  the  bowels,  and 
general  appearance.  The  next  day,  with  Dr.  Ruffin's  assis- 
tance, I  circumcised  him,  and  cauterized  his  gums.  After 
the  operation,  I  noticed  some  accumulation  of  blood  between 
the  skin  and  mucous  membrane  of  the  penis,  and  in  a  short 
time  a  thin,  watery-looking  blood  began  to  ooze  from  the 
wound.  I  could  find  no  bleeding  vessel,  and  could  only 
control  the  haemorrhage  by  a  tight  bandage.  I  was  called 
to  see  him  that  night,  and  found  that  there  had  been  con- 
siderable haemorrhage  and  that  it  was  still  going  on.  I  was 
struck  by  the  very  perceptible  watery  appearance  of  his 
blood.  Next  day  all  bleeding  had  ceased  and  the  bandages 
were  removed.  At  the  end  of  a  week,  the  wound  was  nicely 
healed  and  the  child  was  apparently  well.  The  gums  were 
healthy,  color  good,  general  appearance  good,  he  was  sleep- 
ing and  eating  well,  and  using  his  legs.  His  improvement 
has  continued.  Here  is  a  case  of  profound  anaemia  and 
haemorrhagic  diathesis,  produced  apparently  by  a  lack  of 
fibrin-forming  material  and  perhaps  other  important  sub- 
stances in  the  milk,  and  improvement  began  immediately 
when  these  were  supplied. 

Case  II. — A  delicate  bottle-fed  girl  about  a  year  old ; 
had  gastro-intestinal  catarrh  last  summer,  and  was  exceed- 
ingly ill  for  several  weeks.  She  finally  recovered,  and  was 
fed  on  sterilized  milk  from  that  time.  She  seemed  to  thrive 
for  several  months,  and  then  developed  bronchial  and  nasal 
catarrh,  with  a  bloody  mucous  discharge  from  the  nose. 
She  became  constipated,  anaemic,  and  subject  to  boils.  One 
evening,  about  three  weeks  ago,  she  greatly  alarmed  her 
parents  by  vomiting  a  large  quantity  of  blood,  mixed  with 
partly  digested  milk.  Dr.  Sothoron  was  hastily  called  in, 
and  left  what  I  presume  was  a  placebo.  I  saw  her  several 
hours  later,  and  satisfied  myself  that  the  haemorrhage  was 
from  the  posterior  nares,  the  blood  having  been  gradually 
swallowed  and  then  suddenly  expelled.  I  stopped  the  use 
of  sterilized  milk,  and  was  astonished  to  see  the  rapid  im- 
provement that  followed.  No  other  treatment  was  used. 
The  catarrh  disappeared  within  forty-eight  hours,  the  con- 
stipation has  disappeared,  and  the  child  has  gained  flesh 
and  assumed  a  healthy,  vigorous  appearance. 

Case  III. — Boy  thirteen  months  old;  fed  on  sterilized 
milk  for  six  months ;  became  pale ;  had  a  number  of  boils 
and  symptoms  of  gastro-intestinal,  bronchial  and  nasa\ 
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catarrh.  Sterilized  milk  was  stopped;  no  other  treatment; 
rapid  improvement,  continuing  to  complete  recovery. 

These  three  cases,  and  some  others  of  a  similar  nature, 
but  not  so  well  marked,  have  made  me  think  that  sterilized 
milk  is  not  a  proper  infant  food  for  long  continued  use, 
though  I  believe  it  to  be  of  value  in  hot  summer  weather 
when  perfectly  sweet ;  pure  milk  cannot  otherwise  be  ob- 
tained. I  do  not  think  any  serious  harm  can  be  done  by 
its  use  for  short  periods — even  one  or  two  months. 

My  cases  are  too  few  to  warrant  positive  conclusions,  but 
I  think  they  should  cause  us  to  change  the  diet  in  any  case 
where  symptoms,  such  as  have  been  described,  appear  in 
children  fed  on  sterilized  milk,  and  I  would  be  glad  if  mem- 
bers of  this  Society  would  be  on  the  look  out  for  such  cases, 
and  try  the  experiment  of  a  change  of  diet  and  let  us  know 
the  result. 


Investigation  of  the  Influence  of  Climate  on  Health. 

Chief  of  Weather  Bureau,  Mark  W.  Harrington,  under 
direction  of  the  U.  S.  Secretary  of  Agriculture,  has  under- 
taken a  systematic  investigation  of  climate  and  its  influences 
on  health  and  disease.  Such  investigation,  it  is  sincerely 
desired,  will  meet  with  the  hearty  assistance  of  the  sanitary 
and  medical  professions.  The  object  in  view  is  to  show  to 
what  degree  local  and  climatic  peculiarities  may  favor  or 
combat  the  development  of  the  different  diseases,  and  to 
suggest  supplementary  Sanitary  precautions;  also  to  indi- 
cate to  what  parts  of  the  country  invalids  and  health  seekers 
may  be  sent  to  find  climatic  surroundings  best  adapted  to 
the  alleviation  or  cure  of  their  particular  cases.  Co-opera- 
tion of  local  and  State  boards  of  health  and  of  individuals 
is  solicited  in  sending  to  the  Weather  Bureau  Office,  Wash- 
ington, D.  C,  reports  of  vital  statistics  from  the  various  locali- 
ties. Blank  forms  of  reports  will  be  furnished  by  the  Bureau 
on  application.  Official  envelopes  requiring  no  stamps 
addressed  to  the  Chief  of  Weather  Bureau  are  furnished  for 
mailing  the  forms.  A  publication  containing  the  collected 
and  compiled  facts  will  be  issued  monthly. 
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Art.  VI.— Mind  and  Body .* 

By  CHARLES  S.  WEBB,  Ph.  B.,  M.  D.,  Atlanta,  Ga., 

Professor  Practice  of  Medicine  Southern  Medical  College. 

What  is  mind,  and  what  is  body?  What  is  the  myste- 
rious, the  wonderful  link  that  binds  them  together?  How 
can  they  be  separated  ?  What  affects  one  will  affect  the  other. 
One  of  the  greatest  men  this  country  has  ever  produced 
said,  after  passing  through  a  trying  ordeal,  that  he  felt  as 
if  there  was  nothing  in  him  "  below  his  chin."  He  had 
the  experience  of  a  good  many  of  all  professions,  and  espe- 
cially of  the  medical  profession.  Have  you  not  often  felt, 
in  the  trials  and  struggles  of  your  professional  life,  that 
there  was  nothing  left  either  below  or  above  the  chin? 
Bodily  fatigue  and  mental  anxiety  have  worked  together 
until  we  feel  almost  in  a  condition  of  collapse.  But  how 
about  this  mysterious  relationship  between  mind  and  body? 
You  know  that  you  have  felt  it ;  then  how  about  the  patient  ? 
He  will  watch  you  as  you  enter  the  sick  room,  but  you 
must  not  let  him  know  that  you  watch  him.  You  may 
warm  yourself  at  the  fire,  or  talk  pleasantly  with  members 
of  the  family,  never  forgetting  the  patient,  and  always 
keeping  your  eyes  and  ears  open  to  find  out  what  you  could 
never  do  by  direct,  immediate  examination.  For  instance, 
in  pneumonia  you  might  listen  for  the  cough,  or  the  fre- 
quency of  the  respirations,  or  take  a  surreptitious  glance  at 
the  face  of  the  patient  before  you  go  to  the  bedside  to 
examine  him  directly.  If  you  walk  up  to  him  as  soon  as 
you  enter,  and  ask  him  to  cough,  you  will  get  something 
strained  and  unnatural.  Your  very  presence  will  excite 
him,  especially  if  you  have  a  sad  countenance  and  ominous 
look.  Shakspeare  expressed  a  great  truth  when  he  said, 
"  For  'tis  the  mind  that  makes  the  body  rich." 

I  knew  a  physician,  highly  educated  and  cultivated,  with 
the  utmost  confidence  of  the  people,  and  greatly  beloved  by 
them,  who  was  treating  a  case  in  which  he  saw  that  it  was 
necessary  to  quiet  the  nervous  disturbance  and  calm  the 
mental  emotions  of  the  patient.    But  the  neighbors  would 

*  Prepared  for  the  Georgia  State  Medical  Association,  April,  1895. 
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insist  upon  coming  in ;  and  there  was  one  good  old  lady 
who  continued  to  talk  in  an  excited  manner.  The  doctor 
could  not  manage  her,  and  when  his  patience  was  ex- 
hausted, he  shook  his  finger  at  her,  and  said,  "  Madam,  I 
would  like  to  see  you  have  the  lockjaw  for  about  fifteen 
minutes."  She  replied  immediately,  "  Well,  sir,  if  I  should 
ever  have  it  I  wouldn't  send  for  you." 

I  had  a  case  once  that  illustrates  the  same  idea.  A  young 
woman,  extremely  nervous,  with  conditions  of  melancholia 
and  great  excitement  alternating  with  each  other.  I  called 
in  a  physician  for  consultation;  but  the  neighbors,  finding 
the  door  not  locked,  came  in  unannounced  and  stood  around 
the  bed  with  anxious  looks.  I  wrote  a  card,  "No  one  must 
come  into  this  room  except  those  who  are  in  charge  of  the 
sick  person."  My  consulting  friend  said,  "If  you  put  that 
card  on  the  door  you  will  have  all  of  these  people  mad  with 
you."  To  which  I  replied,  "I  can't  help  that,  my  first  duty 
is  to  the  patient."  I  put  the  card  on  the  door,  and  thus 
effectually  stopped  all  further  intrusion. 

It  should  never  be  forgotten  in  our  treatment  of  dis- 
ease that  we  have  to  deal,  not  with  the  body  alone,  but 
with  the  body  inhabited  by  a  mind  which  is  connected 
with  every  particle  of  that  body  by  countless  nervous  fila- 
ments, acting  through  them  upon  it,  and  affecting  to  a 
greater  or  less  degree  all  of  its  diseased  conditions.  The  in- 
fluence of  causes  acting  through  the  mind  is  often  concealed 
from  the  most  acute  observers,  and  even  when  the  physi- 
cian is  satisfied  that  the  causes  are  in  the  mind,  it  is  often 
difficult  to  make  his  diagnosis  with  any  degree  of  precision. 
For  instance,  in  aphasia,  either  of  the  amnesic  or  ataxic 
kind,  or  both,  we  think  at  once  of  the  anterior  portion  of 
the  third,  left  frontal  convolution.  But  even  if  we  have  an 
autopsy,  we  cannot  always  find  any  visible  evidence  ot 
changes;  these  changes  are  sometimes  so  subtle  and  silent 
as  to  leave  no  trace  behind. 

These  cases  sometimes  suddenly  develop  a  tendency  to 
the  habit  of  swearing.  I  do  not  mean  to  say  that  all  per- 
sons who  are  given  to  profanity  are  the  victims  of  bodily 
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changes,  but  this  and  many  other  cases  will  serve  to  show 
that  there  are  many  people  who  "  need  the  M.  D.  more  than 
the  D.  D."  What  would  be  the  use  of  giving  such  people 
lectures  on  morality?  What  eloquence  could  "minister  to 
a  mind  diseased?"  The  sweetest  singer  could  never  sing  a 
hungry  baby  to  sleep,  unless  it  should  come  at  last  as  the 
sleep  of  exhaustion.  Let  us  not  think  that  when  the  body 
is  sick  it  is  only  sickness  of  the  body,  and  that  the  mind  has 
nothing  to  do  with  it.  In  all  cases  of  actual  mental  de- 
rangement, which  may  occur  in  connection  with  any 
disease  of  the  body,  we  must  agree  that  both  are  affected, 
no  matter  which  began  the  attack.  There  cannot  be  any 
sickness  of  the  body  that  does  not  produce  some  effect  upon 
the  mind,  and  which  is  not  influenced  either  for  good  or  for 
ill  through  mental  impressions.  This  fact  should  be  kept 
constantly  in  the  mind  of  the  physician.  Everything  that 
he  says  and  does  in  the  sick  room  is  to  be  regarded  as  really 
a  medicine,  producing  often  as  good  effects  as  any  drugs  he 
may  administer,  and  certainly  greatly  helping  their  influ- 
ence for  good.  To  illustrate  this  idea  of  mental  impres- 
sions, I  will  give  a  few  cases  which  have  not  been  published  : 

Case  I. — This  case  was  related  to  me  by  the  physician  in 
charge.  He  says:  "I  was  called  recently  to  see  a  man  who 
was  suffering  torture  from  what  seemed  to  be  myalgia  and 
sciatica.  He  was  a  poor  man  and  a  stranger,  and  having 
no  place  to  sleep  had  been  compelled  to  remain  out  of  doors 
all  night  in  the  bitter  cold  weather.  After  giving  him 
morphia  and  other,  drugs  he  soon  ralHed,  but  the  pain  was 
still  severe.  Finding  it  necessary  to  continue  the  opiates 
in  various  forms  for  several  days,  I  afterwards  thought  it 
would  be  wise  to  discontinue  their  use.  I  determined, 
therefore,  to  practice  a  little  deception,  and  see  what  effect 
the  mental  impression  would  have  on  his  body  trouble. 
Instead  of  giving  the  usual  hypodermic  injection  of  mor- 
phia, I  filled  the  syringe  with  water,  leaving  out  the  mor- 
phia, and  gave  it  to  him  at  the  same  regular  intervals. 
The  effect  was  remarkable.  The  agonizing  pain  was  re- 
lieved, and  the  nervous  system  seemed  to  respond  as  readily 
as  before.  The  patient  believed  he  was  taking  morphia. 
After  a  few  days,  he  was  able  to  get  out  of  bed,  and  was  en- 
tirelv  relieved." 
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Case  II. — This  case  was  related  to  me  by  a  Presbyterian 
minister,  who  knew  it  to  be  a  true  case.  "Some  years  ago 
a  young  physician,  living  in  Virginia,  met  a  negro  man  on 
the  street,  and  wishing  to  have  a  little  fun  at  his  expense, 
said:  *  Joe,  what  is  the  matter  with  you;  you  seem  to  be 
very  sick?'  'Nothing  the  matter  with  me;  I  never  felt 
better  in  my  life.'  'But  I  am  a  doctor,  and  I  know  that 
you  are  sick,  and  if  you  don't  look  out  you  will  be  dead  in 
less  than  twenty-four  hours.'  The  negro,  being  supersti- 
tious, went  home,  was  taken  suddenly  ill,  and  died  the  fol- 
lowing day."  (I  don't  understand  this  case ;  probably  he 
died  from  shock.  I  do  not  approve  such  methods  of  ex- 
perimentation, but  this  case  serves  to  show  that  either  the 
doctor  was  a  prophet  or  illustrates  the  powerful  influence 
of  mental  impression). 

Case  III. — Mrs.  F.  remained  in  her  room  two  years,  and 
refused  to  come  down  stairs,  although  apparently  in  good 
health.  Finally  she  came  out,  and  is  now  engaged  in  her 
household  duties,  well  and  happy.  Who  can  tell  what  the 
body  had  to  do  with  this,  or  what  subtle  changes  occurred 
in  the  brain  ? 

Gas*  IV. — Mrs.  G.,  a  case  similar  to  the  above.  No  treat- 
ment in  either  case  except  the  judicious  use  of  mental  im- 
pression. 

Case  V. — John  W.  (colored)  had  been  using  crutches  for  a 
long  time,  being  crippled  from  an  attack  of  rheumatism. 
A  circus  company  came  to  town,  and  John,  with  the  curi- 
osity that  belongs  to  his  race  on  such  occasions,  stayed  near 
the  tent  as  much  as  possible.  He  provoked  the  wrath  of 
one  of  the  circus  men,  who  proceeded  to  attack  him  with  a 
club,  but  John  was  too  fast  for  him.  He  dropped  his 
crutches  and  ran  faster  than  the  other  man.  I  knew  him 
•well  for  several  years  after  that,  and  he  used  no  crutches. 

Case  VI. — Rev.  Mr.  D.,  old  and  somewhat  crippled  from 
rheumatism,  went  from  church  to  spend  the  night  with  a 
friend.  He  had  to  be  assisted  up  the  stairway  as  he  went 
to  retire  for  the  night.  That  night  the  house  caught  fire, 
and  in  the  hurry  and  excitement  they  forgot  the  old  man. 
But  when  they  finally  remembered  him  they  found  that  he 
had  come  down  alone,  and  had  walked  several  hundred 
yards  to  a  neighbor's,  and  was  safe  in  bed. 

Case  VII. — A  carpenter,  a  kind  and  loving  husband  and 
father,  and  a  genial  friend  to  all  who  knew  him.  Gradually 
he  began  to  be  disagreeable,  and  finally  cruel  in  his  family, 
so  as  to  render  it  necessary  for  the  authorities  to  take  him 
to  an  asylum  for  treatment.    The  physician  in  charge  gave 
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him  a  thorough  examination,  and  finally  asked  him  if  he 
had  ever  received  a  blow  on  the  head.  He  said  he  had 
been  struck  on  the  head  with  a  hammer.  The  physician 
felt  for  and  found  the  place,  and  removed  the  bone  with 
the  trephine.  The  man  was  soon  returned  to  his  family, 
the  same  kind  and  loving  husband  and  father  as  in  former 
days.  If  this  man,  while  in  the  condition  mentioned  above, 
had  committed  some  crime  he  might  have  been  sent  to 
prison,  or,  perhaps,  executed,  and  gone  down  to  his  grave 
as  a  ferocious  brute,  deserving  death  in  the  opinion  of  his 
former  acquaintances. 

We  should  be  very  careful,  therefore,  how  we  as  medical 
witnesses  deal  with  a  man  on  trial  for  his  life  or  liberty. 
In  this  thought  there  is  a  lesson  of  wide  application.  When 
we  consider  what  has  already  been  said  in  this  paper,  we 
can  readily  see  that  the  physician  has  many  opportunities 
for  using  the  patient's  mind  for  the  cure  of  his  body.  He 
can  do  this  by  his  own  manner  and  expression,  exciting 
hope  and  a  train  of  agreeable  associations  in  the  mind  of 
the  patient,  causing  him  to  forget  himself  and  his  disease. 
Change  of  scene  is  always  beneficial,  or  if  the  patient  is  not 
able  to  leave  his  bed  change  the  furniture  in  the  room,  and 
especially  turn  his  bed  around  so  that  he  cannot  see  the 
clock,  or  take  the  clock  out  of  the  room.  How  monoto- 
nous for  a  sick  man  to  lie  prostrate  day  after  day  and  count 
the  hours  !  I  have  often  recommended  these  changes,  and 
found  great  benefit.  A  little  thing  will  sometimes  turn  the 
case  into  convalescence.  We  know  this,  but  many  of  us  do 
not  think  of  it  at  the  proper  time.  Any  diversion  of  the 
mind  will  have  a  beneficial  effect. 

I  have  read  the  case  of  a  woman  who  was  cured  of  mel- 
ancholia as  soon  as  her  husband  had  the  misfortune  to 
have  his  thigh  broken.  In  her  anxiety  for  him  she  forgot 
herself. 

The  physician  must  also  remember  that  mental  affections 
may  often  be  cured  by  making  a  correct  diagnosis,  and 
then  the  proper  treatment  of  the  body. 

In  conclusion,  let  me  say  that  the  educated  and  conscien- 
tious physician  is  the  greatest  benefactor  of  the  human  race. 
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Art.  VII  — Notes  on  a  Case  of  Round  Celled  Sarcoma,  Treated 
by  Erysipelas  and  Prodigiosus  Toxines,  after  Excision. 

By  F.  T.  CHAMBERLIN,  M.  D.,  Washington,  D.  C. 

Larynuolooist  to  Eastern  Dispensary  et<  . 

Mr.  N.,  white  male;  birthplace  Arkansas;  26th  birthday, 
August  2d,  1895.  Residence,  in  D.  C.  one  year  and  four 
months.  Weight,  198  lbs.;  about  six  feet  in  height ;  mar- 
ried two  and  a  half  years;  one  child.  Previous  health 
very  good  ;  only  sickness,  measles  and  whooping-cough  in 
early  life.  Healthy  in  appearance.  Business,  type  com- 
positor. Family  history — father  deceased,  aged  59,  alcohol- 
ismus  ;  mother  living  and  in  good  health  ;  three  sisters  liv- 
ing, ages  27,  38,  and  40  years,  respectively ;  one  deceased, 
age  33  at  time  of  death,  which  was  caused  by  conditions 
allied  to  pregnancy;  two  brothers  living,  ages  35  and  37 
years.  First  indication  of  any  trouble  existing  occurred 
about  October  25th,  after  Mr.  N.  had  eaten  chestnuts.  A 
skin  of  a  chestnut  had  become  lodged  between  growth  (the 
existence  of  which  patient  had  no  knowledge)  and  the 
pharynx.  The  irritation  occasioned  by  same  was  such  as 
to  cause  him  to  seek  medical  advice.  Dr.  J.  V.  Carraher 
was  consulted,  and  referred  the  patient  to  me. 

The  date  of  his  first  visit  was  October  28,  1894.  On  ex- 
amination, I  found  a  growth  of  right  tonsil  considerably 
larger  than  a  hen's  egg,  extending  from  the  uvula,  which 
was  pushed  over  almost  to  the  left  side,  and  extending 
downward  about  an  inch  and  a  half  below  the  tonsil,  some- 
what pyramidal  in  shape,  with  apex  downward  and  to  left, 
with  a  space  for  breathing  left  equal  to  about  the  size  of  a 
lead  pencil.  The  apex  of  growth  was  somewhat  mulberry 
in  color  and  appearance,  with  indication  of  early  dissolu- 
tion. The  probable  dangerous  nature  of  the  growth  was 
explained  to  patient,  and  he  submitted  to  operation  on  No- 
vember 1,  1894,  less  than  one  week  from  the  time  of  his 
knowledge  of  its  existence. 

Assisted  by  Drs.  Carraher,  W.  P.  C.  Hazen,  Bove'e,  and 
my  assistant,  Dr.  Battle,  I  removed  the  growth  to  a  depth 
of  about  three-fourths  of  an  inch  internal  to  pillar  of 
pharynx,  involving  part  of  same,  and  extending  downward 
through  length  of  growth.    The  operation  was  performed 

*Read  at  a  meeting  of.  the  Medical  and  Surgical  Society  of  the  District 
of  Columbia,  April  8th,  1895. 
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under  cocaine.  The  only  difficulties  experienced  were  owing 
to  litem orrhage  and  the  tendency  of  the  growth  to  fall  into 
the  pharynx,  causing  gagging  and  stoppage  of  air  to  the 
lungs,  which  was  obviated  by  passing  silk  through  apex  of 
growth  and  elevating  the  same,  while  base  was  being  de- 
tached. Base  was  thoroughly  curetted,  and  in  the  opinion 
of  those  present  all  of  tumor  had  been  removed. 

On  November  23d,  noticing  a  few  suspicious  granula- 
tions, I  cauterized  the  entire  base,  deeply,  with  electric  cau- 
tery. Patient  progressed  favorably,  the  wound  healed 
without  any  indication  of  a  return,  until  the  latter  part  of 
January,  1895. 

I  have  neglected,  previously,  to  state  that  the  excised 
growth  was  submitted  to  Dr.  Gray,  the  microscopist  to  the 
Army  Medical  Museum,  and  that  he  pronounced  it  to  be  a 
round  celled  sarcoma,  and  that  the  accompanying  micro- 


photographs  were  taken  from  the  same  sections.  By  Feb- 
ruary 14th  the  growth  had  not  only  recurred, "but  had  made 
such  rapid  progress  as  to  fill  up  the  space  between  pillars 
of  pharynx  and  to  extend  outside  of  same,  the  greatest 
growth  appearing  at  the  lower  part  of  the  previous  site. 

February  14,  1895,  temperature  of  patient  in  mouth, 
100^;  axilla,  99^;  pulse,  92.  Present:  Drs.  J.  V.  Carra- 
her  and  Battle.  Injection  of  17m.  of  erysipelas  and  prodi- 
giosus  toxine,  administered  in  right  arm.  .  Temperature, 
axilla,  4:30  P.M.,  98T%;  temperature,  axilla,  7:55  P.M., 
99^;  mouth,  100;  pulse,  70.  The  difference  in  heart's  ac- 
tion may  have  been  partly  caused  by  nervous  excitement 
at  time  of  injection.    Arm  slightly  sore,  and  slight  chill. 
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February  15,  1895,  12:30  A.  M.,  temperature,  mouth,  100  ; 
axilla,  99T2g-.  Chilly  sensation  and  general  aching  of  body ; 
moderate  headache,  restlessness,  and  no  sleep;  slight  pain 
in  bowels.  ,  4  A.  M.,  mouth  temperature,  100;  4  A.  M., 
axilla  temperature,  100T\;  4  P.  Si.,  mouth  temperature, 
lOOyo ;  pulse,  80.  Slight  headache,  aching  of  body  still 
present,  but  better.  Site  of  injection  very  red  and  swollen, 
for  about  twelve  inches  in  circumference,  and  extremely 
sore;  8  P.  M.,  temperature,  mouth,  100;  axilla,  99^-. 

February  16th,  temperature,  mouth,  1:30  A.  M.,  98^;  11 
A.  M.,  arm  much  better:  patient  at  work  type  setting. 

Injection  February  17th,  G  P.  M. 

February  18th,  11  A.  M.,  temperature  100^,  mouth; 
pulse,  84;  arm  very  sore  and  red,  about  eight  inches  in  cir- 
cumference. Throat  less  swollen  externally  and  internally; 
increase  of  redness  about  pillars,  with  commencing  slight 
ulceration  of  upper  right  side,  under  anterior  pillar,  cov- 
ered with  yellow  pus.  Patient  very  positive  about  throat 
feeling  much  better  than  it  had  a  week  ago.  9:30  P.  M., 
temperature,  mouth,  99. 

February  19,  1895,  7  A.  M.,  temperature,  mouth,  99. 
Throat  less  inflamed,  but  ulcer  rapidly  progressing  in 
depth.    Injection  given  at  6  P.  M. 

February  20th,  ulcer  triangular  in  shape  and  about  one- 
half  inch  in  depth;  treated  by  application  of  cupri  sul- 
phatis,  50  per  cent.,  and  wash  of  hydrogen  peroxid,  Oak- 
land Chemical  Company,  1  to  3  aqua.  Injection  given  in  left 
arm  on  February  23d  and  25th,  owing  to  soreness  of  right 
arm  interfering  with  work. 

February  27th,  6  P.  M.,  injection  of  m.  xxvii  in  neck 
over  site  of  tumofT  Reaction  in  temperature  about  one 
degree,  with  headache  and  heavy  chill,  general  soreness  of 
limbs,  with  decided  shooting  pains  and  aching  sensation  at 
site  of  tumor. 

Injection  on  March  4th,  7th,  11th,  14th,  21st,  24th,  and 
31st  gave  similar  results  to  the  foregoing,  except  the  reac- 
tions were  less,  as  regards  incapacitating  the  patient  from 
attending  to  business,  although  the  throat  appeared  more 
inflamed,  if  possible,  on  the  day  following  the  injections, 
and  the  sensations  of  the  parts  were  the  same,  but  the  reac- 
tion at  the  site  of  injection  seemed  to  decrease.  The  last 
injection,  of  March  31st,  1895,  given  in  the  arm,  was  m. 
xxxv ;  or,  in  other  words,  double  the  first,  of  February  14, 
1895. 

From  almost  the  first,  I  insisted  on  giving  the  injection 
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in  the  tumor  proper,  but  Mr.  N.  objected,  as  he  was  fearful 
of  the  consequences,  from  what  he  had  previously  seen  of 
the  reaction  in  the  arm  and  neck,  and  would  only  consent 
to  an  injection  of  the  first  quantity — viz.,  m.  xvii — on 
April  4th,  in  the  tumor  itself.  One-third  of  the  injection, 
I  should  judge,  was  probably  lost,  owing  to  the  sudden 
gagging  caused  by  irritation  of  the  needle ;  but  about  two 
hours  following  the  injection,  there  was  a  decided  chill, 
with  an  equal  reaction. 

Now,  as  regards  the  results  of  the  foregoing,  I  will  leave 
you  to  judge,  as  you  have  the  patient  before  you.  He 
has  gained  eight  pounds  in  weight,  and  although  I  con- 
sider it  necessary  to  keep  up  the  treatment  for  some  time 
to  come,  I  think  you  will  concur  with  me  in  saying,  he 
is  nine-tenths  on  his  way  to  total  recovery.  I  shall  take 
pleasure  in  giving  you  a  later  report,  and  will  state  that 
my  own  results  in  this  case,  which,  although  not  entirely 
perfect,  would  indicate  a  trial  of  this  treatment,  at  least 
in  inoperable  cases,  under  which  mine  would  have  been 
classed  at  the  time  of  first  injection. 

226  New  Jersey  avenue,  S.  JE. 


"The  Times"  Contr.bution  to  the  Virginia  Hospital. 

The  Management  of  this  leading  daily  wewspaper  of 
Richmond,  Va.,  made  the  liberal  donation  of  all  profits 
connected  with  its  special  edition  of  May  30th  to  the  fund 
being  raised  to  erect  additional  buildings  in  connection 
with  the  Virginia  Hospital  of  this  city.  According  to  pre- 
arrangement,  this  edition  was  edited  entirely  by  a  number 
of  ladies  interested  in  the  charity  features  of  the  Hospital, 
who  contributed  their  services  both  in  writing,  reporting 
and  soliciting  subscriptions  and  advertisements.  The 
ladies  in  charge  were  fortunate  indeed  in  retaining  the 
services  of  Miss  Alice  Houston,  who  has  made  so  enviable  a 
reputation  as  the  editor  in  charge  of  the  Woman's  Depart- 
ment, etc.,  of  The  Times  during  the  past  year  Qr  more.  We 
have  to  go  to  press  before  the  collections  are  fully  reported ; 
but  we  have  reason  to  hope  that,  with  the  special  contribu- 
tions, subscriptions,  etc.  made  to  this  special  issue,  a  hand- 
some net  sum  will  be  realized  for  the  worthy  object. 
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Art.  VIII  —  Chaparro  Amargoso  in  the  Treatment  of  Chronic 
Dysentery. 

By  WILLIAM  J.  CRITTENDEN,  M.  D.,  UnionviUe,  Va. 

It  would  be  highly  injudicious,  as  well  as  positively  un- 
wise, at  this  late  day,  for  nae  to  consume  the  time  of  your 
readers,  in  reading  the  diagnosis,  prognosis,  etiology,  and 
clinical  history  of  chronic  dysentery.  It  is  the  treatment 
which  is  most  intensely  interesting  to  us.  It  is  to  it  that 
I  invite  attention,  and  to  one  drug,  viz:  Chaparro  amar- 
goso. 

This  bush  is  indigenous  to  South  West  Texas,  growing 
on  thin  mesquite  land.  All  parts  of  the  bush  possess  med- 
icinal virtues — bark,  leaves,  flowers,  fruit,  thorns,  and  ten- 
drils. All  of  these  parts  yield  their  virtues  to  boiling 
water. 

It  is  said  that  after  the  invasion  of  Mexico  by  General 
Taylor's  army,  upon  their  return,  a  decoction  made  from 
the  tendrils  of  this  bush  proved  of  great  value  to  his  sol- 
diers, who  were  suffering  from  camp  flux. 

A  fluid  extract  has  been  prepared  by  Messrs.  Sharp  & 
Dohme,  the  dose  of  which,  in  my  experience,  is  from  ten 
to  sixty  drops.  It  is  an  intensely  bitter,  non-nauseating 
tonic,  alterative,  stimulant,  astringent,  and  anodyne,  not  fol- 
lowed by  any  evil  effects  whatever. 

« >n  May  31,  1890,  I  was  called  to  see  Mrs.  C,  who  was 
suffering  with  acute  dysentery.  I  treated  her  promptly 
with  calomel,  salines,  astringents,  intestinal  irrigation,  and 
perfect  rest.  At  the  end  of  a  week  she  had  recovered  en- 
tirely, apparently  ;  but,  in  three  or  four  days,  she  was  taken 
again.  In  this  case,  treatment  was  unsuccessful,  the  case 
lapsing  into  a  chronic  form.  For  three  years  I  treated  her 
with  all  known  astringents,  laxatives,  tonics,  medicinal 
waters,  intestinal  treatment,  diet,  change  of  air,  scenery,  etc. 
It  is  only  fair  to  say,  that  I  had  the  best  medical  skill  of 
the  land  in  consultation.  At  the  end  of  three  years,  behold 
my  patient  reduced  from  a  140  pounds  to  80  pounds. 

Pulse  small,  weak,  quick,  and  feeble ;  dejections  ranging 
from  one  or  two  to  twenty-four  during  the  day.  Eyes 
sunken,  facial  bones  projecting,  skin  dry  and  brawny,  com- 
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plexion  muddy,  resembling  a  person  suffering  from  malig- 
nant disease;  voice  weak  and  feeble.  Such  was  her  condi- 
tion when  I  began  the  use  of  fluid  extract  chaparro  amar- 
goso,  in  ten-drop  doses  every  three  hours,  in  distilled  water, 
and  gradually  increased  to  twenty-five  drops.  Note  the 
change  in  ten  days :  Dejections  began  to  assume  a  fecal 
character;  pulse  now  regular;  skin  clearer.  Continued 
treatment.  At  the  end  of  a  month,  the  improvement  was 
marked.  I  now  gave  it  in  teaspoonful  doses  three  times  a 
day.  In  six  months  my  patient  was  entirely  cured.  Note 
her  to-day :  A  large,  corpulent  lady,  weighing  168  pounds, 
a  marvel  to  herself,  to  her  friends,  and  a  pride  to  her  phy- 
sician. 

I  have  also  used  it  in  many  cases  of  chronic  dysentery, 
with  favorable  results,  but  not  so  marked  as  in  this  case. 
I  would  also  ascribe  to  it  germicidal  properties. 


Treatment  of  Cholera  Infantum. 

Dr.  Gustavus  Blech,  St.  Louis,  Mo.,  says  (N.  Y.  Med. 
Jour.,  March  2,  1895)  that  cholera  infantum  is  due  to  chem- 
ical decomposition  of  food,  influenced  considerably  by  heat 
of  weather.  Bad  air,  filth  and  lack  of  ventilation  are  pre- 
disposing causes.  He  prohibits  for  the  first  day  any  food 
whatever.  He  prefers  Hydrozone,  being  twice  as  strong  as 
Marchand's  peroxide  of  hydrogen — adding  a  tablespoonful 
to  a  pint  of  sterilized  water  for  washing  out  the  stomach. 
As  a  rule,  the  vomiting  ceases  after  the  first  washing  out, 
but  the  procedure  can  be  repeated  if  necessary.  Also  pass 
a  soft  rubber  catheter  as  high  in  the  colon  as  possible,  and 
irrigate  every  two  or  three  hours — morphia  or  strychnia 
hypodermically  must  be  used  if  indicated.  Give  no  anti- 
pyretic— unless  apply  alcohol  to  whole  body. 

Women  Doctors. 

It  is  stated  that  twenty-five  per  cent,  of  the  students  in 
the  Johns  Hopkins  Medical  School  are  women.  The  newly 
elected  Professor  of  Visceral  and  Regional  Anatomy  in  the 
Kansas  City  College  of  Physicians  and  Surgeons  is  Dr. 
Catherine  B.  Richardson — Dr.  Ellen  L.  McCarty  has  been 
elected  interne  in  City  Hospital  of  Cincinnati. 
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Art.  IX— A  Case  of  Puerperal  Sepsis— Illustrating  the  Ad- 
vantages of  Local  Treatment.* 

By  WM.  S.  GORDON,  M.  D.,  of  Richmond,  Va., 

President  of  the  Richmond  Academy  of  Medicine  and  Surgery,  Professor  of 
Physiology  University  College  of  Medicine. 

Mrs.  ,  a  primipara,  twenty  years  of  age,  was  taken 

in  labor  on  the  morning  of  March  17th.  The  pains  were 
irregular;  but  her  health  had  been  excellent  in  every  re- 
spect, and  at  the  onset  of  labor  no  untoward  symptoms  were 
present;  her  temperament,  however,  was  excessively  nervous 
and  apprehensive. 

The  pains  were  inefficient,  almost  becoming  suspended, 
and  I  was  not  summoned  again  until  2  A.  M.,  on  the  18th, 
when  the  symptoms  still  pointed  to  a  protracted  labor.  I 
returned  at  8  o'clock,  and,  for  the  first  time,  made  a  vaginal 
examination,  finding  the  bag  of  waters  ruptured  and  the 
head  well  down,  but  engaged  in  a  rigid  and  incompletely 
dilated  os.  Believing  that  I  would  have  some  trouble,  I 
called  in  Dr.  Hugh  M.  Taylor,  and,  in  the  meantime,  gave 
sufficient  chloroform  to  deaden  the  pains.  By  the  time  Dr. 
T.  arrived  the  os  had  relaxed  slightly  under  the  anaesthetic, 
and  the  head  was  somewhat  advanced  ;  but  the  progress  of 
the  case  was  very  slow,  and  our  decision  was  to  deliver  with 
the  forceps.  This  was  done  under  anaesthesia  very  skilfully 
by  Dr.  T.,  with  only  a  nick  in  the  commissure,  which  was 
slightly  enlarged  by  the  passage  of  the  shoulders. 

In  about  ten  minutes  I  expelled  the  placenta  into  the 
vagina  by  Crede's  method,  and  traction  on  the  cord  com- 
pleted the  delivery. 

Immediately  afterwards,  there  was  profuse  haemorrhage, 
which  was  attributed  to  a  cervical  tear;  but  in  spite  of  all 
effort  to  locate  the  lesion,  we  were  frustrated  on  account  of 
the  free  bleeding  and  the  weakness  and  shock  from  which 
the  patient  suffered. 

The  haemorrhage  was  checked  with  hot  water  and  ergot; 
recurred  subsequently  during  an  examination  of  the  cervix, 
and  was  checked  again  by  hot  water.  We  then  decided  to 
do  nothing  more  until  the  next  day,  when  Dr.  Taylor  closed 
a  moderate  tear  in  the  cervix  with  two  sutures.   The  os  had 


*  Read  before  the  Richmond  Academy  of  Medicine  and  Surgery  May 
14,  1895. 
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a  boggy,  bruised,  mottled  look,  which  neither  of  us  liked. 
The  lochia  were  normal. 

When  I  called  on  the  morning  of  the  20th,  the  patient 
informed  me  that  she  had  had  a  chill  at  2  A.  M.  I  found 
considerable  tenderness  over  the  womb,  tubes,  and  ovaries 
— the  left  side  especially — and  the  temperature  103f°.  Ep- 
som salt  was  ordered  to  free  purgation,  turpentine  stupes 
were  applied,  and  carbolated  vaginal  injections  used.  In 
the  afternoon,  the  temperature  had  fallen  two  degrees. 

March  21st. — Temperature  about  the  same  the  whole 
day. 

22nd. — Temperature  103°  in  the  evening.  Dr.  Taylor 
saw  her  with  me.    No  change  made. 

23rd. — Temperature  1044- °  in  the  morning.  Stitches  re- 
moved ;  womb  curetted,  flushed  out  with  bichloride  solution 
and  Blair's  chloral  thymol,  and  packed  with  iodoform 
gauze  saturated  with  iodoform  and  glycerin.  In  four  hours 
the  temperature  fell  to  103f.  Stimulants  and  quinine  were 
given. 

24th.— Temperature  103f°  at  10:30  A.  M. ;  102°  at  5 
P.  M. 

25th.— Temperature  104°  at  11  A.  M.  Womb  flushed 
out  and  repacked  at  2  P.  M.    Temperature  104°  at  7  P.  M. 

26th.— Temperature  102f  °  at  11  A.  M. ;  104°  at  5  P.  M. 
Tenderness  and  hardness  not  so  marked.    Womb  repacked. 

27th.— Temperature  101°  at  11  A.  M. ;  100|°  at  5  P.  M. 
Womb  repacked.  Much  less  tenderness.  Chill,  with  tem- 
perature 103f  °,  soon  after  the  packing.  This  was  due  to 
shock.    Temperature  normal  at  11  P.  M. 

28th.— Temperature  100°  at  11  A.  M.;  103f°  at  5  P.  M. 
Gauze  removed.    Temperature  103f  °  at  8  P.  M. 

29th.— Temperature  100§°  at  10  A.  M.  No  pain.  Tem- 
perature 102f  °  at  5  P.  M.  Only  vaginal  douche  used,  the 
womb  having  contracted  quite  firmly. 

30th.— Temperature  98|°  at  11:30  A.  M. ;  98f  °  at  5  P.  M. 
No  local  treatment. 

31st.— Temperature  99°  at  12  M.  Slight  chill  in  the  af- 
ternoon. 

April  1st.— Temperature  100°  at  12  M. 

2nd.— Temperature  98f  °  at  12  M. ;  99°  at  6:30  P.  M. 

From  this  time  convalescence  was  well-established,  and 
the  patient  has  made  an  excellent  recovery. 

This  was  a  case  of  puerperal  sepsis,  manifesting  itself  in 
metritis,  salpingitis,  and  ovaritis.    Although  the  patient's 
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pulse  and  facial  expression  were  good  throughout  the  whole 
course  of  the  disease,  there  was  decided  lymphatic  involve- 
ment and  blood  contamination,  causing  several  haemor- 
rhages from  the  nose.  Neither  Dr.  Taylor  nor  I  was  guilty 
of  any  known  sin  of  omission  or  commission  so  far  as  the 
cause  of  infection  was  concerned. 

An  interesting  question  to  ask  is,  whether  the  os  should 
have  been  sewed  up  at  once,  or  at  all.  The  shock  and  ex- 
haustion due  to  haemorrhage  predisposed  the  patient  to  in- 
fection, and  my  belief  is  that  the  wounded  os  was  the  source 
of  the  trouble. 

The  main  lesson  to  be  learned  from  this  case  is  the  value 
of  local  treatment  in  puerperal  infection.  A  certain  amount 
of  good  was  done  by  tonics,  stimulants,  full  feeding,  and 
careful  attention;  but  in  my  opinion  the  patient's  life  was 
saved  by  the  surgical  measures  which  Dr.  Taylor  wisely 
suggested,  and,  for  the  most  part,  skilfully  executed. 

The  rapid  subsidence  of  the  hardness,  tenderness,  and 
pain,  was  far  from  what  we  expected  ;  and  although  we 
could  hardly  hope  for  perfect  tubes  after  such  damage,  still 
it  is  too  early  to  say  exactly  what  benefit  may  not  be  de- 
rived from  tonics  and  absorbents.  The  patient  has  been 
walking  for  several  weeks,  and  is  improving  daily,  while,  at 
my  last  examination,  the  induration  on  the  left  side  had 
decidedly  decreased. 

There  were  two  other  important  lessons  taught  by  this 
case.  One  was,  never  to  trust  vaginal  douches  to  an  untried 
monthly  nurse,  no  matter  what  her  reputation  may'be;  and 
the  other  was,  never  to  delay  local  measures  when  the  tem- 
perature, after  a  reasonable  interval,  does  not  decline.  I 
am  no  routinist,  for  each  case  must  be  met  with  its  own  in- 
dications; but  I  am  firmly  convinced  that  the  various  forms 
of  puerperal  fever  have  largely  a  local  starting  point,  and 
that  the  water  must  be  thrown  where  the  fire  originated, 
and  where  it  continues  to  burn  the  brightest.  It  would  be 
well  if  women  could  behave  as  animals  after  labor,  walking 
about  and  draining  thoroughly,  instead  of  lying  down  with 
a  torn  cervix  dipping  into  a  pool  of  pent-up  lochia. 
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Unusual  Complication  in  Compound  Fracture  of  Lower  End 
of  Humerus.* 

By  S.  STRINGER.  M  D.,  of  BrookviRe,  Fla. 

In  October  last,  two  boys,  aged  about  15,  were  both  seated 
upon  a  Texas  pony,  riding  at  rapid  rate  down  a  steep  hill, 
and  urging  their  steed  to  greater  speed  by  liberal  use  of 
spurs,  which  each  boy  had  upon  his  heel.  In  crossing  a 
wash-out,  the  horse  fell,  and  when  the  boys  were  picked  up. 
one  of  them,  Blexie  Bell,  was  found  to  be  severely  injured. 
He  had  been  anaemic  for  many  months  with  enlarged  spleen, 
and  in  general  condition  simulating  leucocythemia. 

In  about  one  hour  he  was  brought  to  my  office,  and  I 
found  the  following  condition  :  The  humerus  had  separated 
from  the  epiphyses,  and  perforating  the  tissues  and  skin,  was 
projecting  one-and-a-half  inches  on  inner  side  of  arm.  The 
elbow-joint,  dislocated  with  olecranon  process  projecting 
backward  and  upward  by  action  of  triceps.  The  epiphyses 
were  both  very  movable,  but  were  held  in  their  relative 
position  by  the  capsule  of  the  joint.  The  unusual  compli- 
cation above  referred  to,  was  the  radial  and  ulnar  arte- 
ries, which,  in  this  instance,  had  taken  their  origin  high 
up,  being  brought  out  over  the  end  of  the  bone,  where  they 
remained  until  the  reduction  of  the  fracture,  which  was 
about  two,  or  perhaps  three  hours.  The  soft  tissues  and 
skin  were  toin  about  two  inches  crosswise — the  anterior  end 
of  laceration  being  adjacent  to  inner  edge  of  biceps,  two- 
and-a-half  inches  above  joint.  The  fracture  implicated  no 
portion  of  the  shaft  of  the  humerus,  but  was  a  separation  of 
the  epiphyses,  which,  of  course,  left  a  blunt  end,  showing 
the  facets  of  attachment,  and  between  them  half  inch  of 
the  cancellous  bone,  over  which  rested  the  two  arteries,  pul- 
sating and  apparently  uninjured  by  the  stretch  of  at  least 
one  and-a  fourth  inches. 

Under  the  influence  of  chloroform,  the  bone  and  vessels 
were  easilv  returned,  the  epiphyses  adjusted,  and  the  radius 
brought  to  its  proper  place;  and  while  being  held  in  situ, 
a  few  stitches  were  placed  to  close  the  wound,"and  plaster-of- 
Paris  bandage,  with  pasteboard  splints,  to  keep  the  limb 


*Rea<l  before  Florida  State  Medical  Association  in  Gainesville,  Fia.. 
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in  proper  place,  with  view  of  anchylosis,  terminated  the 
dressing. 

Patient  was  put  on  a  chalybeate  tonic  and  quinine,  with 
antiseptic  dressing.  Suppuration  commenced  freely  in 
seven  days,  when  an  opening  one-and-a-half  by  two  inches 
was  made  in  the  bandage  over  the  wound  to  facilitate  the 
escape  of  pus. 

Treatment  as  usual  in  such  cases,  and  in  three  months 
wound  closed,  with  partial  mobility  of  joint,  which  has  con- 
tinued to  increase,  till  he  is  now  able  to  feed  himself  with 
the  hand,  and  has  at  least  one-fourth  movement  of  the 
joint. 

In  looking  over  the  literature  of  these  cases,  I  have  failed 
to  find,  out  of  about  forty  cases  recorded  of  compound  frac- 
ture with  separation  of  epiphyses,  a  single  case  in  which 
the  vessels  were  brought  out  over  the  end  of  bone.  There- 
fore, I  deem  this  a  case  of  sufficient  interest  to  the  profession 
to  bring  it  to  your  notice. 


To  Expedite  Unavoidable  Abortion. 

Dr.  C.  Marocco,  Instructor  in  Gynaecology,  etc.,  University 
of  Rome,  states  (Semaine  Med.,  No.  67, 1894,)  that  the  follow- 
ing plan  terminates  abortion  almost  without  pain  in  twenty 
four  hours  or  less.  Tampon  vagina  with  antiseptic  gauze 
soaked  in  glycerine.  Then  take  three  or  four  wafers,  one 
every  hour,  each  containing : 

^. — Phenacetin  gr.  v.  (gm.  0.30) 

Morphia  muriate.. .gr.      (gm.  0.01) 
Sugar   ........  q.  s. — Mix. 

Minnesota  New  Medical  Law. 

The  Legislative  Act  of  ten  years  ago  required  that  appli- 
cants for  license  to  practice  in  Minnesota  must  have 
attended  at  least  three  courses  of  lectures  of  six  months  each 
in  reputable  Medical  Colleges.  The  Legislature  just 
adjourned,  enacted  that  all  graduates  of  a  later  date  than 
1898  must  have  attended  at  least  four  courses  of  medical 
lectures  in  different  years  of  not  less  than  six  month  dura- 
tion. Several  other  States  have  already  either  adopted  such 
a  law  or  are  contemplating  doing  so. 
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Report  of  Four  Unique  Gynaecological  Cases  with  Notes.* 

By  J.  WESLEY  BOVEE,  M  D.,  of  Washington,  D.  C, 

Gynaecological  Surgeon  to  Columbia  and  Providence  Hospitals. 

In  casting  about  for  a  subject  upon  which  to  prepare  a 
paper  for  this  evening,  I  concluded  that  a  report  of  a  few 
interesting  cases  would  be  of  more  value  to  a  Society  com- 
posed, as  this  one  is  principally,  of  gentlemen  who  are  fol- 
lowing general  practice.  Some  of  these  cases  presented  room 
for  doubt  in  diagnosis,  and  every  one  of  them  a  wide  range 
of  advisability  as  to  the  best  method  of  remedial  procedure. 
I  will  endeavor  to  bring  these  points  clearly  to  your  atten- 
tion that  they  may  elicit  a  full  and  general  discussion  from 
the  members  and  guests  of  the  Society  present  at  this  meet- 
ing. 

Case  I. —  Removal  of  Uterus  and  Appendages  "per  Vaginam 
for  Procidentia  Uteri,  etc. — Agnes  J.,  colored,  32,  widow,  was 
admitted  to  Columbia  Hospital  for  Women  December  20th, 
1894.  She  complained  of  having  had  falling  of  womb  since 
childbirth,  twelve  years  before.  She  had  had  four  children, 
the  last  four  years  before,  and  six  miscarriages.  Her  menses 
began  at  fourteen  years,  usually  lasted  four  days,  were  regu- 
lar, profuse,  and  painless ;  the  last  occurred  December  10th, 
1894.  She  had  pain  in  right  iliac  region,  back,  and  inferior 
pelvic  strait,  which  was  worse  on  standing  and  during  work 
or  exercise,  and  which  had  troubled  her  four  years.  The 
perineum  was  found  to  be  torn  slightly ;  the  vagina  and 
most  of  the  uterus  outside  vulva;  a  small  nodular  growth 
attached  to  top  of  the  elongated  uterus,  and  some  adhesions 
to  the  uterus  posteriorly. 

January  3rd,  1895. — The  uterus  and  appendages  were  re- 
moved by  the  vagina  and  the  vaginal  walls  tied  to  the 
broad  ligaments.  The  enucleation  of  the  uterus  without 
ligatures  was  attempted,  bu,t  free  oozing,  together  with 
hemorrhage  from  a  small  artery  on  each  side,  caused  me  to 
apply  ligatures  to  these  two  vessels.  Then,  too,  I  found  it 
really  necessary  to  cut  through  the  peritoneum  before  reach- 
ing the  top  of  the  uterus  in  order  to  safely  separate  the  ad- 
hesions between  uterus  and  rectum.    The  appendages  were 

*  Read  before  the  Medical  and  Surgical  Society  of  the  District  of  Co- 
lumbia April  8,  1 895. 
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tied  off  and  removed.  The  haemorrhage  was  simply  terri- 
ble, far  greater  than  I  am  accustomed  to  in  any  operation. 
After  tying  the  vagina  to  the  broad  ligaments,  the  top  of 
the  wound  was  closed  with  sutures  and  the  remaining  space 
packed  with  iodoform  gauze.  The  bleeding  continued  sev- 
eral days,  notwithstanding  that  additional  packing,  raising 
lower  extremities,  and  tying  a  few  oozing  surfaces,  were  re- 
sorted to. 

She  was,  however,  out  of  bed  in  two  weeks,  and  in  two 
weeks  more  discharged  temporarily  from  the  hospital. 

The  uterus  measured  five  inches,  and  the  nodular  growth 
on  top  of  it  was  found  to  be  an  osteo-fibroma.  The  vaginal 
walls  were  found  to  be  yet  greatly  relaxed,  and  colporrha- 
phies  necessary. 

She  was  re-admitted  April  1st,  1895,  and  on  the  4th  a 
Staltz  anterior  colporrhaphy,  and  a  large  posterior  colpor- 
rhaphy  were  done.  Besides  these,  external  haemorrhoids 
were  removed.  These  two  vaginal  operations  bid  fair  to 
completely  cure  the  conditions  originally  existing. 

Case  II. — Hsematomctra  Resulting  from  Masturbation  In- 
jury.— S.  C,  16,  colored,  single,  admitted  to  Columbia  Hos- 
pital for  Women  October  12th,  1894,  complaining  of  a  con- 
stant pain  in  lower  abdomen,  right  iliac  region,  and  of  hav- 
ing never  menstruated.  She  had  never  been  pregnant.  She 
had  had  the  subjective  symptoms  of  menstruation  for  nearly 
four  years.  Her  general  condition  seemed  good,  and  an 
examination  revealed  the  following  conditions :  Abdomen 
prominent,  being  bulged  to  right  of  median  line,  midway 
up  to  umbilicus,  by  a  fluctuating  "  tumor,"  thought  to  be 
an  enlarged  uterus.  The  vagina  was  of  large  calibre,  but 
only  two  inches  long  and  ending  in  a  blind  pouch.  No 
evidence  of  the  existence  of  a  cervix  uteri  was  found,  and 
an  exploration  by  the  rectum  and  bladder  revealed  nothing 
more. 

The  possibility  of  pregnancy  was  eliminated,  and  No- 
vember 19th,  1894,  the  following  operation  was  resorted  to  : 
Under  chloroform  anaesthesia,  the  inner  end  of  the  vagina 
was  carefully  divided  by  scissors  guided  by  a  finger  in  the 
rectum,  and  a  sound,  held  by  an  assistant,  in  the  bladder. 
Soon  an  escape  of  black,  tarry-looking,  semi-fluid  blood  oc- 
curred. Probably  three  pints  of  this  material  came  away. 
Then  the  opening  was  enlarged ;  the  cavity  of  the  uterus, 
which  had  contained  the  blood,  was  carefully  washed  out, 
the  edges  of  the  vaginal  and  uterine  mucosae  sutured  to- 
gether, and  a  light  packing  of  uterus  with  iodoform  gauze 
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followed  by  a  large  piece  in  the  vagina ;  these,  with  the  ap- 
plication of  a  perineal  pad,  completed  the  operation. 

The  gauze  was  removed  in  three  days,  and  the  sutures  in 
twelve  days.  A  permanent  canal  resulted,  but  no  cervix 
was  distinctly  felt. 

December  17th. — Patient  has  not  yet  menstruated.  The 
uterus  is  normal  in  size,  except  no  cervix  is  felt.  The  open- 
ing from  vagina  into  uterus  remains.  To-day  I  saw  and 
talked  with  her  mother,  who,  by  the  way,  had  been  a  very 
interesting  obstetrical  case  during  my  residence  as  an  in- 
terne in  the  same  hospital  seven  years  before.  The  mother 
told  me  that  it  was  during  her  stay  at  that  time  in  the  hos- 
pital that  the  girl,  with  "  a  bad  girl "  associate,  had  been 
masturbating,  and  probably  to  explore  new  fields,  the  other 
girl  had  passed  a  large  hot  wire  up  into  her  daughter,  and 
that  following  it  the  patient  was  in  bed  three  weeks  with  a 
bloody  and  corruption  discharge.  She  was  allowed  to  leave 
the  hospital  before  time  for  the  next  menstrual  period,  and 
I  have  not  since  learned  whether  this  function  was  assumed 
normally. 

Case  III. — Accidental  Passage  into  Fallopian  Tube  of  Intra- 
uterine Irrigator. — Mrs.  Mary  W.,  a  patient  of  Dr.  Perry's, 
of  this  city,  was  sent  to  my  service  at  Columbia  Hospital 
December  1,  1894,  for  restoration  of  a  torn  cervix  and  peri- 
neum with  rectocele.  She  had  had  six  children,  the  last 
one  four  years  ago,  when  the  perineum  was  torn  into  bowel, 
and  an  interrupted  pregnancy  a  few  months  before  from 
placenta  previa.  Leucorrhcea  was  present.  Examination 
showed  complete  laceration  of  the  perineum,  a  rectocele  and 
a  torn  cervix,  with  endometritis. 

December  3d,  1894. — I  operated,  first  curetting  and  wash- 
ing out  the  uterus.  I  noticed  no  unusual  deep  part  of  the 
uterus  in  curetting,  but  while  irrigating  with  a  metal  intra- 
uterine irrigator,  I  discovered  the  irrigator  going  very  far 
into  the  uterus,  and  to  the  right  side,  and  was  alarmed  lest 
I  had  punctured  the  wall  of  the  uterus  and  passed  the  in- 
strument into  the  peritoneal  cavity.  It,  however,  seemed 
to  be  held  in  one  position,  and  not  easily  moved  upon  its 
long  axis.  I  then  felt  through  the  abdominal  wall  the  Fal- 
lopian tube  surrounding  the  irrigator.  My  fear  now  was 
only  that  I  had  possibly  washed  something  from  the  uterus 
or  tube  into  the  peritoneal  cavity.  The  trachelorrhaphy 
and  restoration  of  the  perineum  and  recto-vaginal  septum 
was  done,  and  no  subsequent  complication  was  noted  in  the 
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case.  The  Fallopian  tube  was  slightly  enlarged,  but  per- 
fectly soft 

Case  IV. — Myo-Lipo- Fibroma  in  the  Abdominal  Wall. — 
The  history  of  this  case,  together  with  the  report  of  Major 
Walter  Reed,  Surgeon  U.  S.  A.  and  Curator  of  the  Army 
Medical  Museum,  are  as  follows.  They  are  both  copied 
from  the  records  of  his  office,  my  notes  of  the  case  having 
been  lost : 

"S.  P.,  colored,  married,  45  years  old,  admitted  to  Colum- 
bia Hospital  October  28th,  1894.  Has  had  seven  children, 
the  last  fifteen  years  ago.  Last  menstruation  one  year  ago. 
Complains  of  a  tumor  hanging  down  on  right  side  from 
'stomach'  to  knees,  and  pain  around  its  attachment;  dura- 
tion about  three  years.  She  thinks  it  has  tripled  its  size  in 
three  weeks. 

"  Examination  reveals  a  pendulous  tumor  attached  to  right 
groin,  and  extending  to  knees.  Pedicle  broad.  Diagnosis: 
Nature  not  determined.  Fibroma,  sarcoma,  and  omental 
hernia  considered. 

"  Operation  Nov.  22,  1894.  Growth  removed  by  surgical 
operation,  and  found  to  have  developed  in  areolar  tissue  of 
abdomen,  and  weighed  about  five  pounds;  not  a  hernia  but 
a  solid  tumor. 

"  It  was  presented  to  the  Army  Medical  Museum. 

"The  tumor  consists  of  a  globular  mass,  larger  than  the 
head  of  a  new-born  child,  having  a  rather  elastic  feel.  Tpon 
section,  the  cut  surface  is  moist  and  smooth,  having  a  some- 
what transparent  appearance,  such  as  is  shown  by  a  very 
soft  fibroma  or  myoma.  Microscopical  examination  of  sec- 
tions shows,  in  addition  to  considerable  adipose  tissue,  a 
large  amount  of  smooth  muscle  and  a  moderate  amount  of 
white  fibrous  tissue.  Sections  stained  with  Van  Giesen's 
picric  acid  fuchsine  exhibit  the  relative  quantity  of  smooth 
muscle  and  white  fibrous  tissue  very  perfectly. 

"As  the  myomatous  structure  is  greater  in  quantity  than 
the  adipose  tissue,  the  tumor  would  be  properly  designated 
as  a  myo-lipo-fibroma." 

The  interesting  pathological  features  of  the  first  case  in  the 
series  are  as  follows:  The  long  uterus,  the  tumor  in  its  fun- 
dus, the  adhesion  of  bowel  to  uterus,  and  the  protrusion  of 
vagina  and  uterus  out  through  the  vulva.  To  these  might 
be  added  a  condition  of  the  blood  which  increased  the  ten- 
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rlency  to  haemorrhage — merely  an  oozing  from  the  raw  sur- 
faces. 

There  was  nothing  of  importance  concerning  the  diag- 
nosis, but  in  the  treatment  much  difference  of  opinion  may 
be  expressed,  as  many  points  of  deep  interest  are  present  in 
the  case. 

In  the  first  place,  was  the  surgical  treatment  better  than 
would  have  been  a  celiotomy,  a  separation  of  adhesions, 
hysterorrhaphy,  and  what  other  minor  work  from  below,  as 
was  then  found  necessary?  Amputation  of  the  cervix, 
added  to  anterior  and  posterior  colporrhaphy,  would  have 
failed,  for  even  after  stitching  the  vagina  to  the  broad  liga- 
ments, marked  vaginal  prolapse  was  present.  Besides,  the 
osteo-fibroma  of  the  fundus  remained.  The  uterus  might 
have  been  removed  without  the  appendages,  but  is  this  ad- 
visable when  operating  from  below?  I  think  the  danger  of 
abdominal  or  tubal  pregnancy  too  great  in  such  cases.  It 
will  be  noted  that  the  enucleation  method,  as  practiced  by 
Langenbeck  in  1813,  was  begun  and  abandoned  owing  to  se- 
vere haemorrhage,  to  adhesions,  and  to  a  conclusion  that  the 
appendages  should  also  come  out. 

In  the  second  case,  a  nice  point  in  diagnosis  was  presented. 
Generally,  if  an  ignorant  colored  girl,  with  an  abdominal 
"  tumor,"  and  a  history  of  being  but  sixteen  years  of  age 
without  a  menstrual  epoch,  apply  for  relief,  we  are  almost 
sure  to  diagnose,  and  that  correctly,  pregnancy.  If  an  ex- 
amination leads  us  to  believe  she  has  not  a  virginal  vagina, 
then  we  feel  almost  certain  of  the  correctness  of  our  diag- 
nosis. A  vaginal  occlusion  need  not  cause  less  faith  in  our 
opinion  previously  formed.  For,  do  we  not  have  cases  of 
women  in  labor  where  such  occlusions  have  to  be  opened 
before  delivery  can  be  accomplished?  And  do  we  not  have 
plenty  of  cases  of  pregnancy  in  young  women  whose  first 
attempt  at  menstruation  has  been  nipped  in  the  bud  ?  We 
do  not  always  get  the  vaginal  discolorations,  the  breast 
changes,  etc.,  in  the  first  four  months  of  pregnancy.  We 
must,  however,  in  cases  of  this  kind  enquire  for  the  pres- 
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ence  of  menstrual  molimina.  In  this  case,  however,  the 
diagnosis  was  made  at  the  first  examination. 

The  third  case  represents  admirably  the  amount  of  relax- 
ation of  the  Fallopian  tubes  that  often  follows  pregnancy 
and  labor.  It  also  shows  the  lack  of  danger  from  the  use 
of  clean  surgical  instruments  as  well  as  the  danger  of  tubal 
infection  from  a  diseased  lining  of  the  uterus  following 
labor. 

The  last  case  presented  a  fine  point  in  diagnosis  that  I  did 
not  make  until  the  operation  was  under  way.  That  point 
was  whether  this  was  a  solid  tumor  uncomplicated  with 
bowel  and  omentum — hernia. 

I  could  not  possibly  decide  this  point,  and  concluded  to 
operate  carefully,  looking  continually,  during  it,  for  a  her- 
nia, which  was  not  present. 

Dr.  Walter  Reed  was  much  interested  in  the  growth,  and 
made  the  careful  microscopical  examination  above  noted. 

1404:  H  Street. 


The  Medical  Society  of  the  State  of  West  Virginia 

Will  hold  its  Twenty-Eighth  Annual  Meeting  at  Davis, 
W.  Va.,  June  26th,  27th  and  28th,  1895.  The  committee  of 
arrangements  is  doing  everything  in  its  power  to  make  the 
meeting  a  pleasant  and  profitable  one.  Programme  will  be 
mailed  two  weeks  before  the  meeting.  It  is  hoped  that  the 
profession  will  see  that  the  programme  is  filled  with 
valuable  papers.  Send  titles  at  once  to  the  Secretary,  Dr. 
G.  A.  Aschman,  Wheeling,  W.  Va.;  Dr.  M.  M.  Smith,  Davis, 
W.  Va.,  President. 

A  Desk  Memorandum  Block 

With  pencil  attached,  has  been  issued  by  Messrs  F. 
Stearns  &  Co.,  Detroit,  Mich.,  which  is  useful  upon  the  table 
of  every  doctor.  Each  of  our  readers  can  obtain  one  by 
addressing  the  Advertising  Department  of  this  excellent 
firm  of  Manufacturing  Pharmacists — mentioning  this  jour- 
nal. 
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A  Monstrosity— Maternal  Impression. 

By  W.  O.  McCABE,  M.  D.,  Davis  Mills,  Va. 

The  case  I  wish  to  report  is  interesting  chiefly  to  embry- 
ologists;  but,  owing  to  the  infrequency  of  their  occurrence, 
I  will  briefly  give  a  history  of  a  case  which  came  under 
my  observation  some  time  since. 

On  the  27th  of  last  February  I  was  called,  in  great  haste, 
eight  miles,  to  attend  Mrs.  B.  H.  (white),  set.  36,  in  her  fifth 
confinement.  On  arriving,  at  7  P.  M.,  I  found  she  had 
been  in  labor  about  twelve  hours,  and  all  signs  pointed  to 
full  term  pregnancy. 

She  informed  me  that  all  her  previous  confinements  had 
been  normal  and  quick — not  requiring  the  assistance  of  a 
physician.  The  reason  she  sent  for  me  was,  that  she  was 
coufident  this  was  an  abnormal  case,  and  that  she  believed 
the  child  to  be  born  was  deformed,  because  she  saw  a  man 
with  a  deformed  head  about  six  months  before,  and  was  so 
much  impressed  by  his  appearance  that  it  was  constantly 
on  her  mind  in  connection  with  her  expected  child.  I  at 
once  had  her  prepared  in  the  modern  aseptic  manner,  and 
examined  her  externally.  This  revealed  foetal  heart  and 
uterine  souffle  distinct.  By  vaginal  examination,  I  soon 
found  I  had  a  case  of  face  presentation  (R.  M.  I.  P).  The  os 
being  fully  dilated,  I  ruptured  the  membranes  and  de- 
livered an  eight  and  half  pound  monster,  with  a  brainless 
head.  The  neck  was  short ;  the  head  rested  directly  upon 
the  shoulders,  which  were  full  and  broad ;  the  face  turned 
somewhat  upwards,  and  the  eyes  were  prominent.  The 
head  had  the  appearance  of  being  cut  off  by  a  straight  line 
from  the  superciliary  ridges  of  the  frontal  bone  to  the  occi- 
pital protuberance  of  the  occipital  bone,  the  ears  being  left 
intact,  but  the  top  turned  downward.  There  seemed  to  be 
something  like  a  large  blood  clot  lying  on  the  interior  of 
the  base  of  the  skull;  no  bony  covering,  hair  or  skin.  Ex- 
cepting the  head  and  neck,  the  bodv  and  limbs  were  per- 
fectly normal.  The  stethoscope  revealed  foetal  heart  sounds 
for  fifteen  minutes  after  birth.  I  used  the  methods  to  re- 
suscitate the  child,  as  recommended  by  Lusk;  also  the  hy- 
podermic injections  of  alcohol,  but  all  proved  a  failure. 
The  fact  that  this  was  a  face  presentation,  was  easily  ac- 
counted for  by  the  large  amount  of  amniotic  fluid"  and 
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abnormal  head.  The  second  stage  of  labor  lasted  forty-five 
minutes. 

The  woman  made  a  quick  and  complete  recovery. 

I  was  informed  that  there  was  a  case  of  anencephalus 
similar  to  this  one,  not  far  from  this  place,  the  woman  being 
frightened  some  months  previous  to  her  confinement  at  the 
same  man.  I  think  this  all  goes  to  show  that  maternal 
impressions  is  the  great  factor  in  causing  such  deformities. 


Cate  of  Strangulated  Umbilical  Hernia;  Necessitating  Re- 
section of  Sixteen  Inches  of  the  Bowel— Recovery. 

By  STUART  McGUIRE,  M.  D.,  of  Richmond,  Va. 

Professor  op  Principles  ok  Surgery,  University  College  of  Medicine,  Richmond. 

Mrs.  T.,  age  55,  large  and  fleshy,  mother  of  nine  children. 
History  of  umbilical  hernia  of  sixteen  years'  standing,  with 
occasional  attacks  of  strangulation,  relieved  heretofore 
by  taxis. 

Called  to  see  her  in  consultation  with  Dr.  J.  N.  Ellis,  at 
11  o'clock  on  the  13th  of  last  April.  Found  the  patient 
with  an  anxious  face,  rapid  pulse,  and  suffering  with  nausea, 
vomiting,  and  severe  colicky  pains  in  the  abdomen.  Bowels 
had  not  moved  for  three  days,  despite  self-prescribed  pur- 
gatives and  repeated  enemata.  There  was  a  swelling  be- 
neath the  umbilicus  about  the  size  of  an  orange,  and  all 
efforts  to  reduce  it  failing,  I  advised  an  immediate  opera- 
tion, and  the  patient  was  moved  to  the  Retreat  for  the 
Sick. 

Assisted  by  Dr.  Ellis  and  the  Interns  of  the  hospital,  I 
operated  on  her  at  one  o'clock  the  same  day.  An  elliptical 
incision,  embracing  the  hernia,  was  made  through  the  skin, 
and  the  wound  deepened  until  the  neck  of  the  sac  was 
reached.  This  was  cleared  all  round,  and  the  hernia  then 
opened.  It  was  found  to  contain  a  coil  of  the  small  intes- 
tine, and  a  mass  of  omentum.  The  ring  was  incised  above 
and  below,  and  the  contents  drawn  out  for  inspection. 
About  sixteen  inches  of  the  gut  was  found  gangrenous ;  it 
was  resected,  and  a  V-shaped  piece  of  its  mesentery  excised. 
The  ends  of  the  gut  wTere  approximated  by  means  of  a  me- 
dium size  "Murphy  Button;'  and  the  mesentery  united  by 
fine  silk  sutures. 
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The  omentum  was  found  matted,  together  by  inflamma- 
tory adhesions,  and  much  congested,  hence  was  ligated  and 
removed.  The  edges  of  the  ring  were  then  pared  and  the 
opening  closed  by  interrupted  silk  stitches.  The  fat  and 
skin  were  brought  together  by  a  separate  row  of  silk- worm 
gut. 

The  patient  was  put  to  bed  in  good  condition,  and  made 
an  uninterrupted  recovery.  She  suffered  no  pain  and  had 
no  rise  of  temperature.  Her  bowels  moved  on  the  third 
day.  The  wound  healed  by  primary  intention,  and  the 
stitches  were  removed  on  the  eighth  day. 

The  button  was  found  in  the  rectum  on  the  twentieth 
day,  and  had  to  be  extracted  with  a  pair  of  forceps.  She 
was  discharged  from  the  hospital,  cured,  at  the  end  of  the 
third  week. 

I  have  not  attempted  to  report  the  operation,  or  after 
treatment  of  the  case  in  detail,  but  merely  record  it  as  an 
attestation  to  the  value  of  the  Murphy  Button,  an  invention 
which  has  revolutionized  intestinal  surgery. 


Two  Interesting  Cases  of  Abdomino-Pelvic  Surgery. 

By  J.  WESLEY  BOVEE,  M.  D  ,  Washing-ton,  D.  C. 

When  abdominal  operations  are  being  done  by  hundreds, 
one  must  have  a  marked  temerity  to  report  two  cases  of  this 
kind  of  work.  The  interesting  features  in  these  two  cases 
have  seemed  worthy  of  note,  and  I  therefore  bring  them  to 
the  attention  of  my  professional  brethren.  To  me  it  seems 
quite  unique  to  find  in  a  pelvic  abscess,  not  connecting 
with  the  bowel,  a  marked  odor  of  sulphuretted  hydrogen, 
and  its  origin  would  make  an  interesting  study.  The  sep- 
tic conditions  of  this  patient,  together  with  the  cedema  of 
different  parts,  and  other  symptoms  of  great  feebleness, 
rendered  an  operation  hazardous;  but  as  I  have  seen  appa- 
rently worse  cases  recover  by  operation,  the  surgical  relief 
was  offered  this  patient,  without  reserve. 

The  other  case  demonstrates,  in  an  unusual  manner,  the 
tendency  of  pus  to  reach  the  surface.  The  amount  of  de- 
peritonized  surface  that  was  covered  by  the  appendices 
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epiploicse  was  great,  and  the  result  excellent.  This  case, 
also,  is  nearly  typical  of  a  class  in  which  the  endometrium 
infection  is  important,  ard  in  which  curettement  is  posi- 
tively necessary,  in  order  that  a  complete  cure  may  be 
secured. 

Case  I. — Left  lubo-  Ovario-  Colic  Abscess  and  Right  Pyosal- 
pinx,  with  Endometritis — Recovery. 

J.  B.  W.  (single),  27,  was  admitted  to  Providence  Hospital 
about  March  15,  1895,  complaining  of  severe  pains  down 
the  lower  extremities,  that  had  troubled  her  for  some  time 
and  confined  her  to  bed  for  the  last  two  weeks.  Consider- 
able morphia  was  required  to  control  the  pain. 

About  April  1,  1895,  I  was  asked  to  see  her.  Upon  ex- 
amination, the  uterus  was  found  enlarged,  forward, 
and  the  seat  of  endometritis.  On  either  side  of  it,  and  be- 
hind, was  a  solid  mass,  and  more  or  less  sense  of  fluctua- 
tion. There  was  hyper-sensitiveness  in  this  pelvic  roof,  and 
I  was  satisfied  that  suppuration  was  going  on.  I  also  no- 
ticed the  linea  albicantes  that  always  accompany  advanced 
pregnancy. 

Her  history,  as  given  to  Dr.  Marbury,  the  House  Doctor, 
was  as  follows :  She  began  menstruating  at  the  age  of  13, 
became  pregnant  at  20,  and  was  delivered  by  a  midwife  of 
a  feeble  child,  that  lived  two  weeks,  dying  of  jaundice; 
labor  easy,  and  left  bed  in  nine  days,  feeling  well.  About 
two  years  ago  she  began  having  profuse  and  painful  men- 
struation, lasting  six  days ;  leucorrhcea:  pelvic  uneasiness, 
and  severe  pain  in  the  region  of  the  left  ovary.  These 
gradually  became  worse,  and  at  present  she  is  in  constant 
pain. 

She  is  well  nourished ;  bowels  regular;  was  treated  here 
two  years  ago  for  general  cellulitis  of  the  hand  and  arm, 
and  for  rheumatism.  Specific  history  (hair  dropping  out, 
etc.),  but  denies  ever  having  had  syphilis. 

April  7, 1895, 1  operated  on  her,  before  the  students,  doing 
first  a  curettement,  introducing  a  gauze  drain  into  the 
uterus,  and,  second,  a  celiotomy.  The  omentum  was  found 
adhered  to  the  whole  anterior  half  of  the  rim  of  the  pelvis, 
and  was  liberated.  The  pelvis  was  then  found  to  be  filled 
almost  completely,  pushing  the  uterus  upward  and  forward. 
In  trying  to  liberate  this  left  appendage  from  the  surround- 
ing structures,  it  ruptured,  allowing  the  escape  of  a  few 
ounces  of  foul-smelling  pus.  The  appendage  was  carefully 
separated  from  the  colon  and  removed.    The  left  Fallopian 
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tube,  and  ovary,  and  the  descending  colon,  had  been  the 
wall  of  a  large  abscess.  The  separation  of  the  tube  and 
ovary  from  the  bowel  left  a  surface  on  the  bowel  wall  about 
two  inches  wide  and  five  inches  long,  that  was  stripped  of 
peritoneum,  and  extending  from  this  upward  and  around 
the  bowel  to  the  left  for  three  inches.  The  pus  had  dis- 
sected up  the  peritoneum,  was  evidently  burrowing  upward 
along  the  bowel,  and  where  it  would  have  stopped  is  specu- 
lation This  separated  peritoneum  was  removed  with  scis- 
sors ;  the  surfaces  thus  exposed  scraped  of  debris,  and  all 
covered  with  the  appendices  epiploicae  and  stitched  with 
Xo.  1  silk.  I  should  mention,  also,  that  a  part. of  this  sur- 
face was  stripped  of  a  portion  of  its  muscular  wall,  and  re- 
quired some  suturing  before  the  covering  was  done.  The 
right  ovary  was  nearly  normal  in  appearance,  except  deeply 
imbedded  in  the  adhesions  of  the  tube.  The  first  appear- 
ance of  the  right  Fallopian  tube,  was  that  it  was  about  two 
inches  in  length,  distended  by  pus  to  some  extent,  and  that 
its  fimbriae  had  become  changed  into  a  smooth,  rounded 
extremity.  I  exhibited  it  to  the  class  as  such;  but  a  tense 
structure,  quite  thin  for  the  first  inch  from  the  (then  thought) 
distal  end  of  the  Fallopian  tube,  and  slightly  thicker  and 
larger  below,  extended  almost  perpendicularly  downward 
from  the  top  of  the  middle  of  the  right  broad  ligament.  It 
was  firmly  adhered  and  seemed  to  be  an  adhesion  band. 
I  liberated  it  from  its  adhesions,  and  was  surprised  to  find 
the  true  fimbriae,  still  recognizable,  at  the  lower  end  of  it, 
thus  proving  it  to  be  a  part  of  the  right  Fallopian  tube.  It 
is  unique.  It  contained  pus  both  in  the  part  next  the 
uterus  and  in  the  fimbriated  end.  The  whole  appendage 
was  removed.  Salt  solution  (normal)  was  used  in  washing 
out,  and  glass  drainage  used  three  days,  and  then  superse- 
ded by  iodoform  gauze,  which  in  turn  was  abandoned  the 
eighth  day.  A  foul-smelling  discharge  from  the  abdominal 
opening  continued,  in  spite  of  daily  washings  with  hydro- 
gen dioxide,  until  the  seventeenth  day. 

The  patient  left  the  hospital  it  the  end  of  lour  weeks, 
feeling  well  and  strong.  The  condition  of  the  right  Fallo- 
pian tube  was  so  peculiar,  as  was  the  abscess  on  the  left 
side,  that  I  am  emboldened  to  report  the  case.. 

Case  II. —  Tubo- Pelvic  Abscess,  containing  Sulphuretted  Hy- 
drogen and  Pyosalpinx  Celiotomy — Death. 

Mrs.  Julia  \Y.,  38,  was  sent  to  Columbia  Hospital  by  Dr. 
John  T.  Co'e,  April  11,  1S95.    She  had  been  married  20 
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years;  had  had  nine  children,  the  last  two  and  a  half  years 
ago,  after  a  normal  labor.  She  had  been  ill  fourteen  weeks, 
having  been  attacked  with  severe  pain  in  the  right  side 
and  lower  abdomen,  just  after  partaking  of  supper,  which 
she  had  cooked.  This  attack  was  occasionally  repeated 
during  the  following  six  weeks,  so  that  she  was  most  of  the 
time  in  bed.  During  the  past  eight  weeks  she  has  been 
constantly  in  bed  and  extremely  ill.  During  the  whole 
fourteen  weeks  of  her  illness,  she  had  had  a  nearly  con- 
tinuous flow  of  blood  from  the  uterus.  She  seems  very 
weak,  pulse  rapid,  and  a  mitral  regurgitant  murmur  was 
noticed.  An  examination  revealed  a  protrusion  of  the  an- 
terior abdominal  wall  to  the  right,  slightly,  and  extending 
five  inches  above  pubes  and  about  five  inches  broad,  boggy 
to  touch,  and  has  been  present  six  weeks  (patient  says). 
Cervix  short,  lacerated,  and  sound  passed  to  right  three 
inches.  Considerable  oedema  of  ankles  and  along  tibial 
crest ;  very  anaemic,  and  has  apparently  lost  considerable 
flesh  during  illness.    No  protrusion  of  mass  downward. 

During  the  next  three  days  the  temperature  varied  from 
100  to  103,  and  on  last  Monday  (15th)  the  abdomen  was 
opened,  under  ether.  The  omentum  was  found  adherent 
to  front  of  pelvis,  and  was  ligated  off ;  later  peeling  off  the 
distal  ends. 

Under  it  was  found  an  abscess  filling  the  vacant  space  in 
the  pelvis,  rising  up  over  the  bladder  and  uterus,  and  on 
up  nearly  to  the  umbilicus.  It  was  considered  a  tubal  ab- 
scess of  the  right  side,  though  no  pelvic  landmarks  were 
found. 

In  separating  the  adhesions,  the  abscess  was  torn  into, 
and  a  large  amount  (probably  as  much  as  a  quart)  of  foetid 
pus,  containing  sulphuretted  hydrogen  to  a  marked  degree, 
escaped.  It  was  grayish-brown  in  color,  and  very  thick, 
the  posterior  surface  of  the  abscess  cavity  was  found  to  be 
the  large  intestine. 
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Chloroform  in  Labor. 

Mr.  Editor, — As  I  presented  a  paper  entitled  11  Chloroform 
in  Labor"  some  years  ago,  before  our  State  Society,  I  have 
read  the  article  on  the  same  subject  by  Dr.  Edwin  Ricketts,  of 
Cincinnati,  in  your  issue  of  February  last,  with  great  in- 
terest. With  most  of  the  author's  statements  I  am  in  full 
accord  ;  but  I  must  take  issue  with  the  statement,  near  the 
top  of  page  1,040,  that  "  we  have  on  record  about  forty  cases 
where  death  took  place  during  the  administration  of  chlo- 
roform in  labor." 

I  think  the  doctor  has  made  that  statement  without  in- 
vestigating the  records.  I  made  a  somewhat  similar  care- 
less statement  a  number  of  years  ago,  and  was  at  once 
called  upon  by  Dr.  Reeve,  of  Daytcn,  Ohio,  for  my  author- 
ity. After  investigating  all  the  records  at  my  command,  I 
was  enabled  to  find  two  or  three  doubtful  cases  where  death 
had  occurred  during  the  administration  of  chloroform  in 
labor.  I  say  doubtful  cases,  because  no  post-mortem  was 
made,  and  we  know  that  sudden  death  may  occur  during 
labor  from  several  causes,  and  death  in  these  cases  could 
not  be  positively  attributed  to  chloroform,  unless  post-mor- 
tem showed  no  other  cause  for  the  catastrophe.  I  know  of 
no  drug  which  I  administer  with  as  great  confidence  as  I 
do  chloroform  in  labor.  I  have  done  it  for  years,  and  have 
never  met  with  the  slightest  evidence  of  any  ill  effect. 

During  the  second  stage,  I  give  chloroform  more  freely 
than  is  advised  by  Dr.  Ricketts.  In  cases  of  primiparae,  I 
almost  invariably  give  it  to  the  surgical  degree,  so  as  to 
secure  as  complete  relaxation  as  possible  of  the  perineum. 
Voluntary  effort  being  abolished,  I  am  enabled  to  delay, 
somewhat,  the  delivery  of  the  head,  so  that  a  ruptured  per- 
ineum is  almost  invariably  avoided. 

I  am  happy  to  state  that  my  article,  the  conclusions  of 
which  were  very  widely  reprinted  by  the  medical  journals 
at  that  time,  made  many  converts  to  the  use  of  chloroform, 
and  I  write  this  in  order  to  correct  the  error  of  Dr.  Ricketts, 
fearing  that  if  the  statement  went  uncontradicted  it  would 
prevent  many  practitioners  from  using  this  God-given 
drug.  Very  respectfully, 

112  N.  4th  St.,  J.  F.  Baldwin,  M.  D. 

Columbus,  Ohio,  April  26,  1895. 

5 


314 


EYE,  EAR,  THROAT  AND  NOSE. 


§tp<irtn\ent  of  gye,  gar,  §ltroat  and  $&oxt. 


Conducted  by  JOHN  DUNN,  M.  A.,  If   D.,  Richmond,  Va., 

One  of  the  Surgeons  to  the  Richmond  Eye,  Ear,  Throat  and  Nose  Infirmary  ; 
Professor  of  Diseases  of  the  Ear,  Throat  and  Nose,  and  Associate  Professor  of  Diseaaee  of 
the  Eye  in  the  University  College  of  Medicine,  Richmond,  Va. 


Results  of  the  Operation  for  Strabismus. 

[continued  from  the  may  mm  her.] 
Such  is  Schweigger's  description  of  the  operation  of  sim- 
ple tenotomy.  The  words,  "  I  only  consider  the  separation 
as  perfect  when  the  hook,  passed  up  and  down  behind  both 
ends,  can  pass  freely  to  the  corneal  margin,"  have  to  be  con- 
sidered ;  for  they  advise  not  only  the  section  of  the  tendon 
but  also  of  the  elongations  of  the  tendon  capsule,  whose 
functions,  in  steadying  the  eye  moving  under  muscular  ac- 
tion, cannot  be  over-estimated.  Deprive  any  muscle  of  the 
regulating  effect  of  the  capsule  of  Tenon  and  binocular 
vision  will  be  difficult  for  the  eyes  to  attain — impossible  for 
them  to  maintain  when  the  muscle,  whose  tendon  capsule 
has  been  much  injured,  is  called  into  play.  Take  the  fol- 
lowing two  cases  by  way  of  example  : 

Mr.  D.,  aged  28,  operated  on  in  early  childhood  for  in- 
ternal squint  0.  D.  But  one  operation  was  performed,  and 
it  is  extremely  likely  that  the  operation  was  that  of  "sim- 
ple tenotomy,"  in  which  the  tendon  and  all  of  the  lateral 
expansion  fibres  had  been  freely  separated.  The  result: 
Upward  and  outward  squint;  with  restricted  movements 
for  the  right  eye  in  all  directions.  Loss  of  binocular 
fixation.  V.  0.  D.,  with  correcting  glass  (-f  3  D.  sph.) 
=}f;  V.  0.  S.,  with  correcting  glass  (-f-  §  D.  cyl.  ax. 
90°)=|f.  Patient  can  use  either  eye  at  will,  but  is  con- 
scious of  the  effort  necessary  to  change  from  one  eye  to 
the  other.  After  some  practice  the  muscular  relations  of 
the  two  eyes  are  found  to  be  right  hyperphoria  6°  to  8°, 
exophoria  8°  for  distance.  Operations  for  this  hyperpho- 
ria and  exophoria  resulted  in  giving  the  patient  the  power 
of  seeing  (through  red  glass)  two  images.  At  times  these 
two  images  are  superimposed.  Mr.  D.,  however,  finds  it  im- 
possible to  maintain  the  two  images  in  this  superimposed 
condition,  as  the  second  image  gradually  moves  further 
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and  further  away.  (The  second  image  is  the  one  seen  by 
the  non-fixing  eye.) 

In  this  case  we  have  as  the  result  of  the  elimination  to  a 
very  great  extent  of  the  control  action  of  the  capsule  of 
Tenon  on  the  internal  rectus  an  exaggeration  of  the  condi- 
tion which  existed  in  the  following  case,  one  which  demon- 
strated to  me  the  necessity  of  preserving  intact  at  least  the 
outermost  fibres  of  Tenon's  capsule.  In  this  case  the  marked 
ametropia  has  to  be  taken  into  consideration.  Its  relations 
to  squint  are  very  interesting  and  important. 

Mrs.  R.  had  marked  exophoria,  accompanied  by  most  an- 
noying eve  symptoms,  which  the  correction  of  the  refractive 
error  failed  in  any  way  to  mitigate.  No  hyperphoria  for 
either  eye  could  be  proven.  I  advised  "  partial  tenotomy," 
i.  e.,  tenotomy  where  the  insertion  of  the  tendon,  but  not  of 
the  tendon  capsule,  is  changed.  I  made,  in  the  usual  man- 
ner, tenotomy  of  the  right  external  rectus.  On  measuring 
the  correction  thus  obtained,  I  found  that  there  had  been 
none.  I  then  cut  the  innermost  of  the  capsular  fibres  (i.  e., 
those  nearest  the  tendon).  Still  the  prism  tests  gave  no  cor- 
rection. I  then  endeavored  to  cut  a  few  more  of  these  cap- 
sular fibres,  when  I  found  that  I  had  cut  through  the  entire 
lower  prolongations.  On  testing  the  eye,  I  found  that  I  had 
produced  diplopia,  not,  however,  simple  lateral  diplopia, 
but  upward  and  lateral  diplopia,  which  was  most  annoying 
to  the  patient.  Some  hours  later  the  patient  "felt  some- 
thing suap  in  eye,"  after  which  the  diplopia  became  sim- 
ple lateral  diplopia,  (the  "snapping"  sensation  I  take  to 
be  the  result  of  muscular  action,  following  which  the  few 
remaining  fibres  of  the  upper  prolongations  of  the  capsule 
from  the  external  rectus  were  torn  loose).  The  result  of 
this  injury  to  the  capsule  of  Tenon?  With  the  vertical  prism 
test  exophoria  0°,  esophoria  0°  ;  with  the  horizontal  prism 
test  hyperphoria  0°.  This  test,  however,  held  only  for  ob- 
jects directly  in  front  of  the  patient,  and,  then,  when  the 
patient  was  holding  the  head  erect.  For  example,  if  the 
patient  raised  her  head  to  look  at  the  moon  it  was  always 
double.  If  she  lowered  her  head  to  thread  a  needle,  it  was 
with  the  greatest  difficulty,  and  then  only  for  certain  posi- 
trons she  could  avoid  the  confusion  arising  from  diplopia. 

I  give  here  the  field  for  diplopia  as  taken  with  an  ordi- 
nary perimeter,  the  object  being  15  inches  from  the  eyes. 
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The  darkened  part  of  the  field  being  the  area  for  which 
diplopia  occurred  at  15  inches. 


What  to  advise  as  a  remedial  measure  I  confess  I  did  not 
know. 

Mrs.  M.  died  some  months  later  in  giving  birth  to  a  child, 
and  the  difficulties  of  the  case  were  removed  from  me.  The 
muscular  condition  of  the  eyes  was  unchanged  at  the  time 
of  her  death. 

This  was  one  of  my  early  tenotomies,  and  will  be  one  of 
the  latest  in  my  memory. 

Chart  shows  condition  5  months  after  operation. 

If  we  examine  the  above  chart  for  a  moment,  we  can  see 
a  part  of  the  value  of  the  fibrous  prolongations  covering  the 
tendon.  They  regulate,  both  in  the  contraction  and  relax- 
ation, the  actions  of  the  muscle  to  which  they  belong.  In  a 
word,  regulate — i.  e.,  steady — the  line  of  force  of  the  muscu- 
lar action. 

The  above  chart  shows  a  possible  result  of  their  injury. 
The  result  must  vary,  naturally,  according  to  the  extent 
and  position  of  the  injury. 

Consideration  of  this  case  shows  another  thing,  viz. :  that 
injury  to  the  capsular  prolongations  may  determine  the  upward 
or  downward  element  in  the  squint  following  our  "  simple  tenot- 
omy." Hence,  in  simple  tenotomy,  it  is  important  to  bear 
in  mind  that,  if  following  the  section  of  the  tendon,  the  cap- 
sular prolongations  coming  from  the  internal  or  external 
rectus  be  divided  to  a  greater  degree  above  than  below,  or 
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vice  versa,  then  may  be  added  the  so-called  vertical  element 
to  the  resulting  condition  of  the  eye.  All  of  this  is  impor- 
tant. 

Schweigger,  in  Case  3,  page  11,  makes  this  statement,  that 
"  the  remarkable  feature  in  this  case  is  the  increased  verti- 
cal deviation  after  the  tenotomy  of  the  internus  0.  S."  There 
is  little  that  is  especially  remarkable  about  it,  if  we  bear  in 
mind  the  above  observations;  and  also  that  in  the  first  in- 
stance we  may  have  been  dealing  with  a  case  of  hyperphoric 
"  internal  squint,"  i.  e.,  internal  squint  due  to  hyperphoria. 
All  of  the  cases  mentioned  in  Schweigger's  article  are,  how- 
ever, so  imperfectly  reported  that  it  is  impossible  to  form, in 
the  light  of  George  Stevens'  teachings,  any  adequate  idea  of 
the  character  of  the  strabismus  upon  which  the  operations 
mentioned  in  the  article  were  done.  The  goal  of  all  our 
operative  interference  in  strabismus  is  binocular  fixation. 
It  is  our  duty  to  keep  this  goal  and  the  means  of  attaining 
unto  it  always  in  view. 

Let  us  look  for  a  moment  at  some  of  the  cases  reported 
by  Sweigger  as  having  been  operated  upon  by  his  method  of 
"simple  tenotomy  of  the  internus."  The  first  set  of  cases 
are  called  those  of  "  convergent  squint  with  normal  binocu- 
lar vision."  The  cases  are  below  (in  Schweigger's  article) 
spoken  of  as  ones  where  the  squint  "  developed  at  an  age 
when  binocular  vision  had  become  a  habit."  The  report  of 
the  cases  makes  it  very  likely  that  this  statement  would 
bear  considerable  modification  had  the  observations  on  the 
cases  been  more  exact. 

Case  1. — Periodic  squint  for  six  months,  with  diplopia"; 
"Red  glass  diplopia,  corrected  by  16°  prism";  "  Tenotomy 
of  internus  0.  S." ;  "  Diplopia  as  before."  Again,  "  Tenotomy 
of  internus 0.  D.";  "Three  years  later  occasional  diplopia"; 
"  Fourteen  years  from  first  test  prism  of  14°,  to  correct  red 
glass  diplopia";  "Occasional  periodics  quint."  (Results  of 
the  tenotomies?    Practically  nothing. — J.  D,] 

Case  2 — In  this  case  the  history  is  so  incomplete  that  the 
result  should  not  be  given  as  one  obtained  by  simple  tenot- 
omy. It  is  a  case  of  "recent  diplopia"  in  a  patient  "aged 
32."  The  case,  as  presented,  suggests  the  possibility  of  tem- 
porary paresis  of  externus. 
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Case  3. — But  it  is  useless  to  continue  criticism  of  the  in- 
dividual cases,  since  the  observations  as  given  are  so  im- 
perfect. 

Let  us  give  Scheigger's  conclusions — "  The  direct  result  of 
the  tenotomy  could  be  determined  in  only  twenty  of  the 
twenty-five  patients  with  normal  binocular  vision,  and  meas- 
urable deviation  of  the  double  images,  and  the  final  result  is 
only  ten.  We  soon  discover  a  poor  result.  *  *  *  A  satisfac- 
tory and  permanent  result  was  obtained  by  operating  on  the 
fixing  eye  in  two  cases,  the  result  averaging  10°.  *  *  * 
At  first,  though,  it  would  seem  as  if  cicatrization  were  at 
fault  in  relapses,  but  this  cannot  be  so  always,  for  in  cases  6 
and  9  tenotomy  of  the  squinting  eye  gave  a  permanent 
result.  *  *  *  Cicatrization,  therefore,  has  not  much  to  do 
with  failures,  and  the  cause  must  lie  deeper.  In  the  same 
way  these  cases  show  a  defect  in  the  theory  of  mere  relaxa- 
tion of  the  tendon." 

These  cases  show  more  than  this — they  show  that  the 
part  played  by  the  superior  recti  was  in  no  case  considered ; 
they  show  that  the  regulating  influences  of  the  expansion 
fibres  from  the  muscle  and  tendon  were  not  properly 
weighed;  were  more  or  less  sacrificed  in  the  interests  of 
"freeing  the  tendon,"  and  were  destroyed  to  a  different  de- 
gree above  and  below  the  line  of  muscular  action ;  they 
show,  finally,  that  "  simple  tenotomy  of  the  internus  "  is  one 
of  the  most  itnsimple  of  operations,  and  is  rarely,  if  ever, 
justifiable. 

Schweigger  next  calls  attention  to  a  group  of  cases  where 
there  exists  "strabismus  without  diplopia."  "This  group 
differs  from  ordinary  squint  in  the  persistence  of  normal 
binocular  vision."  Here,  again,  Schweigger,  clinging  to  the 
older  methods  of  measuring  squint,  leaves  us  altogether  in 
the  dark  in  regard  to  the  true  state  of  muscular  equilibrium 
of  the  eye  muscles  in  the  cases  about  which  he  is  writing. 
Schweigger  makes  the  statement  that  "the  amount  of  de- 
viation is  not  constant  but  varies,  as  can  be  proved  by  re- 
peated measurements."  Surely  this  allows  of  explanation — 
not,  however,  if  only  the  external  and  internal  recti  are 
taken  into  account.  Take,  for  example,  certain  cases  of 
hyperphoria,  and  what  do  we  find  ?    We  find  marked  eso- 
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phoria  for  distance,  which  esophoria  will  become  less  and  less 
as  we  approximate  to  the  patient  our  test  light,  until,  finally, 
the  esophoria  disappears ;  a  little  nearer  exophoria  makes  its 
appearance,  and  increases  until  the  near  limit  for  binocular 
fixation  is  reached.  Surely  this  change  is  not  to  be  attri- 
buted solely  to  the  actions  of  the  interni  and  externi.  It  is 
due  to  actions  of  the  superior  and  inferior  recti.  Exophoria, 
under  the  vertical  prism  test,  for  30  cm.,  seems  to  be  the 
rule  in  the  normal  eye;  and  its  explanation,  it  is  not  un- 
likely, must  be  sought  in  the  fact  that  in  close  vision,  i.  e.,  at 
reading  distance,  the  eyes  are  not  in  a  normal,  but  forced, 
condition. 

In  an  uncivilized  state  mankind  makes  much  less  use  of 
close  vision  than  in  the  highly  civilized.  That  in  the  latter 
binocular  fixation  for  the  purposes  of  close  vision  requires  a 
marked  effort  on  the  part  of  external  muscles  of  the  eye, 
used  in  convergence,  is  readily  shown  by  the  vertical  prism 
test,  which,  as  we  have  just  said,  demonstrates,  as  a  rule,  the 
existence  of  exophoria.  This  exophoria,  we  may  conjecture, 
and  on  very  good  grounds,  results  in  part  from  the  removal 
of  the  necessity  for  excessive  exertion  on  the  part  of  the  su- 
perior recti,  and  may  serve  often  as  a  hint  to  us  in  our  de- 
termination in  doubtful  cases  of  the  necessity  for  treatment 
to  be  applied  directly  to  the  superior  recti. 

Hence  it  becomes  our  duty,  whenever  we  have  under 
treatment  a  case  of  squint,  to  examine  as  carefully  as  pos- 
sible the  condition  of  the  vertical  as  well  as  of  the  lateral 
equilibrium  of  the  eyes.  Doubtless  there  are  cases  where 
our  tests  can  aid  us  but  little  in  the  determination  of  the 
condition  of  the  vertical  equilibrium.  These  are,  however, 
the  small  exception. 

Schweigger  then  objects  to  Horner's  suggestion  to  measure 
the  angle  of  squint  with  the  perimeter.  Here  the  squinting 
eye  is  placed  in  the  center  of  the  arc,  and  the  fixing  eye 
gazes  at  a  distant  object.  A  candle  is  then  passed  along  the 
arc  till  its  reflection  falls  exactly  into  the  middle  of  the  pu- 
pil of  the  squinting  eye.  The  angle  marked  in  the  arc  gives 
the  angle  of  squint.    The  fact  that  the  augle  of  squint  va- 
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ries,  as  well  as  the  difficulty  of  keeping  the  fixing  eye  steady, 
render  the  reports  of  cases  measured  by  this  method  open  to 
criticism.  Again,  this  method  does  not  measure  the  verti- 
cal deviation  of  the  eye  when  it  exists.  In  regard  to  Hirsch- 
berg's  method,  Schweigger  rightly  designates  its  results, 
"  nothing  but  an  off- hand  guess."  The  v.  Graefe  method  is 
also  open  to  many  objections.  Few  of  the  advocates  of  any 
of  these  methods  have,  we  imagine,  found  the  degree  of  ocu- 
lar deviation,  as  given  by  these  tests,  anything  approxima- 
ting an  accurate  guide  to  the  amount  of  operative  interfer- 
ence necessary  in  any  given  case. 

In  reading  Schweigger's  article,  the  further  we  proceed 
the  more  clearly  does  it  become  evident  the  operator  has 
been  very  well  satisfied  with  results  which  are  far  from  ob- 
taining binocular  fixation. 

As  we  have  said  before,  Schweigger's  cases  are  in  this  ar- 
ticle so  imperfectly  reported,  that  we  can  obtain  no  accurate 
idea  in  any  one  of  them  of  the  position  of  the  eyes  of  the 
patients  either  before  or  after  operation.  It  is  a  remarkable 
thing,  that  so  many  pages  of  the  first  ophthalmological  jour- 
nals of  this  country  should  be  given  to  the  reports  of  cases, 
and  to  comments  on  them,  when  both  the  reports  and  com- 
ments tend  to  render  more  confounded  the  old  school  con- 
fusion in  regard  to  the  proper  methods  of  squint  operation. 
Many  of  the  observations  made  by  Schweigger  in  the  article 
we  are  considering,  deserve  notice. only  because  of  the  high 
position  held  by  the  great  German  ophthalmologist.  Such 
an  article  from  a  lesser  teacher  would  find  in  America  few 
to  read  it  from  beginning  to  end. 

"  In  a  majority  of  cases,  periodic  squint  is  removed  by 
simple  tenotomy."  "  Most  of  our  operated  cases  disappear 
as  soon  as  the  eye  ceases  to  be  red,  but  I  have  succeeded  in 
collecting  a  few  cases  of  periodic  squint,  seen  for  nearly  a 
year  after  the  operation,  and  in  these  we  see  the  variations  in 
the  result  of  simple  tenotomy."  "  Some  of  these  cases  had  a 
minute  deviation,  and  others  a  deviation  of  7  mm.,  and  yet  tenot- 
omy had  not  done  too  much  for  the  former  or  too  tittle  for  the, 
atter,  the  explanation  being  that  the  maximum  of  deviation 
is  rare,  and  that  the  cases,  with  but  with  slight  deviation 
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could  at  other  times  squint  to  a  greater  degree."  "  The  first 
necessity  in  periodic  squint  is  tenotomy."  "  An  imperfect 
result  can  be  supplemented  by  tenotomy  on  the  other  eye." 
That  in  the  majority  of  cases  periodic  squint  is  not  rem@ved 
by  the  so-called  "simple  tenotomy,"  or  rather  that  it  is  at 
most  imperfectly  removed,we  may  justly  infer  from  Schweig- 
ger's  own  reports  of  cases  "seen  nearly  a  year  after  the  ope- 
ration." 

"From  these  we  see  the  variations  in  the  result  of  simple 
tenotomy,"  which  has  "not  done  too  much  for"  "a  minute 
deviation,"  "nor  too  little"  "for  others  of  7  mm."! 

[TO  BE  CONTINUED  IN  THE  JULY  NUMBER.] 

A  Note  in  Regard  to  the  Transplantation  of  Skin. 

There  is  one  point  in  regard  to  the  transplantation  of 
pieces  of  skin  which,  although  it  may  be  widely  practiced, 
has  not  received  in  medical  writings  the  emphasis  it  de- 
serves. The  piece  of  transplanted  skin  should  not  merely  be  laid 
upon  the  surface  where  it  is  expected  to  grow,  but  should  be  seivn 
there.  Where  this  has  been  done  I  have  found  t*hat  com- 
paratively large  pieces  of  skin — e.  g.,  a  piece  three-quarters  of 
an  inch  wide  by  one  and-a-quarter  inch  long,  may  be 
transplanted,  and  will  unite  as  whole  to  surface  beneath — 
provided,  of  course,  that  the  surface  upon  which  the  trans- 
planting is  done  is  in  a  healthy  condition. 

Let  us  look- for  a  moment  at  the  following  case  : 
Negro  woman,  aged  56,  had  an  extensive  burn  of  the  fore- 
head, destroying  all  of  the  skin  containing  the  eyebrows, 
and  leaving  scar  tissue  up  to  and  beyond  the  line  of  the 
hairy  scalp.  Ectropion  of  the  upper  lid  resulted.  A  large  Y, 
shaped  flap,  was  made,  and  the  lid  in  a  great  measure  freed. 
An  attempt  was  made  to  so  loosen  the  skin  adjacent  to  the 
lines  of  cutting  as  to  close  region  thus  made  bare.  So  much 
skin  had  been  destroyed  by  the  burning  as  to  render  this 
impossible.  Two  pieces  of  skin,  including  its  full  thickness, 
were  taken  from  the  inner  side  of  the  forearm.  One  of  the 
pieces  measured  1J  by  J  inch;  the  other  j  by  J  inch.  No 
special  preparation  of  either  the  denuded  area  or  of  the 
pieces  of  skin  to  be  transplanted  was  made.  The  proper 
areas  over  the  forehead  were  selected,  and  the  pieces  of  skin 
ivere  sewn  in  place,  numerous  fine  stitches  being  used.  In 
the  larger  of  the  two  pieces,  besides  being  sewn  all  along  its 
edges,  the  needle  was  passed  through  its  centre  into  the  raw 
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surface  of  the  forehead  beneath  and  again  out  through  the 
transplanted  skin.  The  whole  of  the  areas  operated  on,  in- 
cluding the  surfaces  of  the  transplanted  pieces  of  skin  and 
the  skin  adjacent  to  the  denuded  region,  were  well  greased  with  vase- 
line. A  moist  bichloride  dressing  was  then  applied.  It  was 
removed  after  three  days.  The  two  pieces  of  skin  were  found 
to  have  adhered  throughout  their  full  extent,  and  although 
as  time  passed  their  superficial  epidermal  layers  sloughed 
off,  the  flaps  grew  in  the  position  into  which  they  had  been 
sewn,  and  accomplished  the  purpose  for  which  they  had 
been  transplanted. 

The  above-described  method  is  simple;  its  workings  under 
fair  conditions  good.  It  does  away  with  the  necessity  for  a 
special  bath  in  which  to  keep  the  removed  piece  of  skin. 
The  value  of  the  stitches  is  evident  when  we  consider  how 
difficult  it  almost  always  is  to  keep  a  bandage  from  slipping 
within  limits  as  the  patient  moves.  The  value  of  stitching 
the  transplanted  skin,  then,  lies  in  preventing  motion.  The 
use  of  sterilized  vaseline  in  these  cases  is  double — it  pro- 
tects the  surface  of  the  wound  and  its  prevents  adhesion  be- 
tween the  wounded  surfaces  and  the  dressings. 

In  Case  2  we  had  to  do  with  a  symblepharon,  which  had 
resulted  from  neglected  granular  lids.  Here,  again,  the 
skin  to  be  transplanted  was  taken  from  the  inner  seat  of  the 
forearm,  and,  after  the  lid  had  been  freed  from  the  eyeball, 
was  stitched  in  position,  where,  in  spite  of  the  large  amount  of 
secretion  constantly  furnished  by  the  inflamed  conjunctiva, 
it  adhered  and  grew.  In  this  case,  however,  owing  to  cir- 
cumstances of  the  patient,  but  little  was  accomplished  to- 
wards his  relief.  The  transplanted  piece  of  skin,  however, 
found  no  difficulty  in  growing  upon  the  surface  to  which  it 
was  held  by  several  sutures. 

The  difficulty  of  securing  small  pieces  of  skin  in  position 
are  slight,  if  we  make  use  of  a  small  pair  of  forceps  while 
passing  the  needle  through  it. 


Alas  !  for  all  the  lovers  bold,  they  know  not  what  is  best ; 

The  young  man  reached  the  front  door,  the  old  man  did  the  rest. 
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Conducted  by  STUART  McGUIRE,  M.  D.,  Richmond,  Va. 

One  of  the  Surgeons  to  St.  Luke's  Home  for  the  Sick  and  the  Virginia  Hospital; 
Professor  of  Principles  of  Surgery  in  the  University  College  of  Medicine,  Richmond,  Va 

Amputations  Viewed  from  the  Artificial  Limb-Maker's  Standpoint. 

The  New  York  Medical  Journal  for  January  27,  1894,  con- 
tains an  excellent  paper  on  "  Amputations  Prothetically 
Considered,"  by  Mr.  George  E.  Marks,  member  of  the  firm 
of  A.  A.  Marks,  of  New  York  city.  The  writer  calls  atten- 
tion to  the  importance  of  a  knowledge  on  the  part  of  the 
surgeon  that  will  enable  him  to  amputate  with  the  view  to 
giving  a  stump  favorable  to  the  application  of  an  artificial 
limb.  His  paper  is  limited  to  the  discussion  of  the  lower 
limbs.  The  following  are  his  conclusions,  based  upon  an 
experience  with  14,000  cases  : 

1.  Length  of  the  stump. — The  longer  the  stump  the  better, 
provided  it  be  "  end  bearing."  Artificial  limb-makers  not 
many  years  ago,  almost  to  a  unit,  decried  the  amputation  of 
a  leg  below  the  junction  of  the  lower  and  middle  third,  or 
"the  point  of  election,"  so  called,  and  were  pronounced  in 
their  utterances  against  all  ankle  and  partial  foot  amputa- 
tions. To-day  artificial  legs  are  made  that  can  be  worn  on 
stumps  of  any  length — tibio-tarsal,  medio-tarsal,  and  tarso- 
metatarsal not  excepted. 

In  every  partial  foot  amputation  care  should  be  exercised 
to  prevent  the  contraction  of  the  tendo  achillis ;  usually 
lashing  in  a  suitably  contrived  splint  will  suffice.  If  this 
means  will  not  accomplish  the  object,  either  tenotomy  or 
fixation  of  the  ankle  joint  should  be  resorted  to,  for  if  the 
heel  is  allowed  to  draw  up  and  the  amputation  surface  point 
downwardly,  the  possessor  of  the  stump  will  be  obliged  to 
have  an  artificial  leg  applied  that  will  not  touch,  but  that 
will  shield  the  amputated  surface ;  this  means  that  the  arti- 
ficial leg  will  elongate  that  side  and  necessitate  the  wearing 
of  a  thick  sole  and  heel  on  the  shoe  worn  on  the  well  or 
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companion  foot.  Such  a  stump  ceases  to  be  an  end-bearing 
stump,  and  its  disadvantages  are  apparent. 

A  stump  extending  below  the  knee  is  preferable  to  a 
stump  extending  to  the  knee,  provided  the  stump  is  capable 
of  flexion  and  extension.  If  the  stump  is  disposed  to  be- 
come extended  and  ankylosed,  it  will  be  preferable  to  sacri- 
fice the  leg  to  the  knee. 

Any  amputation  below  the  knee  should,  as  far  as  possible, 
be  made  with  proper  regard  to  the  preservation  of  full  knee 
mobility,  and  during  the  recuperative  period  the  knee 
should  occasionally  be  forced  into  action,  so  as  to  prevent 
impairment  of  the  power  of  flexion  and  extensioa. 

A  stump  extending  to  the  knee  is  preferable  to  a  shorter 
stump.  The  condyles  and  nodules  of  the  femur  should 
never  be  excised  in  knee  disarticulations.  The  nodules 
afford  means  for  securing  an  artificial  leg,  and  the  condyles 
and  articular  surfaces  are  better  prepared  by  nature  to  en- 
dure pressure  than  the  saw  or  knife  can  prepare  them. 

If  the  patella  can  be  placed  in  the  intercondylar  space 
and  properly  secured,  it  is  always  desirable  to  do  so. 

2.  Flaps. — All  stumps  should  be  provided  with  ample 
flaps.  A  redundance  of  tissue  on  the  extremity  of  a  stump 
is  no  advantage.  The  prime  office  of  a  flap  is  to  protect  the 
extremity  of  the  bones,  and  they  should  be  only  ample  to 
effectually  perform  that  function.  Periosteal  flaps  are  de- 
sirable, as  they  give  additional  protection  to  the  bones  and 
prevent  integumentary  flaps  from  becoming  adhered  to  the 
bones. 

If  an  amputation  is  to  be  done  below  the  middle  third 
of  the  leg,  bone  should  be  sacrificed  in  order  to  obtain  suit- 
able flap.  If  the  amputation  is  to  be  made  above,  the  mid- 
dle third,  bone  should  not  be  sacrificed,  even  if  transplan- 
tation is  necessary  in  order  to  secure  flap.  Every  inch  of 
healthy  bone  above  the  middle  third  is  desirable  for  lever- 
age purposes.  If  a  thigh  amputation  is  to  be  done  close  to 
the  knee,  bone  can  be  sacrificed  in  order  to  secure  flap.  The 
nearer  the  amputation  is  to  be  done  to  the  body,  the  greater 
should  be  the  care  to  save  bone. 
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3.  The  disposition  of  cicatrices. — The  rules  established  by 
all  the  accepted  authorities  on  ankle  and  partial  foot  ampu- 
tations should  be  rigorously  observed.  By  so  doing  the  dis- 
position of  cicatrices  will  be  the  most  advantageous  for  pro- 
thetical  purposes. 

In  all  amputations  of  the  leg  and  thigh,  as  well  as  knee 
disarticulations,  the  cicatrices  should,  as  far  as  possible,  be 
placed  well  away  from  the  extremities  of  the  bones  and 
preferably  along  the  posterior  aspects.  Contiguity  or  adhe- 
sion of  the  cicatrix  with  the  extremity  of  a  bone  is  fre- 
quently the  cause  of  suffering. 

4.  Treatment  of  stumps  after  they  have  become  healed. — A 
stump,  before  it  is  called  upon  to  peform  the  functions  of 
operating  an  artificial  limb,  is  an  inactive  remnant  of  an 
active  member  of  the  body.  On  account  of  its  inactivity,  it 
becomes  disposed  to  accumulate  adipose  tissue,  and,  if  per- 
mitted to  do  so,  it  will  become  abnormally  large  and  cede- 
matous.  If  possible,  this  growth  or  condition  should  not 
be  permitted.  Usually  tight  bandages  will  prevent  it.  The 
bandages  should  be  applied  from  the  time  the  stump  has 
healed  until  the  artificial  limb  is  applied.  The  bandages 
should  be  as  tightly  drawn  as  possible,  and  not  interfere 
with  circulation.  The  bandages  should  be  applied  in  the 
usual  way,  beginning  at  the  extremity  of  the  stump,  and 
continued  the  entire  length  of  the  complete  section  of  the 
limb  above  the  stump.  This  means,  for  a  partial  foot  am- 
putation, that  the  bandage  should  be  carried  to  the  knee, 
and  for  a  leg  amputation,  that  the  bandage  should  be  car- 
ried to  the  body. 

It  can  be  stated  for  a  certainty  that  an  artificial  leg  will 
harden,  solidify,  and  diminish  any  stump.  In  consequence 
of  this,  it  is  desirable  to  keep  the  stump  as  small  as  possi- 
ble, so  as  to  minimize  the  changes  that  will  follow  the  ap- 
plication and  wearing  of  a  leg. 

5.  Time  to  apply  an  artificial  leg.  It  will  be  safe  to  apply 
an  artificial  leg  to  a  stump,  that  has  resulted  from  trau- 
matic causes,  as  soon  after  the  healing  of  the  stump  and 
the  recovery  of  the  patient  to  his  normal  vigor,  as  possible. 
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Nothing  can  be  gained  by  waiting  beyond  that  time.  Wait- 
ing entails  a  loss  of  time  and  permits  the  stump  to  become 
enervated  from  disuse. 

A  stump  that  is  the  result  of  disease,  especially  if  of  a 
malignant  nature,  should  be  obliged  to  wait  until  there  is 
a  certainty  that  the  pressure,  confinement,  and  concussion 
that  follows  will  not  excite  a  recurrence  of  the  disease. 

A  child  that  has  lost  a  leg,  is  never  too  young  to  have 
an  artificial  leg  applied.  It  should  be  observed  that  the 
tissues,  bones,  and  articulations  of  an  infant  or  a  growing 
child  must  be  forced  into  repeated  action,  in  order  to  be- 
come developed,  healthy,  and  vigorous. 

To  hobble  about  on  one  crutch,  or  a  pair  of  crutches,  for 
a  number  of  years,  is  rather  a  severe  and  inhuman  punish- 
ment to  impose  on  a  child  because  he  is  growing.  An  arti- 
ficial leg  of  modern  construction  can  be  lengthened  from 
time  to  time  at  a  very  slight  expense,  and  as  an  artificial 
leg  provides  the  nearest  approach  to  a  natural  prop  for  the 
amputated  side,  it  is  the  only  means  that  will  encourage 
healthful  growth  and  symmetrical  development. 
Results  of  the  Murphy  Button. 

The  London  Lancet  for  April  27,1895,  contains  an  analysis 
of  the  cases  operated  on  with  the  "  Murphy  button  "  up  to 
date,  by  John  B.  Murphy,  A.  M.,  M.  D.,  of  Chicago.  Ninety- 
one  cases  of  resection  of  the  bowel,  with  end  to  end  approx- 
imation, are  reported,  with  fifteen  deaths.  Thirty-nine 
cases  of  cholecystenterostomies  in  non-malignant  cases,  with 
one  deat]?.  Eight  cases  of  cholecystenterostomies  in  ma- 
lignant cases,  with  seven  deaths.  One  case  of  gangrene  of 
the  gall-bladder,  with  fatal  result.  Twenty-eight  cases  of 
gastro-enterostomy,  with  eight  deaths.  A  total  of  one  hun- 
dred and  sixty-seven  cases,  with  thirty-two  deaths,  or  a 
mortality  of  about  19  per  cent.  If  we  eliminate  the  opera- 
tions for  malignant  disease,  the  mortality  is  reduced  to 
about  15  per  cent. 

Unfortunately,  the  statistics  are  not  entirely  trustworthy, 
as  many  fatal  cases  have  not  been  reported  to  either  Dr. 
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Murphy  or  the  journals,  and  hence  are  not  embraced  in 
the  records;  but  still,  the  results  of  the  use  of -the  button 
are  extremely  gratifying. 

At  the  close  of  the  paper,  the  writer  draws  the  following 
conclusions : 

1.  The  cicatrix  produced  with  the  button  does  not  con- 
tract: 

2.  Size  No.  1,  f  inch,  or  No.  2,  -^f  inch,  should  be  used 
for  cholecystenterostomy.    I  prefer  No.  2. 

3.  End  to  end,  side  to  side,  and  end  to  side  of  the  small 
intestine,  should  be  made  with  button  No.  3,  inch  in 
diameter. 

4.  End  to  end,  and  side  to  side,  of  large  intestines,  should 
be  made  with  No.  4,  one  inch  in  diameter.' 

5.  A  special  large  size,  inch  in  diameter,  with  a  long 
male  cylinder,  may  be  used  in  some  cases  of  resection  of 
the  rectum,  with  advantage;  but  it  should  not  be  used 
unless  it  fits  loosely. 

6.  In  intestinal  obstructions,  resection  with  end  to  end 
gives  better  results  than  lateral  approximation,  and  should 
always  be  performed  when  practicable.  The  same  opera- 
tion should  always  be  done  in  gangrenous  hernia.  In  faecal 
fistula  the  bowel  should  be  resected  and  united  end  to  end. 

7.  The  patients  should  receive  liquid  nourishment  as 
soon  as  the  effect  of  the  anaesthetic  passes  off.  The  bowels 
should  be  made  to  move  as  soon  as  possible  after  the  oper- 
ation, and  frequent  evacuations  kept  up. 

8.  If  the  button  does  not  pass  in  three  or  four  weeks,  the 
rectum  should  be  examined,  and  it  may  rest  just  inside 
the  sphincter. 

9.  There  has  been  one  case  of  reported  occlusion  of  the 
button  by  faecal  impaction  in  the  cylinder.  This  can  be 
easily  avoided  by  a  mild  cathartic  immediately  after  the 
operation. 

10.  When  returning  the  intestines  to  the  abdomen,  they 
should  be  placed  in  parallel  lines,  especially  at  the  seat  of 
approximation,  to  prevent  sharp  curves  and  obstruction. 
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This  occurred  once  with  the  button  ;  many  are  reported 
following  suture. 

11.  There  is  no  danger  from  obstruction  from  the  button, 
as  not  a  single  case  has  been  reported.  This  proves  that 
the  deductions  made  by  Choper,  of  Paris,  from  experiments 
on  the  cadaver,  are  erroneous. 

12.  There  is  no  danger  of  extension  of  the  pressure  atro- 
phy beyond  the  line  of  pressure. 

13.  Primary  adhesion  may  be  hastened  in  malignant 
cases  by  abrading  the  peritoneum  with  a  needle.  It  is  un- 
necessary in  non-malignant  cases. 

14.  A  supporting  suture  is  never  necessary  to  secure 
union,  and  should  only  be  used  to  relieve  tension  when  the 
viscera  approximated  are  forced  out  of  position. 

15.  The  mucous  membrane  should  be  pushed  down  in 
the  cup  of  the  button  before  closing  it;  if  redundant,  it 
should  be  trimmed  off  with  the  scissors.  It  should  never 
be  allowed  to  protrude  between  the  edges  of  the  button 
when  the  button  is  closed. 

16.  While  the  button  is  easily  inserted,  the  pathological 
condition  requiring  the  operation  may  demand  the  greatest 
surgical  skill  to  secure  a  favorable  result. 

17.  The  following  points  regarding  the  construction  of 
the  button  should  be  noted  before  using  it :  (a)  The  spring- 
catches -should  hold  firmly  in  all  positions,  and  should  be 
made  of  metal  that  will  not  corrode  by  acids,  (b)  The 
elastic  pressure  cup  should  be  on  the  male  half  of  the  button; 
never  on  the  female,  (c)  The  edges  of  the  pressure  surfaces 
should  be  very  smooth — hemispherical  in  shape,  (d)  The 
spring  under  the  pressure  cup  should  not  be  too  strong. 
(e)  There  have  been  defective  buttons  on  the  market.  The 
following  firms  are  at  present  manufacturing  perfect  but- 
tons :  J.  J.  Ryan  &  Co.,  Chicago ;  Truax,  Greene  &  Co., 
Chicago ;  Geo.  Tiemann  &  Co.,  New  York ;  W.  F.  Ford  & 
Co.,  New  York ;  Down  Brothers,  London,  England ;  Sharp, 
Smith  &  Co.,  Chicago ;  Franz,  Kratzmuller  &  Co.,  Chicago 
and  Berlin. 
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18.  If  the  button  appears  at  the  opening  of  the  fistula, 
after  lateral  approximation,  do  not  try  to  force  it  through 
the  opening  ;  it  is  unsurgical.  Open  the  abdomen  and  (a) 
press  the  button  back  to  the  anastomotic  opening  and 
through  the  latter  on  down  the  intestine,  and  it  will  pass. 
Or  (b)  make  a  longitudinal  incision  into  the  bowel  and 
take  it  out. 

New  Way  of  Treating  the  Stump  in  Operations  for  Appendicitis. 

The  British  Medical  Journal  for  April  20,  1895,  contains 
a  short  article  on  the  "  Technique  of  Removal  of  the  Ver- 
miform Appendix,"  by  Arthur  E.  Barker,  F.  R.  C.  S.  It  is 
a  modification  of  the  old  method  of  stitching  the  serous 
coat  over  the  stump  of  the  appendix,  after  the  amputation. 

The  writer  says  that  some  years  ago  he  noticed,  in  re- 
moving the  appendix,  that  the  greatly  thickened  and  scle- 
rosed mucous  and  submucous  coats  were  comparatively 
loose  within  the  other  outer  coats  of  the  process  close  to 
the  caecum,  and  that  after  circular  division  of  the  latter, 
could  be  drawn  out  of  them  to  the  extent  of  an  inch  or  so 
in  an  unbroken  tube.  Noting  this,  he  at  once  put  in  prac- 
tice, in  a  modified  form,  the  measure  now  to  be  briefly  de- 
scribed. 

In  any  case,  when  the  appendix  has  been  separated  from 
its  surroundings,  its  mesentery  is  first  transfixed  and  tied 
in  one  or  two'parts  with  fine  silk.  The  little  mesentery  is 
then  cut  with  scissors  up  to  the  base  of  the  appendix,  close 
to  the  caecum.  Then,  at  about  three-fourths  of  an  inch 
from  thejlatter,  the  serous  and  muscular  coats  are  divided 
by  a  circular  sweep  of  a  sharp  knife,  leaving  the  mucous 
tube  intact.  The  latter  is  now  gently  drawn  out,  and  the 
two  outer  coats  are  stripped  back  towards  the  caecum  with 
-a  director,  and  turned  over  like  the  sleeve  of  a  coat.  In 
this  way  the  tube  of  mucous  membrane  can  be  reached  at 
its  point  of  exit  from  the  caecum,  and  .is  tied  with  a  fine 
silkjligature,  and  so  closed.  Then  it  is  cut  across  an  eighth 
of  an  inch  beyond  the  ligature,  and  immediately  retracts. 
The  outer  tube  of  serous  and  muscular  tissue  is  now  turned 
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down  over  the  stump  of  the  mucous  coats,  which  |has  re- 
tracted towards  the  csecum  on  being  divided.  This  tube, 
formed  of  the  outer  coats,  is  then,  instead  of  being  stitch  ed, 
simply  surrounded  with  a  fine  silk  or  gut  ligature,  and 
closed  over  the  mucous  stump.  Of  course  the  serous  sur- 
faces are  not  by  this  means  brought  together ;  but  this  is 
not  necessary,  and  perhaps  not  even  desirable,  as  no  firmer 
barrier  to  the  prolapse  of  the  mucous  membrane  could  be 
made  than  by  bringing  the  raw,  inner,  non-serous  surfaces 
of  the  tube  into  contact. 

This  saves  time,  a  matter  of  prime  importance  in  all  ab- 
dominal operations;  and  any  surgeon  who  has  done  many 
operations  for  appendicitis  will  admit  that  where  time  is 
lost,  it  is  in  the  preparation  for,  and  carrying  out  of  stitch- 
ing, which,  to  be  efficient,  has  to  be  neatly  done,  and  often 
under  great  difficulties. 


Officers-Elect  of  the  Texas  State  Medical  Association. 

Dr.  P.  C.  Coleman,  of  Colorado  City,  President;  Drs.  T.  J. 
Wagley,  of  Cleburne  ;  N.  B.  Kennedy,  of  Hillsboro  ;  T.  B. 
Bass,  of  Terrell,  Vice-Presidents  ;  Dr.  H.  A.  West,  of  Galves- 
ton, Secretary ;  Dr.  J.  Larendon,  of  Houston,  Treasurer;  Dr. 
Irvine  Pope,  Orator.  Place  of  meeting,  April,  1899,  Fort 
Worth. 

Election  of  Officers  Medical  Association  of  State  of  Alabama. 

President,  Dr.  W.  H.  Johnson,  of  Birmingham  ;  Vice- 
President  for  the  Southern  Division,  Dr.  J.  C.  Kendrick,  of 
Evergreen  ;  Censors,  Drs.  Geo.  A.  Ketchum,  of  Mobile,  and 
Charles  Whelan,  of  Birmingham  ;  Orator,  Dr.  E.  L.  Mare- 
chal,  of  Mobile;  Alternate,  Dr.  R.  S.  Hill,  of  Montgomery. 
Place  of  meeting,  1896,  Montgomery,  April,  1896. 

Officers-Elect  of  Georgia  Medical  Association. 

President,  Dr.  Frank  M.  Ridley,  of  La  Grange  ;  first  Vice- 
President,  Dr.  W.  H.  Doughty,  of  Augusta ;  second  Vice- 
President,  Dr.  M.  L.  Boyd,  of  Savannah  ;  Secretary,  Dr.  R. 
H.  Taylor,  of  Griffin ;  Treasurer.  Dr.  E.  C.  Goodrich,  of  Au- 
gusta. The  Association  adjourned  to  meet  in  Augusta  the 
third  Wednesday  in  April,  1896. 
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Conducted  by  BERNARD  WOLFF,  M.  D.,  Atlanta,  Ga., 
Lecturer  on  Dermatology,  etc.,  in  the  Southern  Medical  College,  Atlanta. 

When  May  Gonorrhceics  Marry? 

Lowenhardt  (Jour,  des  Connaissances  Medicales)  gives  rules 
for  the  guidance  of  physicians  consulted  by  blenorrhagics 
to  gain  consent  to  marry.  As  the  virulence  of  the  urethral 
secretion  depends  upon  the  presence  of  gonococci,  the  can- 
didate for  marriage  should  be  subjected  to  repeated  bacte 
riological  examinations,  carried  out  separately  on  the  secre- 
tion of  the  anterior  and  of  the  posterior  urethra.  A  slight 
secretion  is  not  sufficient  for  this  purpose,  but  the  urethral 
mucosa  must  be  irritated  in  such  a  manner  as  to  place  it  in 
analogous  condition  (excess  in  baccho  et  venere)  to  those 
which  light  up  an  indolent  case.  The  best  means  to  obtain 
this  result  is  to  inject  a  few  drops  of  a  1-5  per  cent,  solution 
of  silver  nitrate.  If  then  the  secretion  contains  no  gono- 
cocci, but  is  strictly  made  up  of  spithelial  cells,  marriage 
can  be  permitted.  The  presence  of  numerous  pus  corpus- 
cles necessitates  renewed  examinations  and  treatment  of  this 
pseudo-gonorrhoea.  Lowenhardt  insists  upon  the  fact  that 
the  gonococcus  is  alone  responsible  for  the  virulence  of  the 
exudate  and  the  serious  results  that  follow  inoculation  with 
it  in  the  genital  apparatus  of  women. 

This  is  a  question  of  great  moment  and  should  receive 
very  careful  attention.  I  do  not  think  that  marriage  should 
be  allowed  as  long  as  there  is  any  urethral  discharge  what- 
ever, or  as  long  as  clap-flocks  appear  in  the  urine.  The 
gonococci  are  perfectly  capable  of  burrowing  into  the  ure- 
thral gland  and  lacunae  and  remaining  there  indefinitely, 
being  always  a  source  of  danger  and  menace. 

I  do  not  believe  with  Lawson  Tait  that  gonorrhoea  is 
never  cured,  nor  with  Noeggerath  as  to  the  frequency  of 
gonorrhoea  in  women,  because  clinical  experience  does  not 
coincide  with  their  views;  but  it  is  undoubtedly  the  fact 
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that  chronic  gonococcus-bearing  urethritis  is  extremely 
stubborn  and  persistent  and  difficult  to  cure,  and  is  capable 
of  being  transmitted  to  women  and  causing  most  serious 
complications  long  after  an  apparent  cure.  The  following 
is  an  illustrative  case: 

J.  B.  contracted  gonorrhoea  in  the  fall  of  1892.  Discharge 
lasted  for  six  weeks  and  then  almost  ceased.  Drank  cham- 
pagne during  Christmas  holidays,  and  the  discharge  reap- 
peared ;  continued  for  several  months  and  then  became 
scarcely  more  than  a  slight  secretion,  "goutte  militaire." 
This  kept  up,  sometimes  slightly  worse,  sometimes  disap- 
pearing altogether  for  eighteen  months,  when  he  married. 
Two  months  after  marriage  his  wife  had  an  attack  of  acute 
ovaritis  and  pelvic  peritonitis,  and  came  near  losing  her 
life,  and  did  finally  lose  her  ovaries.  This  man's  urethral 
secretion  was  examined  by  me  and  found  to  contain  gono- 
cocci  in  large  numbers. 

This  case  is  one  among  thousands. 

The  gonococci  are  not  difficult  to  demonstrate.  A  small 
quantity  of  the  pus  is  smeared  on  a  slide,  or  the  lips  of  the 
meatus  are  separated,  and  a  slide  pressed  against  them. 
The  pus  is  spread  out  in  a  very  thin  film,  dried  over  an  al- 
cohol lamp,  and  a  few  drops  of  a  methyl  blue  solution 
dropped  on  from  the  point  of  a  glass  rod.  The  slide  is  then 
washed  with  water  and  the  specimen  mounted  in  glycerine 
and  examined  with  the  oil- immersion.  The  gonococci  are 
distinguished  from  the  normal  urethral  micro-organisms 
by  their  coffee-bean  shape  and  by  the  fact  that  they  are  not 
often  single,  very  generally  diplococci. 

It  is  in  the  highest  degree  advisable  that  a  microscopic 
examination — not  one  but  many — be  made  of  all  cases  and 
all  grades  of  secretion  before  a  cure  is  announced. 

Cerebral  Complications  in  the  Course  of  Gonorrhoea. 

Pitres(6raz.  Eebdom.  de  Medicine)  observed  two  instances 
of  the  co-existence  of  acute  urethritis  and  hemiplegia  in  two 
patients,  one  of  whom  at  least  was  at  an  age  and  in  a  condi- 
tion of  health  which  rendered  very  difficult  the  explanation 
of  hemiplegia  from  the  usual  causes. 

1.  L.,  59  years  of  age,  entered  hospital  with  an  acute  ure- 
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thritis.  Was  attacked  the  same  day  with  painful  swelling 
of  the  wrist,  elbow  and  knee-joints,  which  were  red  and 
tumefied.  On  the  next  day  he  suffered  an  apoplectic  stroke. 
A  month  later,  he  developed  epileptiform  attacks  of  the 
Jacksonian  type,  and  succumbed  to  this  state  of  evil.  The 
autopsy,  disclosed  a  wide  area  of  cerebral  softening,  involv- 
ing the  Sylvian  region  of  the  left  hemisphere,  extending  to 
the  lateral  ventricle  and  encroaching  upon  the  internal 
capsule.    The  heart  was  normal. 

2.  A  soldier,  24  years  old,  in  the  course  of  a  recurrence  of 
gonorrhoea  was  seized  with  slight  dizziness,  followed  by 
hemiplegia,  from  which  he  recovered  with  a  permanent  but 
slight  facial  asymmetry,  exaggerated  tendon  reflex  and 
ankle  clonus  on  the  affected  side. 

Late  Manifestations  of  Hereditary  Syphilis. 

(Haviland  Hall,  Medical  Society  of  London).  It  is  useful  to 
know  that  hereditary  syphilis  may  not  manifest  itself  before 
a  relatively  advanced  age.  Spencer  Watson  has  seen  it  ap- 
pear at  20  and  30  years. 

Hall  reports  the  case  of  a  lad  of  16  who  at  8  suffered  for 
the  first  time  with  a  fetid  nasal  discharge.  He  had  been 
previously  treated  in  an  unascertained  way.  When  he  pre- 
sented himself  at  Hall's  clinic  the  septum  nasi  was  destroyed 
and  the  bridge  of  the  nose  sunken  in.  Beyond  this  he  pre- 
sented no  symptoms  of  syphilis  hereditaria.  Teeth  were 
normal.  It  was  found  out  that  his  mother  had  been  treated 
for  a  tertiary  syphilitic  ulceration  of  the  throat  which  was 
sufficient  to  establish  the  diagnosis. 

The  condition  of  me  patient  was  much  benefited  by  iodide 
treatment,  but  after  some  time  he  was  lost  sight  of,  and  it 
was  not  until  recently  that  he  again  applied  for  treatment. 
The  disease  had  recurred.  The  hard  palate  was  the  seat  of 
an  extensive  ulceration,  and  there  was  a  mucous  patch  of 
large  extent  in  the  pharynx. 

Attention  was  called  to  the  very  important  practical  fact 
that  hereditary  syphilis  requires  to  be  treated  by  mercury 
if  one  does  not  wish  to  see  later  on  aggravated  specific  mani- 
festations. It  is  true  that  the  iodides  effect  a  very  marked 
amelioration  of  symptoms,  but  the  course  of  the  disease  is 
not  prevented  by  them,  and  mercury  alone  can  protect  the 
patient  from  recurrence. 
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Was  This  a  Case  of  Early  Fatal  Cerebral  Syphilis? 

The  following  interesting  case  has  recently  come  under 
my  observation,  and  I  regret  not  being  able  to  give  more 
minute  and  accurate  details : 

Mary  Haloway ;  17  years  old;  a  negress;  acquired  a 
chancre  in  June,  1894.  In  September  of  the  same  year  she 
applied  to  me  for  treatment  of  a  small  disseminated  papu- 
lar syphilide.  The  lesions  were  strikingly  arranged  in 
groups  like  herpes,  some  close  together,  others  widely  sepa- 
rated. She  was  in  good  general  health,  and  amply  able  to 
fulfil  the  duties  of  her  occupation,  which  was  that  of  a 
chambermaid.  She  was  given  a  pill  of  protoiodide  of  mer- 
cury, gr.  ith,  t.  i.  d.  This  dose  was  not  increased,  as  it  was 
sufficient  to  cause  a  disappearance  of  the  eruption.  She 
persisted  in  the  treatment,  taking  the  pills  with  commenda- 
ble and  increased  regularity  until  April,  1895,  when  she 
presented  herself  at  my  clinic  and  stated  that  for  two  days 
she  had  been  suffering  from  a  violent  headache.  At  that 
time  her  mind  was  clear,  normal  temperature,  pupils  nor- 
mal, but  the  countenance  wa6  that  of  one  in  pain. 

The  next  day  word  was  sent  that  the  girl  was  very  ill.  I 
was  unable  to  see  her,  and  so  sent  two  young  gentlemen 
from  the  dispensary — Drs.  Brooks  and  Lofton.  They  found 
her  in  an  apathetic  condition,  suffering  from  headache,  diffi- 
cult to  arouse,  answering  questions  slowly,  but  correctly. 
There  was  no  paralysis.  The  apathy  deepened  into  a  stupor, 
and  the  same  night  she  died — four  days  after  the  beginning 
of  the  cerebral  symptoms.  No  post  mortem  could  be  ob- 
tained, and  also  no  very  accurate  statement  of  her  condition 
before  death.  X 

I  am,  therefore,  unable  to  determine  how  far  syphilis  was 
accountable  for  her  death,  if  at  all.  The  case  had  been 
conservatively  treated,  and  all  cutaneous  symptoms  had 
disappeared,  and  there  were  no  indications  of  nervous  com- 
plication manifest  before  the  appearance  of  the  headache 
that  rushed  in  the  train  of  events  terminating  in  death.  If 
death  was  due  to  syphilis,  it  occurred  just  eleven  months 
after  the  appearance  of  the  initial  sclerosis. 

A  full  account  of  nervous  complications  of  syphilis  is  given 
by  Dr.  Joseph  Collins,  in  the  May  number  of  the  Journal  of 
Cutaneous  and  Genito-  Urinary  Diseases,  in  which  it  would 
appear  that  the  instances  are  not  uncommon,  and  that  such 
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complications  may  occur  quite  early  in  the  course  of  the 
disease. 

Treatment  of  Impetigo  Vulgaris  vel  Circinata. 

Dr.  Neebe,  of  Hamburg  (Monat.  fuer  prakt.  Derm.),  recom- 
mends in  impetigo  vulgaris  or  circinata  (impetigo  conta- 
giosa, impetiginous  eczema)  that  as  a  preliminary  to  treat- 
ment, the  scales  and  crusts  be  softened  and  washed  off,  the 
more  adherent  crusts  being  mechanically  removed  and  the 
bleeding  stopped  by  compresses.  The  surface  is  then  ener- 
getically rubbed  with  a  one  per  cent,  sublimate  solution. 
This  treatment  must  be  persisted  in  as  long  as  there  is  new 
formation  of  pustules.  The  borders  of  the  pustules  must 
receive  particular  attention,  for  the  disease  spreads  from  this 
point.  Two  or  three  applications  of  the  sublimate  solution 
on  successive  days  are  necessary.  If  no  new  efflorescences 
appear,  the  pustules  will  heal  rapidly  under  a  zinc  or  boric 
acid  salve. 


Lycetol — The  New  Uric  Acid  Solvent, 

Known  chemically  as  di-methyl-piperazine-tartrate,  de- 
scribed by  Dr.  Hermann  Wittzack,  of  Frankfort-on-the- 
Main,  Germany,  is  (according  to  Ephem.  Mat.  Med.,  Phar. 
and  Therap.,  Jan.,  1895.)  chiefly  recommended  for  gout. 
Theoretically,  it  has  the  same  solvent  action  on  uric  acid  as 
piperazine;  but  the  tartrate  of  the  lycetol  splits  up  into  CO2, 
which  alkalinizes  the  blood  and  keeps  uric  acid  in  solution. 
It  also  produces  diuresis,  which  hastens  elimination.  From 
1.0  to  2.0  grams  (15.4  to  31  grains)  is  the  daily  dose.  The 
addition  of  sugar  to  a  solution  gives  it  an  agreeable  lemon- 
ade taste  for  continued  use.  It  is  said  to  break  up  the  reg- 
ular periodical  attacks  of  gout,  and  does  not  produce  dis- 
turbance in  the  general  system. 

The  American  Climatological  Association 

Is  to  be  congratulated  for  selecting  Hot  Springs,  Va.,  as 
the  place  for  holding  its  meeting  June  13-15.  The  Chesa- 
peake and  Ohio  Railway  always  does  its  part  handsomely. 
No  finer  trains  pass  over  finer  roads,  through  more  beauti- 
ful mountainous  country,  than  does  this  route.  The  Hot 
and  the  Warm  Springs  will  this  year  be  under  one  manage- 
ment. 
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Conducted  by  R.  M.  SLAUGHTER,  M.  D.,  Theological  Seminary,  Va. 

Treatment  of  Intestinal  Obstructions  by  Electricity. 

While  almost  any  kind  of  electrical  current  may  be  used 
in  intestinal  occlusion  (Traitment  Electrique  de  l'Obstruc- 
tion  Intestinal,  Dr.  E.  Doumer,  Archiv.  d' Eelctricite  Med., 
March,  1895),  it  is  not  rational  in  so  serious  a  trouble  to 
lose  time  in  experimental  attempts  which  may  prove  useless. 
It  is  our  duty  to  proceed  at  once  to  employ'the  most  cer- 
tain and  the  most  rapid  mode.  This  will  be  found  in  gal- 
vanism, either  by  the  per-cutaneous  or  the  rectal  method. 

The  application  of  per-cutaneous  galvanism  is  very  sim- 
ple. Two  well-moistened  electrodes,  six  or  eight  inches  in 
diameter,  are  applied  to  the  abdominal  walls,  and  a  current 
of  15  to  20  milliamperes  turned  on  and  interrupted  four 
times  a  minute.  The  electrodes  should  be  slowly  moved 
over  the  surface,  particularly  over  the  iliac  fossae. 

If  no  considerable  evacuation  should  follow  two  applica- 
tions of  ten  to  fifteen  minutes  each,  from  two  to  three  hours 
apart,  recourse  must  be  had  to»intra-rectal  galvanism. 

This  should  be  applied  according  to  the  method  of  Dr. 
Boudet,  of  Paris,  which  is  as  follows : 

The  intestinal  electrode  of  Boudet  should  be  attached  to 
an  irrigator  containing  saturated  salt  solution  and  intro- 
duced deeply  into  the  rectum.  A  bed-pan  should  be  placed 
under  the  patient.  Upon  the  abdomen  should  be  placed  a 
large  electrode  well  moistened  with  salt  water.  The  rectal 
electrode  should  be  made  the  positive  pole.  The  stop-cock 
of  the  irrigator  should  be  opened  only  enough  to  allow  a 
verv  small  stream  to  flow  in,  and  when  about  one-half  its 
contents  have  been  introduced,  turn  on  the  current  and 
gradually  increase  its  intensity  until  the  strength  of  15  to 
40  m.  a.,  according  to  the  nature  of  the  case,  is  obtained. 
The  flow  from  the  irrigator  should  continue  during  the  pas- 
sage of  the  current  which  should  be  continued  for  five  min- 
utes.   Next,  turn  off  the  current  and  reverse  the  pole 
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changer,  making  the  intra-rectal  electrode  the  negative  pole 
and  turn  on  again  the  current  to  its  former  intensity,  mak- 
ing interruptions  every  20  seconds. 

Energetic  contractions  are  quickly  produced,  and  the  ob- 
struction loosened  and  staited.  When  the  patient  can  no 
longer  resist  the  inclination  to  go  to  stool,  which  he  will  ex- 
perience, remove  the  electrode,  and  the  operation  is  com- 
plete. The  effect  will  be  completed  by  one  or  two  large  in- 
jections of  salt  water  within  the  next  twenty-four  hours. 

If  contractions  are  not  produced,  continue  the  interrup- 
tions for  ten  minutes.  Sometimes  the  overcoming  of  the 
obstruction  is  not  effected  until  after  the  treatment  and  shows 
itself  by  colic-like  pains.  If  there  is  no  relief  in  two  or  three 
hours,  give  a  second  treatment,  and  if  it  should  be  necessary 
even  a  third. 

Contra- Indications. — Do  not  use  intra-intestinal  galvanism : 

1.  If  there  is  any  reason  to  suppose  the  bowel  is  ulcerated. 

2.  In  cases  of  long  standing,  in  which  the  patients  have 
been  greatly  weakened  by  previous  attempts  to  relieve  them. 

3.  When  frequent  doses  of  powerful  purgatives  have  been 
tried. 

In  all  cases,  electricity  should  only  be  tried  sufficiently 
early  to  admit  of  surgical  intervention  before  it  is  too  late 
in  case  of  the  failure  of  this  treatment. 

Writing  on  the  same  subject,  Dr.  Comte,  of  Geneva  (La 
Sem.  Med.,  March  10,  1895),  takes  issue  with  Poupon,  whom 
he  quotes  as  saying :  "  If  there  is  one  method  of  treatment 
of  intestinal  occlusion  which  gives  surprising  results,  it  is 
electricity."  Electricity,  he  thinks,  cannot  remove  the  ob- 
struction in  those  cases  in  which  it  is  due  to  constriction  of 
the  intestine.  The  good  results  claimed  by  Boudet  and  La- 
rat  were  obtained  in  cases  in  which  the  obstruction  was  due 
te  simple  faecal  impaction,  following  paresis  or  paralysis  of 
the  bowel.  In  the  treatment  of  such  cases,  he  expresses  the 
opinion  that  electricity  is  destined  to  play  an  important  role. 
(Archiv.  d'Elec.  Med.,  March,  1895.) 

In  this  connection,  we  would  call  attention  to  our  report 
in  the  May  number  of  this  Monthly  of  the  good  result  ob- 
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tained  by  Althaus  from  the  use  of  the  primary  induced  cur- 
rent in  two  cases,  and  also  to  the  article — Intestinal  Occlu- 
sion, Treated  by  Electricity,  by  Larat,  in  the  International 
System  of  Electro- Therapeutics.  A  detailed  account  of  Bou- 
det's  method  will  be  found  in  this  article. 

Treatment  of  Prolapsus  ol  the  Rectum  by  Galvanism. 

Dr.  R.  B.  Mitchell  reports  (Lancet,  September  8, 1894,)  three 
cases  of  this  troublesome  affection,  which  were  relieved  by 
the  use  of  the  continuous  current.  The  intestine  was  first 
replaced  within  the  sphincter  (in  one  case  this  could  only 
be  accomplished  by  putting  patient  under  the  influence  of 
chloroform);  one  pole,  he  does  not  state  which,  was  then  in- 
troduced within  the  sphincter  and  the  other  over  the  sacral 
region  and  the  current  passed  for  five  minutes.  Maximum 
strength  of  the  current  used  is  not  given.  One  to  two  treat- 
ments a  week  were  given.  The  results  were  very  slowly  ob- 
tained. The  first  case  required  four  months  of  treatment 
before  the  bowel  ceased  to  prolapse,  but  has  since  remained 
free  from  the  trouble.  In  the  second  case,  that  of  a  woman 
with  chronic  mania,  the  protrusion  being  the  size  of  a 
cricket-ball  and  intensely  congested  and  bleeding,  it  re- 
quired six  months  to  bring  about  a  like  result.  The  third 
case  was  that  of  a  man  of  3G,  wA  had  general  paralysis 
with  loss  of  strength  and  of  co-ordination  in  the  lower  ex- 
tremities and  obstructed  constipation.  This  patient  required 
eight  months  of  treatment.  The  great  objection  to  the  treat- 
ment is  the  length  of  time  required,  but  it  is  possible  that 
more  frequent  treatments  would  accomplish  the  result  in  a 
shorter  time.  He  considers  the  treatment  most  suitable  to 
cases  in  young  children  and  the  insane,  in  whom  it  would 
be  difficult  to  keep  the  dressing  in  place  after  an  operation. 
(Archiv.  d'Elec.  Med.,  March,  1895.) 

The  Form  of  Electricity  Best  Adapted  to  the  Relief  of  Pain. 

Dr.  A.  D.  Rockwell,  in  a  clinical  lecture  (Neurasthenia  vs. 
Lithsemia,  International  Clinics,  Vol.  Ill,  4th  Series),  says,  in 
speaking  of  the  treatment  of  a  case  of  neurasthenia:  "  I  soon 
found  that  general  faradization  was  more  serviceable  in  his 
case  than  any  other  method  of  application,  and  that  the  fa- 
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radic  current  of  tension  would  relieve  his  pains  when  other 
forms  of  electricity  failed." 

In  differentiating  between  the  two  forms  of  dynamic  elec- 
tricityjfor  the  relief  of  pain,  I  have  often  noticed  that  when  the 
parts  were  sensitive  to  pressure  the  galvanic  current  was  the 
most  effetive,  and  when  pressure  was  grateful  and  afforded  re- 
lief the  faradic  current  seemed  to  be  indicated.  In  this  case  the 
harder  the  pressure  the  greater  the  relief  to  the  head  pain, 
and  during  the  paroxysms  of  pain  it  was  possible  to  apply 
a  strength  of  current  (faradic)  over  the  whole  surface  of  the 
head  that  was  absolutely  unbearable  when  the  paroxysm  had 
passed  away.  The  relief  these  strong  currents  afforded  was 
very  great.   

The  National  Association  of  Railway  Surgeons 

Held  its  Eighth  Annual  Session  in  Chicago  May  1-3. 
The  harmony,  benefit  and  success  of  the  session  were 
marked  features.  About  800  members  were  present — a 
most  gratifying  assurance  of  the  stability  of  the  Associa- 
tion. The  railway  companies  generally  were  well-repre- 
sented, and  the  courtesies  of  their  managements  were  most 
complimentary.  A  most  excellent  feature  adopted  by  this 
Association  is  the  limit  of  ten  minutes  to  the  remarks  of 
the  one  who  opens  a  discussion,  and  of  five  minutes  to  all 
others.  This  enables  those  who  wish  to  take  part  an  oppor- 
tunity to  do  so.  Dr.  Thorn  presided  well,  and  during  the 
year  endied,  his  influence  for  good  has  been  felt.  His  suc- 
cessor as  President,  Dr.  J.  B.  Murphy,  of  Chicago,  is  known 
the  world  over  as  the  author  of  the  "  Murphy  Button/' 
Men  of  such  national  and  international  fame  as  these,  and 
Drs.  W.  B.  Outten,  of  St.  Louis ;  J.  B.  Murdock,  of  Pitts- 
burgh ;  C.  W.  P.  Brock,  of  Richmond ;  W.  B.  Rogers,  of 
Memphis ;  E.  R.  Lewis,  of  Kansas  City,  etc.,  gave  to  the  dis- 
cussions their  special  interest.  The  clinic  of  four  hours  by 
Dr.  N.  Senn,  in  which  about  thirty  or  more  patients  were 
attended — including  operations,  was  a  marvel  of  success. 
Dr.  Murphy's  clinics  was  also  compensative  to  the  doctor 
from  the  remotest  end  of  the  continent— if  he  had  gone  to 
Chicago  for  no  other  purpose  than  to  see  Dr.  Murphy's 
clinic.  The  next  Annual  Meeting  will  be  in  Cincinnati.  If 
it  proves  half  as  profitable  as  the  Chicago  session,  it  will  be 
a  great  success;  but  the  able  men  who  have  taken  charge  of 
the  next  meeting  warrant  the  hope  that  it  will  be  altogether 
as  important  a  session. 
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§raceeditf^  of  ^ocittitn,  §onrdat  etq. 


MEDICAL  EXAMINING  BOARD  OF  VIRGINIA. 

This  was  the  first  Examining  Session  of  the  new  Medical 
Exarning  Board  of  Virginia.  It  will  be  recalled  that  dur- 
ing the  last  session  of  the  General  Assembly  of  Virginia, 
the  law.  relating  to  the  Board  was  so  modified  as  to  reduce 
the  number  of  members  to  one  regular  practitioner  from 
each  of  the  ten  Congressional  Districts  of  the  State  and 
and  two  from  the  State-at-large — all  nominated  by  the 
Medical  Society  of  Virginia,  and  commissioned  by  the 
Governor  of  the  Commonwealth.  In  like  manner,  the 
number  of  Homoeopathic  members  of  the  Board  was  re- 
duced to  two  from  the  State-at-large.  All  members  of  the 
Board  (except  Dr.  Brady)  were  present  during  the  session. 
The  meeting  for  routine  work  was  called  to  order  by  the 
President,  Rawley  W.  Martin,  of  Lynchburg,  Va.,  Tuesday 
night,  May  7th,  at  8  o'clock,  in  the  Honse  of  Delegates, 
Richmond,  Va.  The  Secretary,  etc.,  Dr.  Benj.  Harrison,  of 
Richmond,  was  present. 

The  next  meeting  for  examining  applicants  is  announced 
in  the  advertisement,  page  54. 

Examinations  held  May  8th  and  9th  1895. 

I. — Section  on  Chemistry. 

Wednesday,  9  A.  M.  to  12  M.) 

Dr.  R.  M.  Slaughter,  Theological  Seminary,  Va.,  Chairman. 

Ques.  1.    (a)  Name  the  more  important  metals  of  the  alka- 
lies. 

(b)  Mention  their  common  characteristics,  and  (c) 

state  their  equivalency. 

(d)  Name  the  official  salts  of  lithium. 

(e)  State  why  alkalies  are  indicated  in  gouty  or 

lithsemic  conditions. 
Ques.  2.    (a)  Give  technical  name,  (b)  empirical  and  graphic 
formulae  of  the  simplest  of  the  saturated 
hydro  carbons. 

(c)  In  what  form  and  where  does  it  most  com  monly 

occur  in  nature? 

(d)  It  is  an  important  constituent  of  what  illumi- 

nating agent? 
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(e)  Name  and  give  formulae  of  the  two  triatomic 
haloid  compounds  of  this  hydro-carbon 
which  are  important  articles  of  materia 
medica. 

Ques.  3.    (a)  Give  the  principal  points  of  the  chemistry  of 
phenol. 

(b)  What  are  its  chief  uses,  as  an  article  of  the 

materia  medica? 

(c)  Give  its  antidotes. 

Ques.  4.    (a)  What  are  carbo-hydrates? 

(b)  Name  the  (3)  principal  groups  and  some  mem- 

bers of  each. 

(c)  When  starch  is  boiled  with  dilute  acids  what 

occurs  ? 

(d)  Give  the  technical  name  of  animal  starch. 

(e)  State  to  which  group  it  belongs;  (f)  where  it 

is  found;  (g)  from  what  derived;  (h)  and 
what  its  supposed  use  in  the  animal  economy. 
Ques.  5.    (a)  State  what  is  meant  by  chemical  incompati- 
bility in  prescription  compounding. 

(b)  What  would  be  the  result  of  combining  strych- 

nine sulphate  and  potassium  bromide  in 
solution  ? 

(c)  What  might  be  the  result  of  mixing  in  a  dry 

state  potassium  chlorate  and  tannin? 

(d)  What  would  be  the  danger  in  giving  in  com- 

bination potassium  chlorate  and  syrup  of 
the  iodide  of  iron  ? 
.(e)  Why  is  a  tannate  a  chemical  antidote  in  poison- 
ing by  alkaloids? 
Ques.  6.  (a)  Given  a  specimen  of  turbid  urine,  the  tur- 
bidity being  known  to  be  due  to  (b)  urates,  (c) 
phosphates  or  (d)  pus — how  would  you  de- 
termine to  which  it  is  due? 

(e)  In  alkaline  fermentation  of  urine  what  are  the 

ferments  producing  it? 

(f)  To  what  is  the  alkalinity  due? 

(g)  What  characteristic  crystals  are  found  in  the 

precipitate? 

II. — Section  on  Anatomy. 

(12  M.  to  3  P.  M.) 

Dr.  Benj.  Harrison,  Richmond,  Va.,  Chairman. 

Ques.l.    Describe  the  mediastinum;  giving  its  subdivi- 
sions, their  boundaries,  and  contents  of  each. 
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Ques.  2.  Give  the  vascular  and  nerve  supply  of  the  stomach 
and  larynx. 

Ques.  3.  Describe  the  ankle  joint;  state  the  kind  of  joint  it 
is ;  name  the  bones  and  ligaments  entering  into 
its  formation,  and  give  its  nerve  and  vascular 
supply. 

Ques.  4.    Describe  the  inguinal  canal. 

Ques.  5.  Describe  the  aorta;  giving  a  description  of  its  sub- 
divisions, their  course  and  branches. 

Ques.  6.  Describe  the  small  intestine ;  giving  its  origin, 
length,  course,  termination  and  subdivision ; 
state  how  it  is  suspended  ;  name  its  glands  and 
give  its  vascular  supply. 

III. — Section  on  (I.)  Hygiene  and  (II.)  Medical  Juris- 
prudence. 

(4  P.  M.  to  7  P.  M.) 

Dr.  J.  E.  Chancellor,  University  Station,  Charlottesville,  Va., 
Chairman  of  Section. 

I. — Hygiene. 

Ques.  1.  Give  the  composition  of  atmospheric  air;  the  im- 
purities sometimes  present,  and  the  diseases  in- 
duced by  such  impurities. 

Ques.  2.  State  the  more  important  points  in  prison  hygiene 
in  reference  to  building  (location  and  construc- 
tion); the  classification  and  management  of  pa- 
tients, male  and  female. 

Ques.  3.  State  the  hygienic  advantages  of  physical  culture 
or  training,  and  the  effects  of  over-exertion  on 
the  organs  most  likely  to  suffer. 

Ques.  4.    What  is  meant  by  disinfection  ?    How  divided  ? 

In  what  diseases  especially  indicated?  How 
applied  to  the  sick,  the  attendant's  clothing  and 
room  of  patient? 

II. — Medical  Jurisprudence 

Ques.  1.  Give  the  symptoms  and  post-mortem  appearance 
in  case  of  poisoning  by  corrosive  sublimate  and 
the  circumstances  that  influence  the  activity  of 
a  poison. 

Ques.  2.  Describe  the  principal  characteristics  of  the  two 
types  of  insanity — melancholia  and  mania. 
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IV. — Section  on  Physiology. 
(8  P.  M.  to  11  P.) 
Dr.  R.  S.  Martin,  Stuart,  Va.,  Chairman. 

Ques.  1.  What  is  the  origin  of  red  blood  corpuscles,  and 
where  destroyed  ?  How  do  white  corpuscles 
get  through  the  walls  of  blood  vessels?  Give 
the  uses  of  blood. 

Ques.  2.  Give  the  function  of  gastric  and  intestinal  juices, 
serous  secretion,  spleen  and  red  marrow  of 
bone. 

Ques.  3.  Define  destructive  and  constructive  metabolism. 

State  where  glycogen  is  made  and  from  what. 
Is  it  more  like  a  starch  or  a  sugar  ? 

Ques.  4.  Give  functions  and  mention  parts  supplied  by  the 
pneumogastric,  or  tenth  nerve. 

Ques.  5.  Mention  the  special  centres  for  reflex  action.  Also 
the  special  centres  located  in  the  spinal  cord. 

Ques.  6.  Explain  the  bacteriological  diagnosis  of  tubercu- 
losis. 

V. — Section  on  Materia  Medica  and  Therapeutics. 
(Thursday,  9  A.  M.  to  12  M.) 
Dr.  A.  S.  Priddy,  Keysville,  Va.,  Chairman. 
[Dr.  M.  E.  Douglas,  of  Danville,  Va.,  represented  the 
Homoeopathic  School  on  this  Seciion.] 
Ques.  1.  Name  five  principal  officinal  preparations  of  opium 
and  state  the  dose  of  each.    Give  the  classical 
indications  for  the  use  of  opium. 
Ques.  2.  Give  the  source,  physiological  action,  dose  "and 

antidote  for  cocaine. 
Ques.  3.  Criticise  the  following : 

Ij*. — Sodii  chloridi  grs.  xxx 

Liq.  pot.  arsen  5j. 

Quinise  sulp  grs.  xij 

Ferrum  dialys  §j 

Aq.  menth  pip.,  q.  s..§iij 
M.    Sig.:  Teaspoonful  t.  i.  d. 

1^. — Opii  ext.  aq  grs.  x 

Argenti  nit  grs.  xx 

M.    Ft.  pil.  No.  x.    Sig :  Take  as  directed. 
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i^. — Pot.  permang. 

Zingiber  pulv  afi  grs.  xij 

Pepsin,  pulv  grs.  xxv 

M.    Ft.  caps  No.  xij.    Sig:  One  after  eating. 

Ques.  4.  Give  dose  of  strychnia  sulphate,  atropia  sulphate, 
arsenous  acid,  hydrargyrum  chloridum  corro- 
sivum,  tincture  of  aconite,  fluid  extract  of  digi- 
talis, oleum  tiglii,  ammonia  carbonate. 

Ques.  5.  Name  the  principal  vaso  dilators  and  principal 
vaso  constrictors. 

Ques.  6.  Classify,  according  to  physiological  action  of  each, 
cascara  sagrada,  apomorphine,  acetanilid,  buchu, 
jaborandi,  nux  vomica,  eserine,  valerian, 
cantharides. 

Ques.  7.  How  do  bromides  act  as  hypnotics?   Describe  the 

condition  known  as  "  bromism." 
Ques.  8.  Give  four  classes  of  diuretics,  and  an  example  of 

each  class. 

VI. — Section  on  Obstetrics  and  Gynecology.. 
(12  M.  to  3  P.  M.) 

Dr.  Herbert  M.  Nash,  Norfolk,  Va.,  Chairman. 
Dr.  H.  M.  Patterson,  Staunton,  Ya. 

Dr.  M.  E.  Douglas,  of  Danville,  Va.,  represented  the 
Homoeopathic  School. 

Ques.  1.  Enumerate  the  special  disorders  of  the  circulatory, 
digestive,  nervous,  urinary,  and  locomotive  sys- 
tems, incident  to  pregnancy;  and  give  the  pre- 
sumptive and  positive  signs  of  pregnancy. 

Ques.  2.  Define  presentations  and  positions,  naming  the 
unnatural  presentations,  and  classifying  the  po- 
sitions. 

Ques.  3.  What  are  the  advantages  of  an  early  diagnosis  in 
obstetric  cases,  and  the  methods  of  determining 
the  presentations  and  positions  of  the  foetus. 

Ques.  4.  What  abnormal  positions  or  conformations  of  the 
foetus  may  render  a  labor  difficult? 

Ques,  5.  Give  the  most  approved  treatment  of  threatened, 
and  also  of  inevitable,  abortion. 

Ques.  6.  Give  the  diagnosis,  varieties,  and  operative  treat- 
ment of  extra  uterine  pregnancy. 
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VII. — Section  on  Practice  of  Medicine. 
(4  P.  M.  to  7  P.  M.) 
Dr.  Kawlev  W.  Martin,  Lynchburg,  Va.,  Chairman. 
Dr.  L.  S.  Foster,  Mathew  C.  H.,  Va. 

Dr.  Noah  Jackson,  Fentress,  Va.,  represented  the  Homoeo- 
pathic School. 

Ques.  1.  State  the  causes  of  the  following  diseases,  and  ex- 
plain, as  far  as  possible,  the  action  of  each  cause: 
(a)  Chronic  bronchitis;  (b)  Dilatation  of  stomach. 

Ques.  2.  Describe  the  secondary  changes  which  may  occur 
in  tubercle,  and  state  the  terminations  of  tuber- 
culosis. 

Ques.  3.  Describe  the  morbid  anatomy  of  chronic  intestinal 
catarrh. 

Ques.  4.  Describe  morbid  anatomy  of  chronic  alcoholism. 

Ques.  5.  State  the  symptoms  of  pericarditis  (including 
physical  signs),  and  explain  how  these  symp- 
toms are  produced. 

Ques.  6.  State  the  grounds  of  the  constructive  diagnosis  of 
acute  articular  rheumatism. 

Ques.  7.  State  the  indications  of  treatment  of  (a)  valvular 
disease  of  the  heart  when  compensation  has 
failed ;  (6)  of  acute  dysentery. 

Ques.  8.  Define  presystolic,  systolic,  and  diastolic  mur- 
murs, and  give  their  distinct  characteristics. 

VIII. — Section  on  Surgery. 
(8  P.  M.  to  11  P.  M.) 
Dr.  John  W.  Dillard,  of  Lynchburg,  Va.,  Chairman. 
Dr.  S.  W.  Budd,  Petersburg,  Va. 

Dr.  Noah  Jackson,  of  Fentress,  Va.,  represented  the 
Homoeopathic  School. 

Ques.  1.  Define  an  aneurism,  and  give  the  symptoms,  diag- 
nosis, and  treatment  of  the  same. 

Ques.  2.  Give  the  varieties  of  fracture  of  the  skull,  and 
symptoms  indicating  the  use  of  the  trephine. 

Ques.  3.  Give  the  definition,  symptoms,  and  treatment  of 
pysemia. 

Ques.  4.  Describe  ligation  of  the  brachial  artery,  giving 
the  several  guides  to  it,  and  its  collateral  circu- 
lation. 

Ques.  5.  Give  the  causes  and  symptoms'  of  stone  in  the 
bladder. 

Ques.  6.  Describe  minutely  the  operation  for  double  hair  lip. 

%':>.'  7 


Alphabetically  Arranged  List  of  the  Applicants  to  Whom  Licenses 
were  Granted  to  Practice  Medicine  in  Virginia,  After  Due  Ex- 
amination May  8th  and  9th,  1895,  with  their  Postoffices  and 
Colleges  of  Graduation. 

Adams,  W.  J.,  Marine  Hospital,  New  Orleans,  La.,  Med.  Col.  Va. 
Alston,  J.  H.,  Townsville.  N.  C,  Univ.  of  Va. 

Aylett,  Wm.  R.,  University  Station.  Charlottesville,  Va.,  Univ.  of  Va. 

Baptist,  ,  Lewiston,  Va.,  Non-Gradnate. 

Boswell,  A.  W.,  Falls  Church,  Va.,  Columbia  Med.  Col. 

Brandt,  C.  N. ,  Hot  Springs,  Va.,  Col.  Phys.  &  Surg.,  N.  Y. 

Brown,  Israel.  Norfolk,  Va.,  S.  C.  Med.  Col. 

Browning,  E.  R.,  Flint  Hill,  Va.  Univ.  of  Md. 

Bruin,  M.  R.,  Univ.  Md.  Hosp.,  Baltimore,  Md.,  Univ.  of  Md. 

Burgess,  R.  U.,  Ivor,  Va.,  Meu,  Col.  Va. 

burwell,  W.  W  ,  Burk's  Fork,  Va„  Med  Col.  Va. 

Clore,  J.  N.,  St.  Vincent's  Hosp.,  Norfolk,  Va.,  Med.  Col.  Va. 

Oockrell,  L.  E.,  Reedsville,  Va..  Univ  of  Md. 

Corss,  J.  K.,  Newport  News  Va.,  Univ.  of  Pa. 

Cox,  J.  Edward,  Richmond,  Va.,  Med.  Col.  Va 

Davis,  R.  T.,  Loretta,  Va.,  Univ.  Col.  Med  ,  Richmond. 

Dobyns,  B  S.,  Floyd,  Va.,  Univ  Col.  Med.,  Richmond. 

Fair.  M.  A.,  Seitzland,  Va.,  So.  Horn.  Col..  Bait. 

,  Fields,  Alpheus,  Gilmerton,  Va.,  Jeff.  Med.  Col. 

Elliott,  P.  B..  Floyd,  Va..  Col.  Phys.  &  Surg  ,  Bait. 

Granger,  W.  R.,  Newport  News,  Va .  Univ.  of  Vt. 

Harrison,  I  C,  Univ.  Station,  Charlottesville,  Va.,  Univ.  of  Va 

Hartsook,  N.  E.,  Mason\s  Store,  Va.,  Med.  Col  Va. 

Henderson  J.  M.,  Bridgetown,  Va.,  Med.  Col.  Va. 

High,  L.  F.,  Harmony,  Va.,  Col.  Phys.  &  Surg.,  Bait. 

Hubbard.  B.  H  B.,  Univ.  Md.  Hosp  ,  Baltimore,  Univ.  of  Md. 

Hurt,  A.  J.,  BallsviUe,  Va..  Tenn.  Med.  Col. 

Irvin,  J.  S.i  Danville,  Va  ,  Univ.  of  Va. 

James,  L.,  Richmond,  Va.,  Med.  Col.  of  Va. 

Jones,  Clarence  P.,  Loch  Leven.  Va  ,  Univ.  Col.  Med. 

Keck,  J.  E..  Richmond,  Va..  Med.  Col.  Va. 

Kemper,  A  S.,  Port  Republic,  Va  ,  Univ.  Col.  Med.,  Richmond. 

Labenburg,  Chas.  N.,  Richmond,  Va.,  Non-Graduate. 

Luxford,  T.  B.,  Richmond,  Va.,  Med.  Col.  Va. 

McCutchen,  B.  B.,  Moffett's  Creek,  Va  ,  Univ.  Col.  Med.,  Richmond. 

Mann,  D  M.,  Petersburg,  Va.,  Med.  Col.  Va. 

Martin,  A.  L.,  Elk  Creek.  Va  .  Med.  Col.  Va. 

Merritt,  D.  T.,  South  Boston,  Va  ,  Non-Gradnate. 

Miller,  J.  T.,  Alexandria;  Va.,  Univ.  of  Va. 

Odendhall,  E.  P  ,  Norfolk,  Va.,  Univ.  of  Md. 

Nichols,  R.  A.,  Richmond,  Va  ,  Med.  Col.  Va. 

Nichols,  W.  B..  Richmond,  Va..  Med.  Col.  Va. 

Peery,  T.  E.,  Burk's  Garden,  Va.,  Col.  Phys.  &  Surg.,  Bait. 

Randley,  W.  W.,  Stuart,  Va.,  Non-Graduate 

Redd,  J.  T ,  Barton  Heights,  Va..  Med.  Col  Va. 

Repass,  T.  W.,  Richmond,  Va.,  Med.  Col.  Va. 

Rhudy,  W.  W  ,  Elk  Creek,  Va ,  Med.  Col.  Va. 

Runyon,  E  C,  Richmond,  Va..  Woman's  Col.,  N'thwest'n  Univ.,  Chicago. 

Stevenson,  H.  W.,  Berlin,  Va.,  Med.  Col.  Va. 

Stultz,  P.  H.,  Martinsville,  Va.,  C  1  Phys.  &  Surg.,  Bait. 

Tarter,  J.  W.,  Rural  Retreat,  Va..  Col.  Phys.  &  Surg.,  Bait. 

Taylor,  J.  S.,  New  York,  N.  Y„  Univ  of  Va. 

Ward,  N.  G.,  Belvedere,  N.  C,  Jeff.  Med.  Col. 

Ware,  R.  B  ,  Narseal,  Va.,  Med,  Col.  Va. 

Wiley,  R.  M  ,  Salem,  Va.,  Med.  Col.  Va. 

Wilson,  N.  G.,  Norfolk,  Va.,  Univ.  of  Md. 


Institutions  Represented  by  the  Applicants 
before  the 

MEDICAL  EXAMINING  BOAKD  OF  VIRGINIA, 

I5 

FROM  THE  ORGANIZATION  OF  THE  BOARD,  25 


Jan'y  1st,  1885,  to  October,  1894. 


Medical  College  of  Virginia  

University  of  Virginia— Medical  Department  

University  College  of  Medicine,  Richmond  

Balto  Med.  Col.  and  Univ.  Col.  of  Med.,  Richmond. .. 

College  of  Physicians  and  Surgeons,  Baltimore  

University  of  Maryland  

Baltimore  Medical  College  

Baltimore  University  

Washington  University,  Baltimore,  (Extinct.)  

National  Medical  College,  Washington,  D.  C.  

University  of  Georgetown,  D.  C,  Medical  Department 

Howard  Univ.,  Med  Dept.,  Washington,  D.  C  

University  of  Maryland  and  Baltimore  Medical  Coll.. 

Georgetown  College,  Washington,  D  C  

Jefferson  Medical  College  

Jefferson  Medical  College  and  University  of  Virginia. 
University  of  Pennsylvania— Medical  Department.. .. 

Medico-Chirurgical  College  of  Philadelphia  

Medical  College  of  Philadelphia  

Woman's  Medical  College  of  Pennsylvania..  

Hahnemann  Med.  ('oil  and  Hosp.  (Homceop.),  Phila.. 
University  of  the  City  of  New  York— Medical  Dept.. 

University  of  New  York    

University  of  Virginia  and  New  York  

Bellevue  Hospital  Medical  College,  New  York  

University  of  Va.  and  Bellevue  Hospital  Medical  Coll. 

College  of  Physicians  and  Surgeons,  New  York  

Geneva  Medical  College,  New  York  (extinct)  

Coll.  Pbys  and  Surg  ,  New  York,  and  Univ.  of  Va. .. 

Long  Island  College  Hospital,  Brooklyn  

Yale  Medical  School,  New  Haven  

University  of  Vermont,  Burlington  

Miami  Medical  College,  Cincinnati  

Columbus  Medical  College  

Homoeopathic  Hospital  College,  Cleveland  

Pulte  Medical  College,  Cincinnati  (Homoeopathic)  

Louisville  Medical  College  

University  of  Louisville— Medical  Department  

Kentucky  School  of  Medicine,  Louisville  

Hospital  Medical  College,  Louisville  

Vanderbilt  University,  Nashville  

University  of  Tennessee,  Nashville  

University  of  the  South,  Sewanee,  Tenn  

Leonard  Medical  College,  Raleigh  (Colored)....  

Medical  College  of  State  of  South  Carolina,  Charleston 

Southern  Medical  College  Atlanta  

Atlanta  Medical  College  

Tulane  University— Medical  Dept — New  Orleans... 
University  of  Louisiana  (probably  Tulane  University) 

Medical  College  of  St.  Louis  (Extinct)   

St.  Louis  Medical  College,  Missouri    

Detroit  Medical  College,  Michigan  

University  of  Michigan— Medical  Dept.,  Ann  Arbor.. 
Michigan  College  of  Medicine  and  Surgery,  Detroit... 

Chicago  Homoeopathic  Medical  College  

Hannemann  Medical  College  and  Hospital,  Chicago... 

University  of  Heidelburg,  Germany  

St.  George's  Hospital,  London  

King  College,  London   

Tennessee  Medical  College,  Knoxville  

Chattanooga  Medical  College  

Western  Keserve  Mtdical  College,  Cleveland  

Rush  Medical  Cohege.  Chicago  

National  University  of  Ohio  ,  

Eclectic  School,  Cincinnati  

Cincinnati  Medical  College  

Southern  Homoeopathic  Medical  College, /Baltimore. . . 

Woman's  Medical  College,  Chicago  

Columbian  College  .   

Jeff.  Med.  College.  Phila.,  and  Baltimore  Med  Coll. . 

Harvard  Medical  College  

Colleges  unknown  

Non-Graduates  


163 
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List  ok  Institutions 
Whose  Graduates  were 

Rejected  by  the 
Med.  Exam.  Board  of  Va., 
at  its  Regular  Spring  Meeting, 

May,  1895, 
With  Percentage   .Marks  re- 
ceived in  eacli  Section. 

Coll  eg  k  ok  Graduation. 


64 

66 
68 
70 
72 
73 
75 
76 

77 
31 

83 

ST 

90 

91  I 

92 

03 

94 

95 


Non-Graduate  

University  of  Louisville  

University  of  Louisville  

Jeff.  Med.  College,  Phila  

Non-Graduate    

Leonard  Med  Coll..  Raleigh 

(Colored).   

Univ.  Coll.  Med.  Ri-  hmond.. 

Non-Graduate  

Medical  College  of  Virginia.. 
Baltimore  Medical  College.... 
College  Phys  &  Burg  ,  Bait.. 
College  Phys.  A  Surg  ,  Bait... 

Non-Graduate  

Univ.  of  Vermon  ,  Burlingt'n 

Non-Graduate  

Elec.  Coll.  Med.  &  Surgery, 

Atlanta,  Ga  

Harvard  Med.  Coll  ,  Boston  . 

Non-Graduate  

Non-Graduate  

Howard  Univ.,  Med.  Dept., 

Washington  

Baltimore  Medical  College... 

Baltimore  Medical  College  

Medical  College  of  Virginia.. 

Non-Graduate  

Medical  College  of  Virginia.. 

Non-Graduate  

South.  Homueop.  Coll  ,  Bait.. 
South.  Homoeop  Coll  ,  Bait  . 
Jeff.  Med   Coll.,  Phila.,  and 

Bait.  Med.  College  

Baltimore  Medical  College. .. 
Leonard  Med.  Coll.,  Raleigh, 

(Colored)  

Leonard  Med.  Coll.,  Raleigh 

(Colored)   

Univ.  of  Maryland,  Bait  

Univ.  of  Maryland,  Bait  

Non-Graduate  

Medical  College  of  Virginia. 
Tennessee  Medical  College... 

Non  Graduate  

Medical  College  of  Virginia. 
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Institutions  Represented  by  the  Applicants 

who  came  before  the 
MEDICAL  EXAMINING  BOARD  OF  VIRGINIA, 
In  Session  at  Richmond,  Va., 
May  8th  and  9th,  1895, 


Medical  College  of  Virginia,  Richmond  ... 

University  of  Virginia,  Charlottesville  

University  College  of  Medicine,  Richmond  

University  of  Maryland,  Baltimore  

College  Physicians" and  Surgeons,  Baltimore  

Baltimore  Medical  College  

Baltimore  Med.  College  and  Jefferson  Med.  College.  

Jefferson  Medical  College,  Philadelphia  

University  of  Pennsylvania,  Philadelphia  

College  of  Physicians  and  Surgeons,  New  York  

Columbia  Medical  College  

Harvard  Medical  School,  Boston  

University  of  Vermont,  Burlington  

University  of  Louisville  

Tennessee  Medical  College,  Knoxville   

Medical  College  of  State  of  South  Carolina.  Charleston 
Southern  Homceopathic  Medical  College,  Baltimore. . . 
Eclectic  College  of  Medicine  and  Surgery,  Atlanta  — 
Woman's  Medical  College,  Northwe-t  Univ.,  Chicago... 
Howard  University,  Medical  Dept.,  Washington.  D.  C. 

Leonard  Medical  College,  Raleigh,  N.  C.  (colored)  

Non-Graduates  
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MEDICAL  AND  SURGICAL  SOCIETY  OF  THE  DISTRICT 
OF  COLUMBIA. 

[March  l\th,  1895.] 

Reported  by  Llewellyn  Eliot,  M.  D. 

Dr.  I.  S.  Stone  read  a  paper  on — 
Appendicitis.    [See  page  261.] 

Dr.  Carr  opened  the  discussion.  All  cases  of  recurring 
appendicitis,  and  all  cases  which  have  perforated,  should  be 
operated  upon.  The  question  is,  When  to  operate?  Mild 
cases  may  progress  favorably,  and  may  not  recur ;  it  is  not 
right  to  submit  these  to  an  operation.  Had  seen  cases  re- 
cover even  wThen  a  tumor  had  developed.  The  best  guides 
are  as  given  in  Moulin's  Surgery.  When  a  case  begins  in- 
tense, with  high  fever,  much  pain  and  vomiting,  we  should 
operate ;  in  all  milder  cases,  wTe  should  wait.  Surgeons 
should  refuse  to  operate  w7hen  there  is  a  "general  peritonitis; 
life  is  not  saved  and  surgery  discredited. 

Dr.  E.  L.  Morgan  spoke  of  the  unreliability  of  any  cer- 
tain symptoms.    A  nervous  woman  may  have  a  very  high 
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fever  from  a  slight  intestinal  catarrh.  Neither  is  McBur- 
ney's  point  always  infallible.  He  related  a  case  in  which 
he  supposed  flexure  of  the  descending  colon  ;  there  was 
some  swelling  over  the  left  side  of  the  abdomen  for  several 
days;  then  all  the  subjective  symptoms  shifted  to  the  right 
side.  There  was  pain  and  tenderness  on  pressure  ;  fever  and 
constipation.  Two  consultants  diagnosed  appendicitis  by 
inference.  The  post-mortem  showed  a  cancer  of  the  liver,  and 
a  constriction  of  the  descending  colon,  the  right  side  being 
perfectly  healthy. 

Dr.  Carr. — Such  cases  are  exceptional.  Usually,  the  di- 
agnosis is  easy  and  certain,  and  the  trouble  is  to  tell  the  out- 
come— is  it  going  to  be  a  mild  or  a  severe  case,  does  it  require 
operation  at  once  or  not? 

Dr.  Kober. — The  operation  should  not  be  delayed  too 
long.  A  little  girl  who  had  been  treated  five  or  six  days  for 
catarrh  of  the  appendix  progressed  so  that  she  was  allowed 
to  go  about.  Next  day  saw  her  in  consultation.  Symptoms 
were  violent — high,  fever,  vomiting,  weak,  and  rapid  pulse 
suggestive  of  perforation.  Died  in  8  hours.  Post  mortem 
showed  a  circumscribed  abscess  had  burst  into  the  perito- 
neum— there  was  a  bean  in  the  appendix. 

Another  case  had  been  treated  in  a  hospital  so  as  to  go 
home  by  rail  and  stage  journey ;  was  taken  ill  on  the  way, 
and  an  abscess  was  opened  in  the  lumbar  region.  Three 
weeks  later,  the  abscess  pointed  to  Poupart's  ligament 
— was  opened  and  drained.  Died  two  weeks  later  from 
exhaustion,  but  the  abscess  cavity  was  found  free  and  heal- 
ing.   In  this  case  there  was  a  large  fecal  concretion. 

Does  not  pay  much  attention  to  the  fever,  but  looks  upon 
vomiting  as  a  serious  symptom.  Considers  the  expression 
of  the  face  and  character  of  the  pulse  important  symptoms. 
The  temperature  may  be  sub-normal  when  the  conditions 
j  are  the  gravest. 

Dr.  Bovee  agreed  with  Dr.  Stone,  that  in  sub-peritoneal 
abscess  we  should  simply  drain  and  leave  the  appendix. 
The  patient  has  a  better  chance  than  if  too  much  is  done  ; 
then  the  pus  may  enter  the  peritoneal  cavity.  The  occur- 
rence of  vomiting  is  not  a  sign  to  operate,  as  this  is  a  com- 
mon symptom.  Wait  until  a  tumor  is  detected  unless  symp- 
toms are  extra  urgent. 

Dr.  T.  V.  Hammond  questions  the  advisability  of  operat- 
ing between  the  attacks.  The  trouble  may  not  recur  if  left 
alone. 

Dr.  Stone  held  that  the  existing  causes  and  sequelae  re- 


PROCEEDINGS  OF  SOCIETIES. 


351 


main  after  the  attack,  and  the  operation  is  not  as  dangerous 
as  a  recurrence. 

Dr.  W.  P.  Carr  read  a  paper  on — 

The  Sterilization  of  Milk.    [See  page  281.] 

Discussion. — Dr.  Kober. — Epidemics  of  contagious  dis- 
eases are  spread  by  milk — typhoid,  scarlet  fever,  diphtheria, 
etc.  This  calls  for  sterilization  of  milk,  but  the  nutritive 
qualities  in  devitalized  milk  are  not  as  good  as  raw  milk. 
Something  must  be  done  to  give  us  a  pure  milk  that  will 
not  need  sterilization. 

Dr.  Vincent. — In  St.  Anne's  Infant  Asylum,  the  milk  is 
sterilized,  but  the  scorbutic  conditions  described  have  not 
been  noticed,  though  all  the  weakly  babies  are  wet-nursed. 

Dr.  Stone. — Having  a  healthy  child  and  pure  milk,  what 
is  the  use  of  general  sterilization?  Kare  cases  like  those  re- 
ported can  be  attributed  to  idiosyncrasies,  just  as  some  peo- 
ple cannot  eat  eggs  or  other  usual  kinds  of  food. 

Dr.  Carraher  spoke  of  the  superior  advantages  of  goat's 
milk,  the  baby  thriving  on  this  when  cow's  milk  sterilized 
and  raw  was  not  nourishing. 

Dr.  E.  L.  Morgan. — No  kind  of  milk  will  do  for  all  cases. 
The  question  is  to  get  a  food  to  suit  the  particular  case. 
Sometimes  one  will  do — sometimes  another  kind  is  needed. 

Meeting  of  April  11th,  1895. 

Dr.  J.  W.  Bovee  read  a  paper — 

Report  of  Some  Unique  Gynaecological  Operations.    [See  page 
301.1 

Discussion. — Dr.  J.  E.  Walsh  thought  it  would  have  been 
more  appropriate  for  a  gynaecologist,  instead  of  a  general 
practitioner,  to  open  the  discussion.  The  first  case  was  more 
interesting  to  him,  as  he  had  assisted  Drs.  L.  Eliot  and  Rey- 
burn  in  performing  an  enucleation  of  the  uterus  through 
the  vagina.  The  operation  was  done  with  so  little  loss  of 
blood  that  he  was  surprised  that  Dr.  Bovee  had  to  abandon 
the  operation  on  account  of  the  profuse  haemorrhage.  The 
case  he  referred  to  had  carcinoma;  the  cervix  and  a  portion 
of  the  body  had  been  previously  removed  by  means  of  cu- 
rette and  thermo-cautery.  The  clamp  was  not  used,  and  it 
was  unnecessary  to  ligate  any  vessel.  Thought  the  opera- 
tion was  generally  accompanied  by  but  slight  haemorrhage. 

Dr.  I.  S.  Stone  said  the  running  cat-gut  suture  would 
prevent  any  oozing  from  the  anterior  and  posterior  flaps. 
Thought  it  exceptional  to  find  bowel  adhesion  in  cases  of 
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uterine  prolapse,  as  the  mesentery  is  usually  not  long  enough 
to  permit  of  such  complication.  80  few  cases  of  vaginal 
hysterectomy  are  followed  by  vaginacele  that  he  considered 
this  a  satisfactory  explanation  of  the  fact.  The  uterus,  in 
such  a  case,  may  become,  by  prolonged  maceration,  not  only 
smaller,  but  entirely  absorbed.  One  case  occurred  in  his 
experience  in  which  a  lady,  aged  65  years,  the  mother  of 
several  children,  had  no  uterus  or  ovaries,  they  having  been 
entirely  removed  by  pressure  and  maceration  in  a  vagina- 
cele of  twenty  years'  duration. 

Dr.  J.  W.  Bovee. — In  Dr.  Walsh's  case,  he  remembered 
that  as  much  tissue  had  been  removed  as  was  considered 
safe,  and  that  but  very  little  was  left  to  enucleate.  In  his 
own  case,  two  ligatures  were  used  for  the  uterine  arteries. 
The  haemorrhage  was  due  to  oozing.  Ligatures  had  been 
applied  to  the  tubes. 

Dr.  F.  T.  Cham berlix  read  a  paper — 

Sarcoma  of  the  Tonsil  Treated  by  the  Toxines  of  Erysipelas. 

[See  page  290.] 

Dr.  J.  D.  Morgan  said  that  whereas  he  did  not,  in  this 
case,  question  the  diagnosis,  microscopists  are  sometimes 
mistaken.  Recalled  a  case  of  sarcoma  situated  near  the 
knee.  The  microscope  showed  it  to  be  of  the  round-cell 
variety,  and  amputation  above  the  joint  was  urged.  This 
was  not  done,  and  the  patient  has  entirely  recovered. 

Dr.  Moran  had  not  had  any  experience  with  artificial  in- 
oculation of  erysipelas  in  the  treatment  of  malignant  tumors, 
but  had  several  cases  where  the  intercurrence  of  erysipelas 
exerted  a  marked  antagonistic  and  curative  effect  on  the 
primary  disease.  In  his  paper*  on  "Antagonism  of  Ery- 
sipelas in  Disease,"  read  before  this  Society  February,  1894, 
he  reported  a  case  each  of  diphtheria  and  pneumonia  in 
which  the  primary  disease  disappeared  simultaneously  with 
the  development  of  the  erysipelas.  Since  then  he  had  two 
more  cases  terminating  in  the  same  manner,  and  confirm- 
ing the  views  then  expressed.  The  first  was  a  case  of  diph- 
theria occurring  in  an  adult,  the  Klebs-Loefler  bacillus  be- 
ing present.  Facial  erysipelas  developed  spontaneously  on 
the  eighth  day;  and,  as  in  the  previous  case,  the  membrane 
quickly  disappeared.  The  second  was  a  case  of  acute  ton- 
sillitis, in  which  the  distressing  symptoms  were  relieved,  as 
if  by  magic,  upon  the  intercurrence  of  the  erysipelas. 

The  inoculation  of  erysipelas,  accidentally  or  artificially, 
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or  the  injection  of  the  toxic  products  of  the  streptococci  of 
erysipelas  exerts  an  antagonistic  and  curative  effect  in  vari- 
ous diseases,  and  upon  malignant  tumors,  is  an  established 
fact,  supported  by  the  reports  of  eminent  authorities. 

Coley*  reports  a  case  of  recurrent  sarcoma  of  the  neck 
and  tonsil  successfully  treated  by  injection  of  the  fluid  cul- 
tures of  living  streptococci  of  erysipelas.  This  patient  had 
been  twice  operated  upon — first  by  Duvante,  of  Rome,  and 
the  second  time  by  Dr.  Bull,  of  New  York,  March,  1S91. 
When  Coley  began  his  treatment,  May,  1891,  the  tumor  of 
the  neck  was  growing  rapidly,  and  the  tonsil  tumor  had 
filled  the  pharynx  to  such  an  extent  that  only  liquid  food 
could  be  given,  and  that  frequently  regurgitated  through 
the  nose. 

After  repeated  injections  he  succeeded  in  producing  a  se- 
vere attack  of  erysipelas,  followed  by  disappearance  of  tu- 
mor and  gradual  improvement  in  health.  The  patient  is 
alive  and  well  to-day,  more  than  three  years  since  the  be- 
ginning of  the  treatment. 

Dr.  G.  M.  Kober  said :  The  successful  treatment  of  sar- 
coma by  antitoxines  is  a  strong  argument  in  favor  of  the 
microbial  origin  of  these  growths;  indeed,  it  would  be  diffi- 
cult to  account  for  the  efficacy  of  this  treatment  in  any  other 
way.  In  the  cultivation  of  bacteria,  it  has  been  shown  that 
wherever  varying  forms  of  bacteria  are  growing  together,  a 
struggle  for  existence  begins.  The  hardy  and  rapidly  grow- 
ing bacteria  struggle  with  their  neighbors,  and  the  weaker, 
as  usual,  go  to  the  wall.  Some  varieties,  during  their  life- 
process,  evolve  ptomaines,  which  poison  neighboring  patho- 
genic germs ;  and  whilst  this  antagonism  does  not  always 
exist,  yet  the  employment  of  the  various  toxines  is  based 
upon  laboratory  experiments,  and  the  clinical  results  ob- 
tained justify  the  hope  that  we  shall,  sooner  or  later,  come 
into  possession  of  antidotes  for  the  various  pathogenic 
germs. 

Dr.  E.  L.  Morgan  suggested  the  possibility,  in  the  future 
treatment  of  disease,  after  bacteriology  had  demonstrated  its 
germ  and  ptomaine,  that  chemistry  would  play  a  more  im- 
portant part.  We  would  take  the  proper  proportions  of  el- 
ements and  manufacture  any  desired  ptomaine.  Diazo- 
benzol  and  tyrotoxicon  causing  cheese,  ice  cream  and  milk 
poisoning,  having  the  same  chemical  and  physiological 
properties,  are  identical. 


?  Am.  Jour.  Med.  Sciences,  July,  1894. 
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Vaughn  has  demonstrated  tyrotoxicon  as  a  crystalline 
body  of  decided  odor  and  taste.  If  this  can  be  manufac- 
tured by  the  chemist,  may  we  not  hope  that  he  will  be  able 
to  form  the  ptomaine  of  erysipelas  or  other  disease. 

Dr.  J.  W.  Bovee  hardly  thought  the  formation  of  syn- 
thetical ptomaines  possible.  But  recently  he  had  placed  a 
patient  suffering  with  lupus  in  a  ward  with  one  suffering 
with  erysipelas,  with  the  idea  of  antagonism.  Had  used 
Koch's  tuberculin  in  a  case  of  lupus  of  the  face.  Four  or 
five  months  after  leaving  the  hospital,  she  reported  as  en- 
tirely cured. 

Dr.  J.  Eliot. — Sarcomata  of  the  tonsil  are  rare,  only  forty- 
five  being  reported  in  Bosworth's  latest  work.  Two  are 
credited  to  my  father;  they  are  of  rapid  growth,  and  hope- 
less in  the  end.  In  a  case  of  my  father's,  there  was  no  re- 
currence at  the  end  of  three  years;  in  the  other,  there  was 
early  return  followed  by  death.  Though  aware  of  the  sup- 
posed antagonism,  he  would  hesitate  before  inoculating 
with  erysipelas  and  its  toxines  in  the  hopes  of  effecting  a 
cure.  The  use  of  toxines  in  this  affection  supposes  a  bacte- 
rial origin  ;  has  seen  it  stated  that  the  antagonism  consists 
in  the  high  temperature  developed  during  erysipelas,  but 
this  can  hardly  be  true,  as  we  have  no  good  effect  on  the 
growths  in  acute  rheumatism  or  pneumonia  where  there  is 
very  high  fever. 

Dr.  G.  M.  Kober  stated  that  reports  from  various  hospi- 
tals, both  at  home  and  abroad,  furnished  strong  evidence  in 
favor  of  tuberculin  in  lupus  and  other  local  tubercular  af- 
fections, and  the  report  of  the  Surgeons  of  the  University 
Hospital  of  Philadelphia,  published  in  the  American  Jour- 
nal of  Medical  Sciences,  in  1892  or  1893,  contained  a  number 
of  interesting  cases  attesting  the  value  of  tuberculin. 

Dr.  Cham berlin,  in  closing,  said,  so  far  as  the  microscop- 
ical examination  was  concerned,  it  was  correct.  The  pil- 
lars receded  very  rapidly.  These  toxines  were  from  gela- 
tine cultures.    The  patient  has  gained  eighteen  pounds. 


If  You  Have  a  Fatiguing,  Deaf  Patient  to  Talk  to, 

Place  the  ear  piece  of  your  binaural  stethoscope  in  the  pa- 
tient's ears  and  talk  into  the  chest  piece,  and  you  have  an 
excellent  ear  trumpet. — Railway  Surg.,  May  21. 
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Treatment  of  Tuberculosis ;  Latest  Report  of  Cases  Treated 
with  Blood -Serum, 

by  Dr.  Paul  Paquin,  of  St.  Louis,  Mo. 

In  January,  1895,  he  commenced  the  treatment  of  his 
cases  with  blood-serum.  Their  number  is  now  twenty-two, 
all  in  either  the  second  or  third  stage.  They  have  received 
daily  injections  for  two  months,  have  gained  from  one  and 
a  half  to  twenty-two  pounds,  and  are  now  all  living.  All 
were  originally  emaciated,  had  bacilli,  and  had  suffered 
from  haemorrhages.  Two  other  cases  had  died  in  from 
three  to  five  days  before  the  treatment  was  commenced,  but 
they  were  practically  in  articulo  mortis  when  first  seen.  No 
other  treatment  whatever  was  employed.  When  the  serum 
was  stopped,  they  grew  worse,  but  improved  upon  its  re- 
sumption. The  effect  of  treatment  was  to  diminish  the 
activity  of  the  tubercular  process,  lessen  haemorrhage,  im- 
prove appetite,  lessen  cough  and  nervous  irritability.  Sero- 
therapy has  also  a  useful  application  in  surgical  tuberculo- 
sis, as  in  knee-joint  disease. 

In  regard  to  the  source  of  the  serum,  it  must  be  admitted 
that  the  horse  is  not  absolutely  immune  to  tuberculosis. 
The  serum  seems  to  change  in  power  after  several  with- 
drawals from  the  same  animal.  During  the  recuperation 
from  the  debility  caused  by  the  blood-letting,  the  animals 
seem  to  develop  toxines  of  some  sort,  and  hence  there  is  a 
great  variation  in  the  effects  produced  upon  the  patients  by 
the  injections.  The  fluid  is  best  preserved  by  the  addition 
of  a  little  camphor,  and  from  ten  to  thirty  minims  are  in- 
jected daily.  In  a  few  instances  flushing  of  the  face  with 
a  subsequent  change  to  a  purplish  hue  has  been  observed, 
lasting  from  four  to  five  minutes,  and  occasional  chills.  It 
is  believed  that  this  severe  reaction  follows  from  the  needle 
chancing  to  be  inserted  directly  into  a  blood  vessel.  Ar- 
thritic symptoms  have  also  been  observed,  especially  in 
people  previously  rheumatic.  The  urine  is  considerably 
diminished,  and  in  one  case  albumin  was  found. 

In  answer  to  inquiry,  Dr.  Paquin  said  that  he  immunizes 
the  horse  by  injecting  into  the  jugular  .vein,  first  of  all, 
culture  fluids  containing  the  toxines  of  bacilli,  then  dead 
bacilli,  and  finally  living  bacilli ;  these  injections  continu- 
ing till  all  constitutional  reaction  on  the  part  of  the  animal 
has  ceased. 
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In  the  discussion,  Dr.  Karl  von  Ruck,  of  Asheville,  N.  C, 
declared  that  no  animal  was  absolutely  immune  toward 
tuberculosis.  To  decide  this  question  positively  as  to  the 
horse,  we  must  kill  the  aaimal  and  examine  the  tissue,  both 
as  to  pathology  and  bacteriology.  Dr.  Paquin's  animal  ex- 
perimentation was  as  yet  incomplete,  and  no  proof  had  yet 
been  brought  forward  that  the  serum  had  any  curative 
value  on  either  animals  or  men.  Dr.  von  Ruck  had  in- 
jected some  of  the  serum  into  guinea-pigs,  and  they  had  all 
promptly  died  in  forty-eight  hours.  Dr.  Paquin  had  spoken 
of  the  spores  of  tubercle  bacilli.  He  himself  had  never 
seen  any,  and  it  was  doubtful  whether  this  variety  of  bacilli 
had  spores  or  not. 

Dr.  Rochester  remarked  that  phthisical  cases  sometimes 
recur  without  any  treatment  whatever.  He  relieved  that 
specific  treatment  was  out  of  place  in  the  mixed  infections 
which  they  generally  present. 

Dr.  Henry  D.  Holton,  of  Vermont,  stated  that  the  serum 
of  the  ass  would  probably  be  superior  to  that  of  the  horse, 
for  there  was  very  little  fatality  from  phthisis  in  those 
countries  where  the  milk  of  the  former  animal  was  used. — 
Bost.  Med.  d'  Surg.  Jour.,  May  30. 

Empyema  of  the  Mastoid  and  its  Relation  to  Acute  Aural 

Disease. 

Dr.  S.  MacCuen  Smith,  of  Philadelphia,  Pa.,  Clinical  Profes- 
sor of  Otology  in  Jefferson  Medical  College,  etc.,  read  a  paper 
on  this  subject  before  the  Pennsylvania  State  Medical  So- 
ciety, in  session  in  Chambersburg,  on  21st  May.  He  stated 
that  it  was  formerly  taught  that  empyema  of  the  mastoid 
could  only  occur  as  a  complication  of  a  chronic  suppurative 
inflammation  of  the  middle  ear.  While  this  is  usually  true, 
it  is  now  conceded  that  this  purulent  invasion  often  occurs 
as  the  result  of  acute  suppurative  otitis  media.  This  inflam- 
mation may  arise  either  by  direct  continuity  of  structure, 
by  infection  through  the  venous  circulation,  or  through  the 
nutrient  vessels  which  traverse  the  canaliculi  and  pass  from 
the  carotid  canal  to  the  mucous  lining  of  the  tympanic 
cavity.  This  extension  of  the  inflammatory  process  may 
be  prevented  or  promptly  relieved,  by  intelligent  action  on 
the  part  of  the  attending  physician.  Out  of  eleven  cases  of 
mastoid  empyema,  arising  from  acute  otitis  media,  four 
showed  only  a  superficial  abscess,  five  were  confined  to  the 
mastoid  antrum,  and  two  extended  into  the  mastoid  cells. 
In  the  four  cases  of  superficial  abscess  the  pus  had  burrowed 
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its  way  through  the  thick  outer  walls  in  less  than  one  month, 
and  a  Wilde's  incision  was  sufficient  to  establish  free  com- 
munication between  the  spontaneous  opening  in  the  antrum 
and  the  external  auditory  canal.  In  the  remaining  seven 
it  was  necessary  to  trephine  the  mastoid. 

It  is  difficult  to  account  for  the  extensive  destruction  to  the 
soft  parts  and  to  the  dense  bony  walls,  which  may  occur  in  a 
very  brief  period.  It  is  also  difficult  to  explain  why  the 
confined  pus  should  burrow  out  through  a  very  thick  plate 
of  bone,  instead  of  penetrating  through  the  thinner  osseous 
wall  that  separates  the  mastoid  and  the  middle  ear  cavities 
from  the  interior  of  the  skull. 

The  points  to  be  noted  are :  1.  The  fact  that  mastoid  com- 
plications do  frequently  develop  from  acute  inflammation 
of  the  middle  ear.  2.  The  necessity  for  prompt  recognition 
and  relief  of  acute  inflammatory  disease  of  the  ear.  3.  Im- 
mediate evacuation  of  pus  when  present. 


Suggestive  Therapeutics  in  Psychopathia  Sexualis ;  with 
Especial  Reference  to  Contrary  Sexual  Instinct.   By  Dr.  A. 

VON  SCHRENCK-NOTZING  (Munich,  Germany).  Authorized  Transla- 
tion from  the  German  by  CHARLES  GILBERT  CHADDOCK,  M.  D., 
Professor  of  Diseases  of  the  Nervous  System,  Marion-Sims  College  of 
Medicine,  St.  Louis,  etc.,  etc.  Royal  8vo.,  325  pages.  Extra  cloth, 
$2.50  net ;  Sheep,  $3.50  net.  (Sold  only  by  subscription  to  the  medical 
profession  exclusively).  Philadelphia  :  The  F.  A.  Davis  Co.,  Publish- 
ers, 1914  and  1916  Cherry  street. 

There  is  such  a  dangerous  prurience  on  the  part  of  sexual 
perverts  to  familiarize  themselves  with  the  acts  and  means 
of  accomplishment  of  their  predecessors  that  we  must  com- 
mend the  excellent  publishing  house  for  their  stand  in  sell- 
ing this  book  only  to  doctors.  As  long  as  the  subject  in- 
volved in  the  title  is  simply  kept  as  a  study  in  psychiatrics 
as  one  of  the  perversions  of  mind,  the  book  is  serviceable. 
But  the  great  importance  of  the  work  is  teaching  of  the  cu- 
rative value  of  "suggestive  therapeutics"  or  hypnotism. 
Undoubtedly  many  cases  of  sexual  perversion  are  curable 
by  suggestive  hypnosis.  This  book  stands  in  striking  con- 
trast with  some  of  the  views  held  by  Von  KrafFt-Ebing, 
whose  work  was  published  a  few  years  ago.  In  fact,  Dr. 
Chaddock — the  translator  of  the  work  under  notice — is  so 
confirmed  in  the  correctness  of  the  views  of  his  author  that 
he  hopes  soon  to  fortify  them  by  an  original  contribution 
to  the  literature  of  the  subject. 
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Materia  Medica  and  Therapeutics  for  Physicians  and  Stu- 
dents. By  JOHN  B.  BIDDLE,  M.  I).,  late  Professor  of  Materia  Medica 
and  General  Therapeutics,  Jefferson  Medical  College,  Philadelphia. 

Thirteenth  Edition,  Revised,  Rearranged  and  Enlarged,  by  CLEMENT 
BIDDLE,  M.  D.,  Medical  Corps  U.  S.  Navy.  With  Numerous  Illustra- 
tions. Philadelphia  :  P.  Blakiston,  Son  &  Co.  1895.  Cloth,  8vo.  Pp. 
714.    Price,  $4.    For  sale  by  Hunter  &  Co.,  Richmond,  Va. 

It  is  stated  on  the  title  page  that  the  present  edition  has 
been  prepared  "with  special  reference  to  therapeutics,  toxi- 
cology, the  physiological  action  of  medicines,  and  contain- 
ing all  the  preparations  and  remedies  described  in  the  U.  S. 
Pharmacopeia  of  1890,  to  which  the  work  has  been  made 
to  conform."  In  other  words,  this  edition  is  written  by  the 
editor  alone — the  author  having  died  in  1879  on  issue  of 
the  eighth  edition.  The  arrangement  of  the  subjects  makes 
the  work  well  adapted  to  use  as  a  college  text-book — the 
principal  articles  of  each  "  Order  ''  being  given  in  the  order 
of  its  importance  under  that  head,  instead  of  alphabeti- 
cally— the  most  abominable  way  in  which  a  text-book  can 
be  arranged.  The  drugs  and  their  preparations  are  well 
described,  and  their  physiological  actions  and  therapeutic 
uses  clearly  stated.  We  wish  this  notice  would  impress 
teachers  who  are  selecting  text-books  as  the  work  itself  im- 
presses us  as  being  the  one  needed  by  the  student. 

Manual  of  General  Medicinal  Technology,  Including  Pre- 
scription Writing.  By  EDWARD  CURTIS,  A.  M.,  M.  D.,  Emeritus 
Professor  of  Materia  Medica  and  Therapeutics,  College  of  Physicians 
and  Surgeons,  Medical  Department  of  Columbia  College,  New  York. 
Third  Edition,  conforming  to  the  U.  S.  Pharmacopeia  of  1890.  New 
York  :  William  Wood  &  Co.    1895.    Pocket  size,  245  pages.    Price,  $1. 

Whoever  undertakes  a  critical  examination  of  the  phar- 
macist's prescription  file  will  wonder  at  the  lack  of  uni- 
formity in  prescription  writing.  The  journal  editor  cannot 
always  afford  to  let  "copy"  go  to  the  printer  as  written  by 
the  author  of  a  paper  for  fear  of  ruining  his  journal.  In 
fact,  too  little  attention  is  given  to  this  part  of  the  college 
course.  This  little  book  well  supplies  the  deficiency — teach- 
ing in  such  plain,  simple  terms  that  he  who  reads  may 
learn.  The  present  third  edition  is  made  to  conform  in  tech- 
nicalities, etc.,  to  the  U.  S.  Pharmacopoeia  of  1890,  which 
became  official  January  1st,  1894.  It  is  a  useful  issue  of 
"  Wood's  Pocket  Manual  Series."  Its  convenient  size  re- 
commends it  as  the  companion  of  the  student  or  young 
practitioner,  as  it  can  be  carried  easily  in  an  ordinary  coat 
pocket. 
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The  Medical  Society  of  Virginia 

Will  meet  in  Wytheville,  Va.,  Tuesday  night,  September 
3rd,  1895,  and  will  continue  in  session  through  Thursday. 
The  time  selected  is  when  visitors  will  still  be  in  mountain- 
ous sections,  and  before  School  and  College  sessions  have 
begun.  It  is,  in  fact,  at  a  season  best  suited  to  secure  the 
largest  possible  attendance  of  the  profession  from  all  parts 
of  the  State.  Wytheville,  too,  is  in  the  centre  of  a  section 
that  is  famous  for  its  many  near-by  summer  resorts.  The 
Local  Committee  of  Arrangements  is  alive  to  every  interest 
of  the  Society,  and  has  already  begun  work  to  secure  every 
possible  advantage  for  the  successful  meeting.  The  Presi- 
dent of  the  Society,  Dr.  Robert  J.  Preston,  of  Marion,  Va., 
assisted  by  his  numerous  friends  in  the  profession,  is  doing 
excellent  service  in  enlisting  the  earnest  co-operation  of 
doctors  throughout  the  State,  so  that  we  may  safely  predict 
a  good  and  profitable  meeting.  We  trust  that  members  of 
the  Society  everywhere  will  interest  their  friends  in  the  pro- 
fession in  this  session  of  the  Society — urging  those  who  are 
not  yet  Fellows  to  send  in  their  applications  for  Fellowship. 
The  preliminary  postal  card  announcement  will  be  issued 
within  a  month.  In  the  meantime,  it  is  to  be  hoped  that 
all  connected  with  the  organization  will  keep  the  Recording 
Secretary  (Dr.  Landon  B.  Edwards,  Richmond,  Va.)  informed 
as  to  items  which  can  possibly  interest  the  Society. 

i 

Chigago  Physicians  Organize  to  Protect  Themselves  Against 
Delinquents. 

Delinquents  who  owe  doctors'  bills  must  have  a  care  or 
the  next  time  they  fall  ill  they  must  prescribe  for  themselves. 
The  Physicians'  Business  Bureau  "  for  social  purposes  and 
protection"  has  been  incorporated  in  Springfield  with  Drs. 
Henry  F.  Lewis,  I.  N.  Danforth,  N.  S.  Davis,  and  Christian 
Fenger  as  incorporators.  The  object  of  the  bureau  is  to  pro- 
tect its  members  against  people  who  don't  pay  up  after  treat- 
ment. At  the  end  of  a  certain  time,  yet  to  be  agreed  upon, 
the  delinquent's  name  is  to  be  put  on  a  list  by  the  attending 
physician.  This  list  will  be  passed  around  among  the  mem- 
bers, who  will  know  what  men  are  not  to  be  trusted. — Rail- 
way Surg.,  May  21. 
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Baltimore  Meeting  of  the  A.  M.  A. 

The  Baltimore  meeting  of  the  American  Medical  Associa- 
tion was  a  success.  The  new  officers  are  :  President,  R.  Bev- 
erly Cole,  of  San  Francisco ;  Vice-Presidents,  first,  J.  J. 
chisolm,  of  Baltimore;  second,  J.  C.  Le  Grand,  of  Annis- 
ton,  Ala.;  third,  A.  P.  Clarke,  of  Cambridge,  Mass. ;  fourth, 
T.  P.  Satterwhite,  of  Louisville,  Ky. ;  Treasurer,  Henry  P. 
Newman,  Chicago  ;  Secretary,  W.  B.  Atkinson,  of  Philadel- 
phia; Librarian,  George  E.  Wire,  of  Chicago;  New  Mem- 
bers of  the  Board  of  Trustees,  Alonzo  Garcelon,  of  Lewis- 
town,  Me.  (re-elected);  L  N.  Love,  of  St.  Louis,  Mo.  (in  place 
of  P.  H.  Millard);  James  E.  Reeves,  of  Chattanooga,  Tenn. 
(in  place  of  J.  W.  Graham);  Judicial  Council,  William  M. 
Welch,  of  Philadelphia  (in  place  of  John  B.  Roberts) ;  D.  W. 
Smouse,  of  Des  Moines,  Iowa  (in  place  of  J.  M.  Emmert). 
To  Deliver  the  Annual  Addresses,  N.  Senn,  of  Chicago,  on 
Surgery  ;  William  Osier,  of  Baltimore,  on  Medicine;  George 
H.  Rohe,  of  Baltimore,  on  State  Medicine.  Chairman  of 
Committee  of  Arrangements,  W.  F.  Westmoreland,  of  At- 
lanta, Ga.  Place  of  next  meeting,  Atlanta,  Ga.;  date  first  Tues- 
day in  May.  The  report  of  the  Trustees  :  "  During  the  year 
no  advertisements  of  secret  remedies  have  been  accepted 
that  were  not  accompanied  by  a  formula,  but  to  still  further 
comply  with  what  appears  to  be  the  desire  of  a  large  num- 
ber of  those  interested  in  the  highest  success  of  the  Journal, 
the  editor,  with  the  termination  of  present  contracts,  has 
been  instructed  to  accept  no  advertisements  of  medicinal 
preparations  the  proprietors  of  which  do  not  give  a  formula 
containing  names  and  quantity  of  each  composing  ingredi- 
ent, to  be  inserted  as  a  part  of  the  advertisement."  Unani- 
mously adopted. 

Dr.  S.  K.  Jackson  Acquitted. 

It  will  please  his  friends  in  the  profession  to  learn  that 
the  jury  in  the  case  of  Dr.  S.  K.  Jackson,  of  Norfolk,  Va., 
required  only  a  few  moments  for  consideration  of  the  evi- 
dence, etc.,  before  returning  a  verdict  of  not  guilty.  Drs. 
Hunter  McGuire  and  Thos.  J.  Moore,  of  Richmond,  Va.,  re- 
sponded to  the  summons  made  upon  them  by  the  attorneys 
for  the  defence  for  expert  testimony. 

The  Atlanta  Medical  College, 

Out  of  a  total  of  383  matriculates,  on  April  2nd,  gradua- 
ted 135  doctors  of  medicine  and  4  graduates  in  pharmacy. 
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Art.  I.— Therapeutics  of  Diphtheria— Including  Hospital  Ex- 
perience with  Antitoxin  * 

By  ERNEST  C.  LEVY,  M.  D.,  of  Richmond,  Va. 

Adjunct  Professor  of  Physiology  at  the  Medical  College  of  Virginia. 

Whenever  a  satisfactory  point  has  been  attained  in  the 
therapeutics  of  any  disease,  we  find  that  a  very  small  num- 
ber of  drugs  is  relied  upon  in  its  treatment ;  and,  further- 
more, that  careful  consideration  of  the  special  case  in  hand 
will  almost  invariably  result  in  a  further  reduction  of  this 
already  short  list,  until,  finally,  we  are  led  confidently  to 
select  definitely  indicated  medicament  from  the  endless  ar- 
ray of  drugs  which  the  modern  materia  medica  offers  to  our 
profession. 

Conversely,  when  we  find  recommended  in  the  treatment 
of  any  morbid  condition  drugs  innumerable,  and  widely 
diverse  in  their  properties,  we  may  safely  conclude  that  our 
methods  of  combatting  that  disease  leave  much  to  be  de- 
sired.   Nowhere,  I  believe,  can  the  second  part  of  this  prop- 

*Read  before  the  Richmond  Academy  of  Medicine  and  Surgery,  June 
11  1895. 
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osition  be  more  forcibly  illustrated  than  in  the  therapeutics 
of  diphtheria. 

Merely  to  enumerate  the  various  plans  of  treatment  which 
have  been  advocated  would  consume  almost  as  much  time 
as  I  feel  justified  in  claiming  your  attention  to-night.  Ac- 
cepting the  ordinary  divisions  of  materia  medica,  we  find 
recommended,  at  one  stage  or  another  of  the  disease,  agents 
from  every  class :  cathartics,  emetics,  and  genito-urinals ; 
tonics,  alteratives,  and  depletents;  cerebral  excitants,  cere- 
bral depressants,  motor  excitants,  and  motor  depressants  ; 
antiseptics,  and  soon — no  group  being  slighted. 

It  is  not  my  purpose,  however,  to  weary  you  with  an  at- 
tempt to  discuss  or  even  to  mention  the  numberless  methods 
which,  lauded  for  a  time,  have  now  passed  out  of  use.  To 
do  so  must  result  in  confusion  and  uncertainty;  hence  I 
propose  confining  myself  to  the  discussion  of  measures 
which  have  either  stood  the  test  of  time,  or  which,  though 
comparatively  new,  seem  to  possess  real  merit.  In  taking 
the  liberty  of  doing  this,  I  do  not  wish  it  to  appear  that  I  am 
assuming  the  role  of  a  self-constituted  censor.  The  methods 
which  I  shall  advocate  will  be  largely  those  the  application 
of  which  I  have  followed  in  a  number  of  cases  which  I  had 
the  privilege  of  observing  during  a  recent  residence  at  the 
Willard  Parker  Hospital  for  contagious  diseases  in  New 
York  city.  At  this  institution,  there  are  at  all  times  forty 
to  fifty  cases  of  diphtheria  on  hand,  representing  the  dis- 
ease in  all  stages  and  in  every  degree  of  virulence.  No 
promising  new  plan  of  treatment  is  neglected.  Many  of 
these  are  naturally  soon  discarded ;  hence,  by  the  law  of  the 
survival  of  the  fittest,  the  present  methods  must  represent 
the  best  treatment  of  diphtheria  in  the  opinions  of  the  ca- 
pable and  observant  physicians  having  charge  at  this  insti- 
tution. 

The  treatment  of  diphtheria  must  be  based  upon  an  in- 
telligent consideration  of  the  dangers  of  the  disease  in  gen- 
eral, and  of  each  case  in  particular.  Thesejdangers,  as  com- 
monly agreed  upon,  are — 

1.  Diphtheritic  toxaemia. 
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2.  Sepsis. 

3.  Laryngeal  obstruction. 

4.  Nephritis. 

5.  Heart  failure. 

6.  Pulmonary  lesions,  including  bronchitis,  broncho-  and 
lobar  pneumonias,  congestion  and  oedema  of  the  lungs. 

It  will  facilitate  a  clear  understanding  of  the  case  to  con- 
sider the  above  under  two  classes,  remembering,  however, 
that  the  distinction  is  not  to  be  regarded  as  absolute.  In 
the  line  of  direct  danger,  we  have  diphtheritic  toxaemia  and 
laryngeal  involvement  (croup),  while  those  remaining  may 
be  regarded  as  indirect  or  complicating.  Of  the  direct  dan- 
gers, diphtheritic  toxaemia  naturally  occupies  the  first  posi- 
tion, since  it  is  present  in  every  case  of  true  diphtheria,  and 
is  always  of  serious  moment,  not  only  in  its  immediate  ef- 
fects, but  as  either  the  active  or  contributing  cause  of  many 
of  the  complications  and  sequelae  of  the  disease.  Moreover, 
it  assumes  special  importance  just  at  this  time  on  account 
of  the  recent  advance  made  in  its  treatment  by  the  evolu- 
tion of  antitoxin  therapy.  In  order  clearly  to  appreciate 
and  intelligently  to  employ  this  valuable  means  of  dealing 
with  diphtheria,  it  is  necessary  to  have  a  perfect  understand- 
ing of  the  nature  of  diphtheritic  toxsemia. 

That  diphtheria  is  primarily  a  local  affection  is  now  set- 
tled beyond  dispute.  There  is  first  hyperemia  of  the  af- 
fected mucous  membrane,  followed  rapidly,  in  most  cases, 
by  the  development  of  the  pseudo-membranous  deposit,  the 
appearance  of  which,  in  its  typical  forms,  is  so  well  known 
that  it  is  useless  to  describe  it  here ;  nor  is  it  necessary  to 
mention  the  parts  where  it  may  first  be  visible.  In  the  af- 
fected area,  the  Klebs-Loeffler  bacilli  are  always  present  as 
the  exciting  cause  of  the  trouble.  These  micro-organisms, 
in  the  process  of  their  growth,  produce  an  exceedingly  ac- 
tive poison,  belonging  to  the  class  of  toxalbumins  and  called 
diphtheria  toxin.  This  poison  is  absorbed  into  the  circula- 
tion as  soon  as  elaborated,  giving  rise  to  the  familiar  consti- 
tutional symptoms.  So  rapidly  are  these  toxins  absorbed, 
and  so  powerful  are  they,  even  in  minute  doses,  that  in 
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some  cases  the  constitutional  symptoms  attract  attention  at 
a  time  when  examination  of  the  throat  will  show  no  mem- 
brane as  yet  present.  It  is  this  fact  which  led  to  the  error 
of  regarding  diphtheria  as  a  constitutional  disease  with  the 
development  of  a  pseudo-membrane  as  merely  one  of  its 
symptoms.  We  now  know,  however,  that  in  these  cases,  al- 
though the  local  trouble  has  not  progressed  to  the  pseudo- 
membranous stage,  the  lesion  is  there,  and  the  presence  of 
the  germs  can  be  demonstrated  from  the  start  by  suitable 
means  of  examination. 

Our  treatment  for  the  toxaemia  of  diphtheria  has,  until 
recently,  been  only  indirect,  consisting  of  sustaining  meas- 
ures, combined  with  the  endeavor  to  limit  the  amount  of 
absorption  from  the  pseudo  membrane  by  means  of  local 
treatment.  If  the  patient  can  be  sustained  in  fairly  good 
condition  for  about  a  week,  the  natural  reaction  against  the 
diphtheritic  process,  as  such,  sets  in.  It  is  now  our  belief 
that  this  reaction  is  due  to  the  development  in  the  blood  of 
the  patient  of  an  antitoxic  principle  which  neutralizes  the 
toxin  of  the  disease.  Ofttimes,  however,  the  relief  process 
has  been  too  slow,  and  by  the  time  it  is  established  irrepar- 
able damage  has  been  done,  especially  in  the  way  of  begin- 
ning parenchymatous  or  fatty  degeneration  of  the  heart, 
kidneys,  or  other  organs.  Fortunately  we  are  now  no  longer 
compelled  to  wait  for  nature  to  bring  about  this  re-action. 
The  workers  in  this  field  have  discovered  the  nature  of  the 
antidotal  principle,  and,  in  supplying  us  with  diphtheria- 
antitoxin,  have  placed  in  our  hands  an  agent  potent  for 
good  in  the  first  stage  of  the  disease.  As  is  the  case  with 
every  new  method  of  treatment,  it  is  impossible  to  say  ex- 
actly what  will  be  the  ultimate  verdict  of  the  profession  in 
regard  to  antitoxin,  but  that  it  is  a  remedy  of  great  value 
cannot  be  doubted.  We  must  not,  however,  expect  it  to  cure 
moribund  cases  of  a  good  many  days'  standing,  or  to  relieve 
symptoms  caused  by  anything  else  than  the  toxic  element 
of  the  disease. 

As  its  early  exhibition  is  of  such  moment,  prompt  and 
reliable  diagnosis  becomes  of  great  importance ;  and  hence 
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I  need  hardly  apologize  for  going  into  this  matter  at  some 
length.  Many  cases  which  we  are  called  upon  to  treat  are 
so  clearly  true  diphtheria  that  the  experienced  physician 
needs  only  good  power  of  vision  in  order  to  make  a  positive 
diagnosis  at  once.  Other  cases  can,  with  equal  certainty,  be 
recgonized  as  follicular  tonsillitis.  But  every  observant 
practitioner  has  encountered  many  a  case  where  a  positive 
opinion  could  not  be  given,  and  where  the  question  of  diag- 
nosis has  been  arrived  at  by  the  course  of  the  disease.  If 
the  throat  clears  up  in  a  few  days  and  the  general  condition 
improves  rapidly,  the  case  is  considered  to  have  been  tonsil- 
litis. If  it  hangs  fire  longer,  it  is  pronounced  diphtheria. 
There  are,  of  course,  many  objections  to  such  loose  means 
of  discrimination.  Evidently  no  exact  number  of  days  can 
be  said  to  mark  the  boundary  between  the  two  classes  of 
cases,  and  often  we  are  surprised  to  find  a  patient,  after 
rapid  recovery  from  what  we  have  considered  follicular  ton- 
sillitis, develop,  some  weeks  later,  post-diphtheritic  paraly- 
sis, or  to  have  some  other  member  of  the  household  develop 
pronounced  diphtheria,  which  we  are  satisfied  has  been 
caused  by  exposure  to  the  first  case. 

In  every  instance,  therefore,  where  there  is  the  least  doubt, 
we  should  at  once  have  recourse  to  a  bacteriological  exam- 
ination to-settle  the  question.  This  examination  is  not,  in 
itself,  difficult,  but  requires  considerable  experience  before 
one's  conclusions  are  to  be  relied  upon,  and,  moreover,  cer- 
tain accessories  are  essential,  the  preparation  of  which  re- 
quires many  hours'  work. 

The  Health  Departments  of  the  larger  cities  have  taken 
this  matter  in  hand,  and  furnish  every  physician  who  de- 
sires it  with  the  means  of  taking  cultures  from  the  throat  of 
every  suspected  case  of  diphtheria.  These  cultures  are 
promptly  examined  and  the  results  reported.  Unfortu- 
nately our  city  has  not  yet  taken  steps  in  this  direction. 
The  part  of  the  work  requiring  most  time  is  the  prepara- 
tion of  the  culture  tubes.  These  tubes  contain  the  Lceffler 
culture  medium,  which  consists  of  seventy-five  per  cent, 
blood  serum  and  twenty-five  per  cent,  beef-peptone-bouillon, 
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the  latter  containing  one  per  cent,  glucose,  reducing  the  pro- 
portion of  glucose  in  the  completed  product  to  one-quarter 
per  cent.  This  mixture,  after  pipetting  into  small  test  tubes, 
is  sterilized  by  heat,  and,  lastly,  solidified,  while  the  tubes 
are  resting  in  an  oblique  position,  by  subjecting  it'  to  a  still 
higher  temperature.  This  gives  us  a  slanting  surface  of  a 
solid  culture  medium.  These  tubes  and  the  swabs,  also 
contained  in  cotton-plugged  test  tubes  and  sterilized  by 
heat,  are  all  that  is  required  for  taking  a  culture. 

When  this  is  to  be  done,  the  patient  is  placed  in  a  good 
light,  the  tongue  depressed,  and  the  swab  pressed  gently  but 
firmly  over  the  affected  area.  The  cotton  plug  is  then  re- 
moved from  the  culture  tube  and  the  swab  wiped  over  the 
surface  of  the  culture  medium.  The  plug  is  then  returned 
to  the  tube  and  the  swab  is  flamed  to  insure  its  doing  no 
damage  in  the  way  of  conveying  infection.  The  culture 
tube  should  as  soon  as  possible  be  placed  in  a  thermostat, 
the  temperature  of  which  must  be  kept  between  35°  and  37° 
Centigrade.  At  the  end  of  twelve  to  fourteen  hours  the  cul- 
ture is  ready  for  examination.  By  this  time  a  more  or  less 
abundant  bacterial  growth  will  be  visible. 

After  experience  in  examining  a  large  number  of  tubes, 
a  characteristic  growth  can  frequently  be  recognized  by 
mere  inspection  of  the  colonies  with  the  naked  eye  or  a  low 
power  lens.  These  colonies  are  seen  as  slight  elevations  of 
a  grayish-white  color  and  moist  appearance.  Of  course  in- 
spection alone  is  not  to  be  relied  upon.  A  platinum  needle 
is  passed  over  the  surface  of  the  medium,  thus  securing  por- 
tions of  a  number  of  these  colonies,  and  the  material  thus 
obtained  is  prepared  for  microscopical  examination  in  the 
usual  manner.  The  best  stain  is  Loeffler's  alkaline-methy- 
lene  blue  solution.  For  examination,  a  one-twelfth  inch  oil- 
immersion  objective  is  necessary.  Under  the  microscope 
the  bacilli  are  seen  as  slightly  curved  rods,  often  beaded  in 
appearance  on  account  of  irregular  staining.  Involution 
forms  are  frequently  found.  There  are  no  other  bacteria 
which  can  possibly  be  mistaken  for  the  Klebs-Loeffler  bacil- 
lus except  the  pseudo  Loeffler  bacillus.   With  this  exception, 
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no  other  bacilli  at  all  similar  in  appearance  to  the  bacillus  diph- 
theria will  present  a  visible  growth  at  the  end  of  twelve  hours 
upon  this  culture  medium.  Micrococci  are  frequently  found, 
but  are  easily  distinguished  by  their  form. 

The  finding  of  the  Klebs-Lceffier  bacillus,  taken  in  con- 
junction ivith  the  clinical  data,  establishes  the  diagnosis.  In 
cases  of  pseudo-diphtheria  only  micrococci,  chiefly  strep- 
tococci, are  found.  Thus  it  will  be  seen  that  a  positive 
opinion  in  any  doubtful  case  can  usually  be  arrived  at  in 
less  than  twenty-four  hours  after  the  culture  is  taken. 

When  provided  with  the  tubes  and  swabs,  any  physician 
can  take  a  culture;  but  the  preparation  of  these  culture 
tubes  and  the  microscopical  examination  require  a  good 
deal  of  skill  and  far  more  time  than  a  physician  in  practice 
can  devote  to  even  so  important  a  matter  as  this.  Hence, 
it  is  to  be  hoped  that  some  provision  will  be  made  in  this 
city  for  carrying  on  this  work. 

The  case  having  been  diagnosed  as  diphtheria,  either  by 
the  unmistakable  clinical  data,  or  by  means  of  the  addi- 
tional bacteriological  evidence,  what  are  ive  to  do  ?  Prompt- 
ness of  action  is  ail-important,  especially  if  the  symptoms 
of  toxsemia  are  marked.  If  this  is  the  prominent  feature  of 
the  case,  and  it  is  seen  during  the  first  few  days  of  the  dis- 
ease, I  should  certainly  advise  the  administration  of  anti- 
toxin at  once  and  in  sufficiently  large  dosage.  Except  for 
immunizing  purposes,  I  do  not  advocate  the  use  of  a  serum 
weaker  than  Behring's  No.  II,  and  I  consider  it  better  to  ad- 
minister the  indicated  number  of  units  in  a  small  dose  of  a 
strong  serum  than  to  give  the  same  number  of  units  in  a 
large  dose  of  a  weaker  one.  A  case  which  is  mild  enough 
to  make  one  consider  the  propriety  of  giving  less  than  one 
thousand  units  would  probably  do  just  as  well  without  any. 
The  antitoxin  with  which  I  have  had  most  experience  is 
that  manufactured  by  the  Health  Department  of  New  York 
city,  and  I  have  found  it  quite  satisfactory.  Parke,  Davis 
&  Co.  are  agents  for  an  antitoxin  prepared  in  New  York 
under  the  supervision  of  Dr.  Ira  Van  Gieson,  who  also  as- 
sisted in  the  work  of  the  New  York  Health  Department, 
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and  I  know  their  product  to  be  a  good  one.  The  best 
syringe  I  have  seen  is  one  gotten  out  by  Dr.  Cyrus  Edson, 
of  New  York,  and  manufactured  by  Tiemann.  It  is  not 
quite  as  easily  manipulated  as  some  others,  but  possesses 
the  advantages  of  great  simplicity  and  thorough  asepsis. 

The  best  seat  for  the  injection  is  in  front  of  the  anterior 
axillary  line,  a  short  distance  below  the  mamma.  The  use 
of  the  subcutaneous  tissue  of  the  inter-  or  infrascapular  re- 
gion is  open  to  the  objection  of  being  irritated  after  the  in- 
jection by  the  patient's  lying  on  the  back.  In  pregnant 
women,  however,  it  is  best  to  avoid  making  injections  near 
the  breasts.  In  about  one  hundred  and  fifty  cases  which  I 
injected  while  at  the  Willard  Parker  Hospital,  most  of  them 
twice,  and  some  three  or  four  times,  making  a  total  of 
something  over  three  hundred  injections,  I  never  saw  any 
local  trouble  develop. 

If  the  antitoxin  be  given  early  in  the  disease,  when  tox- 
aemia is  the  chief  feature  of  the  case,  improvement  should 
begin  within  twelve  hours.  It  may  be  necessary  to  give  a 
second  dose  within  twenty-four  hours.  If  the  condition  of 
the  patient  does  not  show  marked  amelioration,  a  third  or 
even  a  fourth  dose  may  be  required.  Usually,  however, 
two  injections  are  all  that  are  necessary.  In  cases  of  five 
or  more  days'  standing  it  is  practically  useless  to  administer 
antitoxin,  since  toxaemia  is  not  then  the  chief  point  to  be 
combatted. 

In  a  few  cases,  after  the  administration  of  antitoxin,  the 
membrane  is  rapidly  cast  off.  This,  however,  is  by  no  means 
a  constant  result,  though  antitoxin  does  seem  to  have  a  de- 
cided influence  in  checking  the  extension  of  membrane 

As  to  the  untoward  effects  of  antitoxin,  I  must  say  that 
in  my  experience  these  have  been  limited  to  the  occurrence 
of  rashes  of  various  kinds;  erythematous,  urticarial,  scarla- 
tiniform,  and  morbilliform.  Frequently  there  is  an  accom- 
panying rise  of  temperature,  less  common  when  the  rash  is 
urticarial  than  in  the  other  forms.  The  time  for  the  ap- 
pearance of  the  rash  is  the  third  to  tenth  day  after  the  anti- 
toxin injection,  most  frequently  appearing  on  the  eighth 
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day.  These  rashes  usually  disappear  rapidly,  often  within 
a  few  hours,  almost  invariably  in  two  or  three  days.  In 
many  cases  they  reappear  once  or  oftener  at  intervals  of  a 
few  days.  In  my  experience  about  twenty  per  cent,  of  cases 
have  developed  some  form  of  rash.  It  must  not  be  forgot- 
ten, however,  that  post-diphtheritic  rashes  were  described 
by  writers  before  the  days  of  antitoxin  as  by  no  means  un- 
common, and  hence  not  every  rash  should  be  attributed  to 
the  use  of  that  remedy.  We  must  remember  also  that  a 
patient  recovering  from  diphtheria  may  develop  one  of  the 
exanthems,  and  be  careful  not  to  mistake  measles,  scarla- 
tina, or  varicella  for  an  antitoxin  rash.  The  differential 
diagnosis  is  made  by  the  presence  or  absence  of  the  usual 
symptoms  accompanying  these  troubles. 

Joint  symptoms  occasionally  occur  after  antitoxin.  As  I 
have  not  seen  this  complication,  I  cannot  discuss  it  from 
a  personal  standpoint. 

Local  measures  should  not  be  neglected,  no  matter  how 
perfect  our  confidence  in  the  efficacy  of  antitoxin.  Espe- 
cially are  they  indicated  in  nasal  cases,  since  absorption  of 
the  toxins  is  most  rapid  in  this  form  of  the  diseases.  Irri- 
gation of  the  nose  by  means  of  a  fountain  syringe,  contain- 
ing a  .6  per  cent,  solution  of  common  salt,  is  to  be  highly 
recommended  here.  The  temperature  of  this  solution  should 
be  105°  to  110°  Fahr.,  or  even  hotter.  Frequently  where 
the  nostrils  are  almost  entirely  occluded  the  first  or  second 
irrigation  will  bring  away  a  complete  cast  of  the  nares.  The 
use  of  powerful  antiseptics  appears  to  possess  no  advantage 
over  the  saline  solution. 

Membrane  upon  the  tonsils  or  palate  usually  requires  no 
local  treatment,  especially  where  antitoxin  has  been  given 
in  time.  If,  however,  there  is  much  systemic  disturbance, 
and  the  breath  very  fetid,  the  frequent  use  of  a  gargle  or 
spray  of  peroxide  of  hydrogen  is  of  benefit.  All  attempts 
to  remove  the  membrane  by  force,  as  well  as  the  applica- 
tion of  caustics,  are  now  discountenanced.  It  has  seemed 
to  me  when  the  common  mixture  of  bichloride  of  mercury 
with  tincture  of  the  chloride  of  iron  and  glycerine  has  been 
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employed  in  frequently  repeated  doses,  that  it  has  exerted 
a  somewhat  beneficial  action  locally — especially  where  the 
throat  has  been  gargled  immediately  beforehand  with  hot 
water  containing  Listerine  in  the  proportion  of  two  teaspoon- 
fuls  to  half  a  teacupful  of  water. 

The  administration,  at  the  beginning  of  treatment,  of  a 
series  of  small  doses  of  calomel,  one-tenth  to  one-half  grain 
every  15  minutes  for  10  doses,  or  every  hour,  until  the 
bowels  move  freely,  is  decidedly  beneficial,  while  bichloride 
of  mercury  and  tincture  of  the  chloride  of  iron  in  fair 
doses  are  also  to  be  recommended. 

Throughout  the  disease  stimulation  must  be  resorted  to 
as  indicated.  The  employment  of  whiskey  to  the  point  of 
narcosis  is  to  be  condemned,  but  patients  with  diphtheria 
can  often  take  enormous  amounts  of  whiskey  without  be- 
coming profoundly  affected  by  it.  The  condition  of  the 
pulse  and  the  general  appearance  of  the  patient  are  our 
guides  as  to  the  proper  dosage. 

Nutrition  is  all-important.  The  food  should  be  light 
and  easily  digested.  Milk  and  beef-juice,  with  raw  or  soft- 
boiled  eggs  (provided  the  patient  is  old  enough  to  take 
these)  must  be  relied  upon  during  the  early  days  of  the 
disease.  The  feedings  must  be  frequent  and  at  regular  in- 
tervals. Later,  when  convalescence  is  established,  the  diet 
should  be  more  varied.  At  this  time  tonics  may  also  be 
indicated,  especially  iron  and  strychnine. 

Croup  developing  in  the  course  of  a  case  of  diphtheria 
is  always  the  occasion  of  anxiety.  In  some  instances,  this 
is  the  first  symptom  to  attract  attention.  Pseudo-membra- 
nous croup  is  now  almost  universally  regarded  as  diphthe- 
ritic in  character,  except  where  due  to  traumatism  or  some 
irritant  inhalation.  Cultures  taken  from  the  pharynx,  in 
cases  of  membranous  croup,  without  apparent  tonsillar  or 
pharyngeal  lesion,  show  the  presence  of  the  bacillus  diph- 
theria in  80  per  cent,  of  cases,  and  we  must  believe  thai  if 
the  cultures  were  taken  from  the  membrane  itself,  the  pres- 
ence of  the  bacillus  could  be  demonstrated  in  almost  every 
instance.    Certainly,  such  cases  should  be  isolated  and  re- 
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garded  as  contagious.  Where  the  trouble  starts  on  the 
tonsils  or  pharynx,  the  larynx  may  become  involved  very 
quickly,  or  after  some  time.  I  have  never  seen  this  com- 
plication occur  where  antitoxin  was  promptly  administered 
while  the  disease  was  still  confined  to  the  fauces  and  pha- 
rynx. 

When  croup  has  developed,  relief  may  often  be  obtained 
by  the  administration  of  a  brisk  purgative,  combined  with 
the  use  of  steam  inhalations,  the  application  of  either  heat 
or  cold  to  the  neck,  and,  what  has  somewhat  recently  been 
advocated,  the  employment  of  calomel  fumigations.  The 
use  of  emetics  is  not  as  popular  as  formerly  in  this  condi- 
tion. 

If  the  laryngeal  symptoms  become  extreme,  as  shown  by 
great  retraction  of  the  sternum,  epigastrium,  and  supra- 
clavicular notch  at  each  inspiratory  effort,  and  especially  if 
the  patient  is  becoming  cyanotic,  recourse  must  be  had  to 
surgical  measures,  and  either  intubation  or  tracheotomy 
performed  at  once.  I  must  confess  that  I  am  somewhat  of 
an  enthusiast  upon  the  subject  of  intubation,  and  would 
seldom  resort  to  tracheotomy  unless  there  were  strong  rea- 
sons why  the  other  was  not  permissible. 

Intubation,  when  skilfully  done,  requires  but  a  few  mo- 
ments for  its  performance,  no  anaesthetic  is  administered, 
there  will  usually  be  little  or  no  objection  on  the  part  of 
the  parents,  no  wound  is  made  to  disfigure  the  patient  and 
to  become  the  seat  of  fresh  diphtheritic  infection,  and  the 
relief  is  usually  perfect.  Moreover,  should  tracheotomy 
subsequently  become  necessary,  no  harm  has  been  done  by 
having  intubated.  I  regard  the  rapidity  with  which  intu- 
bation can  be  performed  as  a  great  advantage.  I  have  fre- 
quently succeeded  in  relieving  impending  apnoea  by  this 
means  in  less  time  than  would  have  been  consumed  in 
making  the  absolutely  necessary  preparations  for  a  trache- 
otomy. When  skilfully  performed,  it  should  require  only 
from  ten  to  thirty  seconds  from  the  time  the  mouth-gag  is 
introduced  until  the  tube  has  been  placed  in  position  and 
the  introducer  and  gag  removed. 
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A  great  argument  in  favor  of  intubation  is  that  respira- 
tion, after  its  performance,  approaches  the  normal  far  more 
closely  than  after  tracheotomy,  the  inspired  air  being  warm 
and  moist.  In  spite  of  this  advantage,  the  most  frequent 
cause  of  death  after  intubation  is  broncho-pneumonia,  this 
complication  occurring  in  almost,  but  not  quite,  as  large  a 
percentage  of  cases  as  after  tracheotomy. 

When  membrane  is  present  low  down  in  the  trachea,  in- 
tubation is  not  to  be  substituted  for  tracheotomy;  but  in 
these  cases  the  prognosis  is  always  exceedingly  unfavorable 
under  any  method  of  treatment. 

The  intubation  tube  is  left  in  anywhere  from  one  to  seven 
days,  according  to  indications.  Sudden  plugging  of  the 
tube  demands  its  immediate  removal  and  re-introduction, 
after  thorough  cleansing,  provided  urgent  dyspnoea  still 
continues.  When  the  tube  is  out,  pieces  of  membrane,  as 
well  as  accumulations  of  muco-pus  from  the  bronchi,  are 
frequently  coughed  up,  as  the  patient  is  then  able  to  make 
forcible  expulsive  efforts,  which  is,  of  course,  an  impossi- 
bility when  either  a  tracheotomy  or  intubation  tube  is  in 
position. 

When  intubation  is  done  in  private  practice,  it  is  best  to 
leave  the  thread  attached  to  the  tube  and  fastened  to  the 
cheek  by  an  adhesive  strip,  so  that  if  plugging  should 
occur  in  the  abscence  of  the  physician,  the  nurse  or  attend- 
ant can  remove  the  tube  at  once. 

Except  for  extreme  necessity  during  the  absence  of  the  physi- 
cian, the  tube  should  never  be  removed  in  this  way,  but  always 
by  means  of  the  extractor,  which  forms  a  part  of  the  intubation 
set. 

Pulling  on  the  thread  does  not  produce  traction  in  the 
right  direction  and  may  result  in  more  or  less  damage  to 
the  parts.  Of  course  it  must  be  resorted  to  under  the  con- 
ditions above  referred  to.  After  some  experience,  the  re- 
moval of  the  tube  by  means  of  the  extractor — an  operation 
presenting  such  difficulties  to  the  novice — is  as  easily  ac- 
complished as  its  introduction. 

In  a  fair  proportion  of  intubated  cases,  it  happens  that 
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in  the  course  of  a  few  days,  as  the  membrane  becomes 
loosened  and  the  swelling  subsides,  the  tube  is  coughed  up 
by  the  patient.  When  this  occurs,  the  tube  may,  in  soiri* 
instances,  be  left  out,  but  not  infrequently  its  reintroduc- 
tion  is  required.  Of  course  the  indications  of  each  indi- 
vidual case  must  be  followed. 

Having  consumed  so  much  time  in  considering  the  direct 
dangers  of  toxaemia  and  croup,  the  complicating  ones  must 
be  very  briefly  dealt  with. 

Sepsis  is  a  condition  of  mixed  infection.  It  is  to  be  treated 
on  general  principles,  but  any  one  who  has  seen  the  horri- 
ble condition  of  patients  in  whom  the  disease  has  taken 
this  form,  need  hardly  be  told  that  little  can  be  done,  al- 
though apparently  hopeless  cases  do  occasionally  recover. 
The  profound  depression  and  somnolence,  amounting  fre- 
quently to  coma;  the  putrid  throat  and  nose,  with  thin 
sanguino-purulent  discharge ;  the  swollen  neck  and  glazed 
face,  form  a  picture  which,  once  seen,  can  never  be  forgot- 
ten, and  which  must  always  make  the  heart  of  the  strongest 
physician  sink  when  he  is  called  upon  to  witness  it  again. 
Tonics  and  stimulants  are  called  for,  and  the  endeavor 
must  be  made  to  meet  urgent  symptoms  as  they  arise. 
Antitoxin  may  be  given  to  combat  one  element  of  the 
trouble,  but  little  good  is  to  be  expected  from  it. 

Heart  failure  is  caused  by  parenchymatous  or  fatty  degen- 
eration of  the  cardiac  muscle,  occasioned  by  the  action  of 
the  diphtheritic  toxin.  If  this  poison  is  neutralized  early 
in  the  disease  by  the  use  of  antitoxin,  such  degeneration  is 
far  less  likely  to  occur.  Of  course  heart  tonics  and  stimu- 
lants are  indicated  when  signs  of  weakness  of  this  organ 
exist. 

Kidney  complications  may  be  in  any  of  the  forms  of  acute 
nephritis.  Unlike  post-scarlatinal  nephritis,  that  occurring 
during  the  course  of  diphtheria  is  not,  as  a  rule,  accompa- 
nied by  oedema.  Frequent  examinations  of  the  urine 
should  always  be  made  in  every  case  of  diphtheria.  It 
must  be  remembered  that  albuminuria  is  by  no  means  un- 
common in  the  course  of  this  disease,  and  is  frequently  of 
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slight  moment.  Nephritis  is  to  be  treated  in  the  same 
manner  as  when  due  to  other  causes. 

Pulmonary  lesions  in  the  form  of  bronchitis,  broncho-  or 
lobar  pneumonia,  congestion,  and  oedema,  are  the  occasion 
of  death  in  a  very  large  percentage  of  fatal  cases  of  diph- 
theria. This  is  the  most  frequent  cause  of  death  in  laryn- 
geal cases,  especially  where  intubation  or  tracheotomy  has 
been  necessary,  since  only  by  some  unforeseen  accident 
should  a  physician  at  this  day  lose  a  case  by  laryngeal  ob- 
struction. These  complications  are  to  be  treated  as  under 
other  circumstances. 

In  connection  with  the  treatment  of  diphtheria,  the  ques- 
tion comes  up  as  to  Jtoiv  long  a  case  must  be  isolated  after 
recovery?  No  hard  and  fast  rule  can  be  laid  down,  and  the 
safest  plan  is  to  make  bacteriological  examinations  at  inter- 
vals, and  to  forbid  communication  with  others,  until  the 
Klebs-Lceffler  bacilli  have  been  proven  to  be  absent  on  one 
or  two  examinations.  This  is  the  plan  now  insisted  upon 
in  New  York  city.  The  germs  are  often  found  in  the  throat 
for  weeks  after  the  disappearance  of  the  membrane.  The 
greatest  length  of  time  I  have  seen  them  persist  is  six 
weeks,  but  cases  are  reported  where  they  have  been  found 
after  a  period  of  over  two  months.  As  a  rule,  they  are  not 
found  after  two  or  three  weeks,  and,  if  no  means  be  at  hand 
for  determining  the  question  positively,  it  is  certainly  not 
safe  to  relax  our  quarantine  under  the  latter  period. 

Of  course  thorough  disinfection  should  be  employed  after 
the  sick-room  is  vacated,  but  with  these  well  understood 
points  I  need  not  go  into  details. 

Having  devoted  so  great  a  portion  of  this  paper  to  the 
subject  of  antitoxin,  it  is  proper  that  in  closing  I  should  re- 
iterate the  exact  position  which  I  consider  it  to  occupy  at 
the  present  time. 

Antitoxin  is  an  antidote  to  the  toxaemia  resulting  from 
the  absorption  of  the  products  of  the  Bacillus  Diphtherias, 
but  more  cannot  be  claimed  for  it.  Whatever  it  may  ac- 
complish is  through  this  mode  of  action.  It  seems  to  limit 
extension  of  membrane.    It  does  not  cure  sepsis.    It  does 
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not,  except  indirectly,  relieve  the  obstruction  in  laryngeal 
cases.  It  does  not  repair  cell  degenerations  which  have  al- 
ready been  established  by  the  action  of  the  diphtheria 
toxins. 

This  last  fact,  especially,  shows  the  importance  of  early 
exhibition  of  the  remedy,  before  such  degenerations  have 
taken  place,  and  this,  in  turn,  makes  a  prompt  bacteriologi- 
cal diagnosis  of  every  doubtful  case  a  matter  of  great  mo- 
ment. 

Antitoxin  accomplishes  what  is  not  claimed  for  any  other 
measure  in  the  treatment  of  diphtheria,  and,  for  this  very 
reason,  stress  must  be  laid  upon  the  importance  of  regard- 
ing it  as  an  addition — a  valuable  addition — to  our  other 
methods,  but  not  as  a  substitute  for  them. 

Employing  it  thus,  as  a  supplement  to  our  treatment, 
may  not  furnish  reliable  statistics  from  which  to  judge  of 
its  value,  but  it  will  enable  us  to  accomplish  the  higher  ob- 
ject of  the  physician — the  saving  of  human  life. 

412  East  Grace  Street. 


Diphtheria  Antitoxin  Provided  by  California. 

According  to  some  of  our  Western  exchanges,  during  the 
recent  session  of  its  Legislature,  California  made  an  appro- 
priation for  the  procurement  of  sufficient  diphtheria  anti- 
toxin to  meet  any  probable  demands.  This  is  the  first 
State  to  legislate  on  the  subject.  What  States  will  follow 
the  lead  taken  ?  The  time  is  at  hand  when  States  must 
contribute  the  medicines  for  the  cure  of  its  sick,  and  not 
leave  the  provision  to  the  charities  of  the  doctor  who  gives 
his  services  to  the  poor. 


"  I  don't  see  your  husband  with  you  so  much  as  when 
you  were  on  your  honeymoon,"  said  the  clergyman,  as  he 
met  an  occasional  attendant  at  his  church.  "Has  he  grown 
cool?"  "Not  if  your  preaching  is  true,"  she  said  coyly. 
"He  is  dead." 
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Art.  II— Some  Exceptional  Features  in  Cataract  Extraction. 

By  SWAN  M.  BURNETT,  M  D.,  Ph.  D.,  of  Washington,  D.  C, 

Professor  of  Ophthalmology  and  Otology  in  Georgetown  University;  Director 
of  the  Eye  and  Ear  Clinic  at  the  Central  Dispensary  and  Emkrgency  Hos- 
pital ;  Ophthalmic  Surgeon  to  the  Children's  and  to  Providence  Hospitals, 
Washington,  D.  C 

Thanks  to  a  perfected  technique  and  aseptic  conditions, 
the  history  of  a  cataract  extraction  has  become,  like  that  of 
happy  nations,  monotonously  dull.  A  slight  iritis,  an  oc- 
casional tardiness  in  healing,  confinement  in  bed  for  one 
day  or  three  at  most,  to  the  room  for  a  week,  and  to  the 
house  for  ten  days  or  two  weeks,  is,  in  the  general  run  of 
cases,  all  there  is  to  record.  Only  in  about  10  or  12  per 
cent,  of  cases  are  there  more  serious  complications  to  chron- 
icle, and  in  from  0.5  to  5  per  cent.  V=0  is  appended  as  fin- 
ishing the  history  of  the  case. 

And  yet  it  cannot  be  said  that  the  operation  of  cataract 
extraction  is  perfected,  and  that  nothing  more  remains  to 
be  done.  That  in  a  certain  percentage  only  of  cases  vision  is 
made  f,  is  not  sufficient  to  satisfy  the  demands  of  science; 
it  requires,  moreover,  that  "V=0"  be  eliminated. 

Again,  a  large  number  of  operators — principally  of  the 
German  school — still  insist  that  a  mutilation  of  the  iris  is 
necessary  to  the  surest  success.  The  capsule  of  the  lens 
remains  always  as  a  possible  cause  of  future  trouble,  and  in 
at  least  50  per  cent,  of  the  cases  the  occasion  of  a  secondary 
operation  with  its  attendant  risks,  if  the  most  nearly  perfect 
results  are  to  be  attained. 

The  ideal  operation  for  cataract  is  an  extraction  of  the  lens  in 
its  capsule  without  loss  of  vitreous  through  an  intact  pupil. 

The  presence  of  the  capsule  in  the  eye  after  the  removal 
of  the  opaque  lens  is  a  more  potent  factor  in  post-operative 
troubles  than  its  simple  structure  would  indicate  as  possi- 
ble. In  fact,  we  would  be  safe  in  referring  90  per  cent,  of 
the  inflammatory  troubles,  in  the  iris  particularly,  w7hich 
occur  after  operation,  to  the  capsule.  In  the  first  place,  it 
is  almost  impossible  to  entirely  empty  the  capsule  of  soft 
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lens  substance.  The  remaining  corticalis  swells,  falls  into 
the  anterior  chamber,  except  perhaps  in  some  cases,  where 
peripheral  capsulotomy  is  done,  and  becomes  a  source  of 
irritation.  Bits  of  the  transparent  capsule  may  get  into  the 
wound  and  retard  healing,  thus  making  possible  the  en- 
trance of  germs  to  the  interior  of  the  eye.  That  the  pres- 
ence of  the  capsule  plays  a  more  important  part  in  the  pro- 
duction of  post-operative  inflammation  than  incarceration 
of  the  iris  in  the  wound,  is  shown  by  the  fact  that  in  those 
cases  where  the  lens  comes  out  in  the  capsule  with  a  loss  of 
vitreous,  and  where  there  is  almost  of  necessity  a  mass  of 
iris  left  in  the  wound,  the  healing,  as  a  rule,  takes  place  with 
but  little  inflammatory  re-action. 

I  will  not  here  go  into  a  discussion  of  the  merits  of  the 
"  simple  "  and  "  combined  "  operation.  The  choice  between 
the  two  has  come  now  to  be  a  matter  of  judgment  for  each 
individual  operator,  and  the  confidence  he  has  in  his  skill 
for  the  particular  operation.  For  my  own  part,  I  have  done 
tlfe  simple  operation  without  iridectomy  ever  since  the  in- 
troduction of  cocaine.  I  never  voluntarily  made  an  iridec- 
tomy in  any  case.  If  the  iris  is  difficult  to  replace  (which  I 
usually  effect  by  rubbing  with  the  upper  lid),  or  if  it  shows 
a  tendency  to  prolapse,  I  make  the  iridectomy  after  the 
expulsion  of  the  lens,  which  is  as  easy  then  as  before  its  de- 
livery. *  The  size  of  the  cataract  I  have  found  no  obstacle 
in  extraction  through  an  intact  pupil.  A  large  amount  of 
soft  corticalis  would  lead  me,  if  anything  would,  to  an  iri- 
dectomy. 

Extraction  of  the  lens  in  its  capsules  has  been  followed,  I 
believe,  as  a  fixed  practice,  by  only  one  operator — Pagens- 
techer,  of  Wiesbaden.  Others  have  given  it  a  tentative 
trial,  but  finally  abandoned  it. 

As  a  matter  of  necessity,  we  must,  on  occasion,  however, 
take  the  lens  away  in  its  capsule  if  we  are  to  extract  it  at 
all.  This  lis  notably  the  case  where  the  lens  is  dislocated, 
either  wholly  or  partially.  Even  where  the  lens  is  floating 
in  the  posterior  chamber,  it  is  possible  to  extract  it  success- 
fully without  the  loss  of  much  vitreous.  Two  such  cases  I 
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have  reported  in  a  paper  published  in  Knapp's  Archives  of 
Ophthalmology  * 

There  are  other  indications  also  for  an  attempt  to  extract 
in  the  capsule  and  through  an  intact  pupil.  Those  I  shall 
refer  to  now  particularly  are  evident  thickening  and  tough- 
ness of  the  capsule,  and  almost  all  forms  of  degenerated 
cataract. 

In  the  latter,  there  is  almost  invariably  a  fluidity  of  the 
vitreous, and  it  is  much  easier  to  handle  this  with  an  intact 
iris  than  when  an  iridectomy  is  made;  and  besides,  in  most 
of  these  cases,  the  zonula  is  very  weak,  if  not  already 
broken. 

In  some  of  these  conditions,  particularly  in  dislocation 
of  the  lens,  it  is  advised,  in  most  of  the  text-books,  to  re- 
move the  lens  by  means  of  a  spoon  or  scoop.  This  is  un- 
pardonably  bad  surgery.  A  surgeon  is  never  justified  in  in- 
troducing an  instrument  into  the  eye  for  the  removal  of  a  cata- 
ract. A  proper  manipulation  will  succeed  in  delivering  a 
lens  in  every  case  where  delivery  is  possible.  The  intro- 
duction of  a  scoop  or  any  other  instrument  into  the  eye 
only  increases  the  dangers,  both  present  and  prospective. 

It  has  been  my  exceptional  good  fortune  to  make  lately 
three  extractions  of  cataract  in  the  capsule  without  the  loss 
of  any  vitreous  through  an  intact  pupil,  followed  by  per- 
fect healing,  thus  realizing  the  ideally  perfect  extraction. 

A  short  history  of  these  cases  is  as  follows: 

Case  I. — Mr.  R  W.,  aged  68.  Right  eye,  he  states,  began 
to  fail  about  two  years  ago.  There  is  now  a  complete  opacity 
of  the  lens  in  that  eye;  the  capsule  looks  smooth,  but  the 
lens  is  evidently  hard.  Anterior  chamber  deep,  pupil  nor- 
mal, and  responds  well  to  light.  Tension  normal.  Extrac- 
tion on  April  13th,  1895.  Iu  making  the  incision,  I  noticed 
some  movement  on  the  part  of  the  lens,  and  this  was  fur- 
ther apparent  when  I  came  to  make  the  capsulotomy.  The 
capsule  was  tough,  and  the  whole  lens  yielded  to  the  pres- 
sure of  the  cystotome.  I  knew  from  this  that  I  had  to  deal 
with  a  ruptured  zonula,  and  resolved  to  extract  in  the  cap- 

*  Contributions  to  Clinical  Ophthalmology. — Knapp's  Arehives,  Nos.  2 
and  3.  1892. 
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sule.  I  told  my  assistant,  who  was  holding  the  upper  lid 
(j  never  use  a  speculum),  to  be  prepared  to  drop  the  lid  as 
soon  as  the  lens  was  delivered,  expecting  a  gush  of  vitreous 
to  follow  its  exit.  The  fixation  forceps  were  removed,  and 
with  the  back  of  the  spoon  alone  I  made  gentle  pressure 
backwards  and  upwards,  while  the  patient  looked  strongly 
downward.  The  lens  soon  became  engaged  in  the  pupil 
and  wound.  The  spoon  was  then  made  to  follow,  with  grad- 
ually decreasing  pressure,  the  lens  as  it  passed  out  of  the 
wound,  and  as  soon  as  it  was  delivered  the  upper  lid  was 
dropped.  Not  a  drop  of  vitreous  escaped.  When  the  eye 
was  opened  a  few  seconds  later,  it  w«s  found  that  the  iris 
has  returned  almost  entirely,  and  a  little  gentle  rubbing  of 
the  lids  was  sufficient  to  make  its  reentrance  complete,  with 
a  round  and  perfectly  black  pupil.  The  wound  was  nicely 
coapted.  As  there  is  nothing  left  to  guard  the  vitreous  but  the 
delicate  hyaloid  membrane,  I  deem  it  wise  to  be  unusually 
careful  of  such  cases  for  the  first  forty-eight  hours.  I  enjoin 
perfect  quiet,  and  use  Ring's  mask  as  a  protector,  to  be  con- 
stantly worn  for  the  first  three  days  and  at  night  for  a  week 
or  more.  I  am  satisfied  that  many  prolapses  of  the  iris  are 
due  to  self-inflicted  traumatism  on  the  part  of  the  patient. 
The  patient  left  the  bed  on  the  second  day,  and  resumed  it 
thereafter  only  for  sleep  at  night.  There  was  absolutely  no 
pain,  and  nothing  more  than  a  slight  hyperemia  of  the  iris, 
due  to  the  stretching.  On  the  fourth  day,  the  pupil  re- 
sponded promptly  to  atropine,  and  the  convalescence  was 
uninterrupted.  Already  on  the  29th,  with  -f  10  S.  +  3.180 
V  =-fs-  -  The  corneal  astigmatism  was  5  5  D,  and,  as  is  al- 
ways the  case  after  cataract  operation,  contrary  to  the  rule. 
When  the  corneal  astigmatism  comes  down  to  its  normal 
degree,  as  it  will  in  the  course  of  three  months,  his  vision 
will  undoubtedly  be  J-. 

Case  II. — M.  K.,  a  colored  woman,  aged  55,  had  lost  the 
right  eye  from  some  inflammatory  trouble,  which  left  an 
almost  total  lucoma  of  the  cornea,  many  years  ago.  She 
reported,  when  admitted  to  my  clinic  at  the  Emergency 
Hospital  on  April  26,  1895,  that  the  left  eye  had  began  to 
fail  only  two  or  three  years  ago  This,  however,  seems  im- 
possible, for  the  cataract  which  was  present  in  that  eye  was 
evidently  old,  or  at  least  showed  such  degeneration  as  we 
seldom  find  except  in  very  by  permatu re  cataracts.  The  lens 
was  evidently  shrunken,  and  the  capsule  was  thrown  into 
quite  prominent  folds,  radiating  from  the  center.  The  an- 
terior chamber  was  deep  and  the  iris  was  slightly  trernu- 
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lous.  The  pupil  responded  well  to  light,  and  the  projection 
was  fair.  The  indications  for  extraction  in  the  capsule  were 
here  imperative,  and  accordingly  I  determined  to  attempt 
its  removal  in  the  manner  I  have  indicated  in  the  paper 
before  referred  to.  The  lid  being  held  by  an  assistant,  the 
conjunction  is  grasped  by  the  fixation  forceps  at  some  little 
distance  behind  the  lower  corneal  margin,  and  as  soon  as 
the  counter-puncture  is  effected  considerable  pressure  is 
made  with  the  forceps  backward  and  towards  the  center  of 
the  eyeball.  As  the  section  progresses  upwards  this  pres- 
sure is  continued  or  increased  slightly  in  order  to  tilt  the 
lens  forwards  against  the  iris  and  hold  it  there.  When  the 
section  is  completed, the  lens  should  t>e  engaged  in  the  pupil, 
and  an  increase  of  the  same  pressure  is  sufficient  to  deliver 
it.  In  this  case,  the  lens,  being  somewhat  shrunken  and 
apparently  totally  detached  at  its  upper  portion,  came 
promptly  against  the  iris  under  the  backward  pressure  with 
the  forceps,  and  bulged  it  forward  so  that  the  knife,  as  it 
passed  upward,  cut  a  slice  out  of  the  iris  about  midway  be- 
tween the  sphincter  and  the  base.  When  the  section  was 
completed  the  lens  had  already  entered  the  pupil,  and  a 
gentle  increase  of  pressure  caused  it  to  pass  through  and 
out  of  the  wound,  the  pressure  being  lightened  gradually 
as  the  lens  was  slowly  extruded.  There  was  no  escape  of 
vitreous,  and  a  little  gentle  rubbing  with  the  lid  reduced 
the  prolapsed  iris.  The  wound  coapted  nicely.  On  open- 
ing the  eye  on  the  third  day,  a  complete  healing  was  found, 
and  there  was  nothing  to  retard  the  progress  of  a  perfect 
convalescence.  On  examination  with  the  ophthalmoscope, 
an  extensive  choroiditis  was  discovered,  which  made  any- 
thing like  good  vision  impossible,  but  she  was  able  to  get 
about  alone  and  wait  upon  herself,  which  was  an  immense 
gain  over  helpless  blindness.  This  choroiditis  probably  ex- 
plains the  origin  and  character  of  the  cataract.  The  inflam- 
mation of  the  uveal  tract  led  to  malnutrition  of  the  lens 
and  its  subsequent  degeneration.  There  is  usually  also,  in 
such  cases,  a  fluidity  of  the  vitreous  which  makes  the  ab- 
sence of  its  prolapse  in  this  case  the  more  remarkable. 

Case  III. — B.  A.,  a  colored  woman,  60  years  of  age,  was 
admitted  to  my  clinic  October  1st,  1894,  with  complete  cata- 
ract of  the  left  eye.  There  was  no  satisfactory  history  of 
the  case,  nor  were  we  able  to  find  out  how  long  the  cataract 
had  existed.  The  lens  was  milk-white,  which  was  sus- 
picious of  cataracta  morgagni,  but  there  was  no  other  appear- 
ance Of  degeneration.    The  iris  was  not  tremulous,  nor  was 
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there  other  evidence  of  a  ruptured  zonula  or  displacement 
of  the  lens.  In  making  the  section,  however,  it  became 
evident  that  the  zonula  was  weak,  and  on  completion  a 
slight  pressure  was  sufficient  to  deliver  the  lens  in  its  cap- 
sule through  the  intact  pupil.  No  vitreous  escaped.  It 
was  seen  then  that  the  capsule  contained  a  very  small  nu- 
cleus and  a  large  quantity  of  fluid.  It  rolled  about  in  the 
palm  of  the  hand  like  a  globule  of  mercury.  The  iris  re- 
turned without  difficulty,  and  the  healing  went  on  without 
accident  as  in  the  other  cases,  and  the  ultimate  vision  was 
good.  Illiteracy  of  the  patient  prevented  a  thorough  test- 
ing of  visual  acuteness. 

These  cases  show  the  brilliant  side  of  cataract  extraction 
where  art  seems  to  have  triumphed  completely  over  nature; 
but  there  is,  alas!  another  side  which  shows  how  futile  may 
become  our  best  endeavors,  and  which  should  impress  upon 
us  the  fact  that  the  last  word  has  not  yet  been  said  in  regard 
to  the  management  of  this  most  important  operation. 

That  an  operation  has  been  smoothly  performed  and  un- 
der the  most  approved  modern  aseptic  conditions,  is  not  an 
absolute  guarantee  that  all  will  go  well.  That  suppura- 
tions are  rare — much  rarer  than  before  the  introduction  of 
aseptic  methods — is  true ;  but  we  have  not,  for  all  that, 
entirely  abolished  the  possibility  of  infection.  The  danger 
does  not  seem  to  be  passed  when  we  have  an  apparently, 
perfect  healing  of  the  wound,  and  the  question  of  auto- 
infection  is  not  by  any  means  settled  one  way  or  the  other. 
Of  course,  in  the  vast  majority  of  cases,  when  the  third  or 
fourth  day  has  passed  without  any  serious  symptoms,  and  the 
wound  seems  well  coapted,  we  consider  that  we  are  "out  of 
the  woods,"  and  are  possessed  of  a  sense  of  security  as  to 
the  final  issue.  But  occasionally  we  have  an  experience 
which  shatters  our  faith  in  our  assumed  accurate  knowledge 
of  all  the  conditions  attending  the  course  of  healing  and 
renders  our  humiliation  extreme.  The  following  is  such 
an  instance : 

Case  IV. — W.  T.,  white,  aged  68.  Had  been  operated  on 
by  me  at  Providence  Hospital  six  years  ago  for  cataract  of 
the  left  e}re  with  a  good  result — in  spite  of  an  incarceration 
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of  the  iris  in  the  wound  due,  undoubtedly,  to  his  restless- 
ness. He  was  a  very  bad  subject,  and  hard  to  control. 
When  admitted  to  my  clinic  at  the  Emergency  Hospital  on 
April  2d,  1895,  the  cataract  in  the  right  eye  was  ripe,  the 
pupil  good,  with  all  the  indications  for  a  successful  operation. 
In  spite  of  his  want  of  control  of  himself,  the  operation  was 
completed  without  any  accident.  The  soft  corticalis  was 
removed  without  difficulty  and  the  iris  reentered  promptly, 
leaving  a  black  round  pupil.  On  the  fourth  day  a  moderate 
iritis  set  in.  The  lips  of  the  wound  seemed  well  coapted, 
but  the  anterior  chamber  was  still  shallow,  indicating  that 
there  was  a  portion  of  the  incision  which  had  not  entirely 
healed.  The  anterior  chamber  was  restored  in  about  a 
week,  and  in  ten  days  the  iritis  had  subsided,  leaving  three 
or  four  slight  synechia.  At  the  end  of  the  sixteenth  day 
after  the  operation,  he  was  discharged.  There  was  at  that  - 
time  no  pain  and  but  a  slight  injection  of  the  conjunctiva 
around  the  base  of  the  cornea.  A  week  after  his  discharge, 
he  returned  with  the  pupil  and  the  lower  third  of  the  ante- 
rior chamber  filled  with  pus,  the  edges  of  the  wound  yel- 
low, very  pronounced  chemosis  of  the  conjunctiva,  and 
much  pain.  He  stated  that  this  condition  had  developed 
suddenly  two  days  before — that  is,  three  weeks  after  the 
operation.  He  knew  no  cause  for  it,  he  persisted  in  aver- 
ring, and  stated  that  he  had  simply  stayed  quietly  about  the 
house.  His  general  unreliability  leads  us  to  doubt  this, 
and  the  probabilities  are  that  he  engaged  in  excesses  of 
some  kind.  He  was  taken  back  in  the  hospital  and  treated 
rigorously.  The  edges  of  the  wound  were  cauterized  with 
formaline  of  half  strength  and  a  weaker  solution  (1  to  1000) 
used  as  a  cleanser  every  three  hours.  Nevertheless,  the 
cornea  slowly  melted  away  and  a  panophthalmitis  set  up, 
which  ended  in  an  abscess,  which  perforated  behind  the 
cornea  on  the  outer  side.  The  stump  was  removed  as  soon  as 
the  acute  symptoms  had  subsided.  On  opening  the  eye 
after  enucleation,  it  was  found  filled  with  pus.  The  heal- 
ing was  prompt,  and  he  was  discharged  a  week  later. 

This  is  the  second  eye  I  have  lost  from  panophthalmitis 
after  cataract  extraction  since  the  introduction  of  strict 
asepsis.  The  first  one,  however,  could  be  referred  to  a  re- 
moval of  the  bandage  by  the  patient  the  first  night  after 
the  operation,  whi^h  gave  opportunity  for  infection,  and 
which  promptly  showed  its  effects  on  the  second  day.  But 
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this  second  one  is  exceptional  in  my  own  experience,  and 
my  researches  fail  to  show  any  other  (though,  of  course, 
there  may  be  such  on  record,)  in  which  so  long  a  time  as  three 
weeks  has  elapsed  before  suppuration  showed  itself.  In 
the  pre-aseptic  days,  I  had  one  case  in  which  suppuration 
occurred  a  week  after  the  operation,  and  after  the  patient 
was  up  and  about.  In  this  instance,  it  followed  an  exposure 
to  cold  in  severe  weather  in  an  unwarmed  wTater-closet. 

When,  then,  can  we  consider  ourselves  absolutely  safe 
after  cataract  extraction?  Wherein  is  the  danger,  and 
wThere  does  the  enemy  hide  himself?  It  is  certain  that  the 
germs  got  into  the  eye  from  some  quarter.  Did  they  enter 
at  the  time  of  the  operation  and  remain  quiet  for  three 
weeks?  Did  they  get  in  through  some  open  space  in  the 
wound  which  had  not  healed  promptly,  or  were  they  carried 
there  by  the  circulation  ?  But  whatever  may  be  the  expla- 
nation, the  lesson  we  are  to  learn  is  that  our  precautions  be- 
fore, during,  and  after  the  operation,  are  to  be  increased  in 
vigor  if  we  are  to  eliminate  completely  the  danger  of  sup- 
puration after  cataract  extraction. 

916  Farragut  Square. 


Pan-Peptic  Elixir. 

Theoretically,  combinations  of  pepsin  and  pancreatin  are 
incorrect,  because  pepsin  is  active  only  in  an  acid  medium, 
its  proteolytic  power  being  destroyed  by  alkalies ;  and  pan- 
creatin, on  the  other  hand,  acts  only  in  alkaline  media. 
These  data  are  founded  chiefly  upon  test-tube  trials;  hence 
the  apparent  absurdity  of  combining  two  ferments,  which 
are,  in  this  sense  at  least,  incompatible.  The  bald  fact  re- 
mains, however,  that  the  use  of  these  ferments  in  combina- 
tion is  sanctioned  by  many  physicians  who  consider  results 
a  better  gauge  of  therapeutics  than  any  amount  of  a  priori 
ratiocination.  We  have  in  mind  several  cases  in  which 
Sharp  &  Dohme's  Pan-Peptic  Elixir  seemed  to  fill  the  bill 
better  than  anything  else.  While  we  have  never  heard 
"  children  cry  for  it,"  it  is  equally  true  that  they  never  ob- 
ject to  it.  The  delicate  flavor  of  celery  is  certainly  a  happy 
thought.  We  presume  that  free  samples  can  be  procured 
from  the  manufacturers. 
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\kt  III —Conditions  which  Influence  Health  and  Longevity.* 

By  C.  F.  MARSH.  M.  D.,  Pensacola,  Fla. 

As  conservators  of  the  public  health,  it  behooves  us  to 
occasionally  step  to  a  higher  range  of  vision  than  mere  case 
observation  and  scan  the  plains  of  human  activity,  to 
gather  more  definite  knowledge  of  the  potential  and  active 
factors  which  are  producing  the  evolutions  of  the  time. 

The  social  fabrics  of  the  day  must  be  the  progenitors  of 
the  conditions  of  the  next  generation.  While  we  are  not 
posing  as  political  economists,  we  are,  and  should  be,  the 
diagnosticians  of  those  conditions — normal  and  abnormal — 
which  are  potential  in  influencing  the  physical  and  mental 
integrity  of  the  people,  such  as  habits  of  thought,  methods 
of  action,  stress  of  responsibility,  competition,  hereditary 
entailments,  acquired  vices,  use  of  stimuli,  balance  of  ac- 
tivity and  rest,  adaptation  of  food  to  physical  requirements, 
purity  of  water  and  air.  All  are  such  influencers  of  health 
and  longevity,  that  we  should  not  let  the  microscopical 
germs  of  tubercle  and  typhoid  fever  and  scarlatina  and 
diphtheria  obscure  our  field  of  vision  from  their  observa- 
tion also.  I  shall  not  attempt  to  enter  into  detail, but  only 
make  this  paper  briefly  suggestive. 

What  influence  upon  the  present  generation  has  the 
rapidly  progressive  impetus  of  competitive  effort  in  every 
avenue  of  activity?  Does  living  under  high  pressure 
shorten  life,  or  are  there  compensative  adjustments  and 
adaptations  in  our  system  obedient  t@  the  laws  of  develop- 
ment, which  we  call  evolution?  Have  the  processes  of  food 
preparation  made  it  easier  for  the  economy  to  assimilate 
its  pabulum?  Do  the  modern  methods  of  education  con- 
serve mental  force  and  make  the  recipient  stronger,  more 
analytic,  and  better  equipped  for  those  mental  contests,  in- 
evitably the  lot  of  nineteenth  century  men  and  women? 
Are  cerebral  degeneracies  more  frequent  ?  Is  longevity 
effected  disastrously?    And  to  bring  the  question  nearer 
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home,  What  influence  has  the  present  high  pressure  living 
on  the  so-called  nervous  American? 

These  are  pertinent  questions — questions  which  must 
force  themselves  upon  the  contemplation  of  every  thought- 
ful well-wisher  of  the  race. 

We  hear  pessimistic  utterances  of  decadence  of  humanity 
on  every  hand,  and  pause  to  wonder  if  there  is  real  founda- 
tion in  the  apparent  discredit  of  the  All  Father's  plan,  im- 
plied in  these  forebodings.  Does  development  come  by 
alternate  and  rhythmical  recessions  and  ascensions,  or  is 
there  not  rather  steady  progression  from  the  lower  to  the 
higher — our  limited  capacities  only  preventing  its  true  ap- 
prehension ?  From  time  immemorial  each  generation  of 
men  has  been,  to  the  near  observer,  more  venal  than  its 
predecessor,  less  possessed  of  prowess  and  moral  worth, 
and  at  times  these  opinions  have  seemed  well  based ;  but 
continuously  out  of  these  apparent  decadencies  has  sprung 
forth  the  regenerate,  moral  and  physical.  And  as  we  take 
a  more  comprehensive  view  of  the  past,  we  find  a  gain  in 
all  of  those  elements  which  constitute  true  advancement. 
We  see  references  to  the  decrease  in  the  size  of  mankind. 
While  this  is  probably  fallacious,  yet,  were  it  true,  it  is  the 
observation  of  those  most  fitted  to  give  judgment,  that  men 
of  medium  stature  and  proportional  weight,  have  more 
physical  endurance,  more  tenacity  of  life,  and  can  accom- 
plish more  in  a  given  time.  Quality  of  fibre,  rather  than 
quantity,  decide  capacity.  And  as  for  mental  acumen,  I 
can  but  refer  you  to  the  long  list  of  great  names,  past  and 
present;  scarce  one  of  whom  was  above  medium  stature  or 
weight. 

While  the  intense  competitive  strife,  in  every  activity  of 
life,  is  a  continual  strain  upon  the  nervous  and  mental  in- 
tegrity of  the  participants,  and  while  paresis  and  other  cer- 
ebral diseases  seem  to  be  increasing  in  frequency,  and  our 
asylums  are  full  of  wrecks  of  humanity,  we  must  not  forget 
that  all  of  these  unfortunates  are  brought  to  the  public  no- 
tice by  a  beneficent  provision  for  their  care  and  treatment 
in  well  equipped  public  institutions,  while  in  the  past  they 
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were  hidden  away  from  observation  in  private  obscurity 
and  neglect.  While  cerebral  lesions  seem  more  numerous 
proportionally  to  population  than  in  the  past,  in  part  it  is 
only  seemingly  so.  From  other  forms  of  disease  there  is 
great  amelioration.  I  need  not  recall  the  plagues,  pesti- 
lencies,  black  death  and  other  scourges  which  swept  mil- 
lions from  the  face  of  the  earth.  Modern  life,  with  its 
rapidity,  intensity — knowing,  seeing,  hearing  and  feeling 
more  in  one  year  than  the  ancients  did  in  a  life  time,  har- 
nessing the  lightning  to  everything,  from  a  sewing  machine 
to  the  magnificent  floating  trans- Atlantic  palaces,  etc., — 
has  compensations  and  relaxations.  Seasons  of  rest  are 
being  taken  at  the  summer  and  winter  resorts,  peo- 
pled not  only  by  the  multi-million  heirs,  but  by  men  and 
women  of  mediocre  means.  Diversions  are  indulged  in  ; 
the  value  of  amusements  is  being  apprehended.  The  old 
puritanical  conception  of  life  is  giving  place  to  a  more  en- 
lightened understanding  of  its  duties  and  obligations. 

Follies  there  are,  and  many  of  them,  yet  in  the  direction 
of  follies  there  is  less  of  the  vicious  and  more  of  the  frivo- 
lous ;  the  consensus  of  opinion  of  the  great  masses  is  more 
pronounced  against  vice,  more  acclamatory  of  charity  and 
virtue.  The  counter  tendencies  of  fostered  taste  for  luxu- 
ries, resulting  from  higher  education  of  the  masses;  the 
crowding  of  immense  multitudes  of  people  into  small  areas 
in  our  large  cities;  the  great  financial  crises  occurring 
almost  rythmically,  throwing  thousands  into  the  unem- 
ployed class,  combine  to  form  cataclasmic  reactions,  sweep- 
ing humanity  backward,  apparently  from  its  upward  trend  ; 
apparently  I  say,  for  after  the  subsidence  of  the  flood,  we 
find  that  the  inequalities  are  levelled,  the  poor  are  taught 
the  greater  value  of  industry  and  frugality;  the  rich  have 
learned  broader  lessons  in  humanity;  the  philanthropic 
are  quickened  in  their  perception  of  the  problems  for  the 
betterment  of  man.  That  law  of  the  survival  of  the  fittest 
has  been  operative  in  the  destruction  of  the  indigent  vicious 
and  the  strenthening  of  the  active  frugal. 

The  miilenium  is  not  here;  perfection  is  not  reached.  But 
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for  what  purpose  in  the  great  plan  is  this  rapid  develop- 
ment in  the  capacity  for  living9  Why  the  immense  strides 
in  discovery  and  invention  ?  Are  they  more  than  commen- 
surate with  the  capacity  of  the  genus  homo  of  the  age? 
No;  a  thousand  times  no.  They  are  but  the  foot-rule  of 
God's  progress,  measuring  the  growth  of  His  sons.  Social 
conditions  will  make  wondrous  strides  to  keep  pace  with 
the  pace  of  material  things.  New  adjustments  will  be 
made  in  all  of  its  relations.  Education  will  be  more  prac- 
tical, as  well  as  more  ornamental.  Men  and  women  will 
be  taught  for  vocations;  capability  and  the  natural  tendency 
will  be  estimated  as  part  of  the  youth's  equipment  for 
special  life  work.  Men  will  comprehend  what  should  be 
known,  and  see  to  it  that  their  children  are  taught  it. 
Physical  education  will  be  a  rudimentary  and  supplemen- 
tary pursuit  with  all.  The  earth  will  be  so  tilled  that  she 
will  yield  more  abundantly ;  henoe,  food  will  be  cheaper, 
all  the  essentials  of  life  will  be  produced  at  less  expense; 
more  time  will  be  allotted  to  the  cultivation  of  the  aesthetic. 
The  psychology  of  crime  will  receive  that  attention  its  grav- 
ity demands,  and  wiser  methods  of  treating  vice  and  crime 
will  obtain.  The  next  generation  will  stand  above  us  on 
the  mountain  of  attainment:  and  with  their  improved 
facilities  for  progress,  living  in  the  higher  sense,  they  will 
transmit  finer  mental  and  physical  organisms  to  their  de- 
scendants than  they  receive  from  us. 

I  have  not,  thus  far,  touched  the  current  of  purely  pro- 
fessional progress.  It  opens  such  a  broad  stream  of  intelli- 
gent, far-reaching  investigation,  that  to  even  tabulate  the 
channels  of  its  flow  would  compass  man}7  pages  of  statisti- 
cal annals.  Bacteriology  alone,  might  occupy  our  attention 
for  many  evenings ;  cerebral  localization  give  us  food  for 
thought  for  much  time ;  regional  surgery  engage  us  until 
our  flagging  energies  cried  for  rest ;  pathology  call  to  us 
ironi  every  hamlet  in  the  land  ;  new  remedies  distract  us 
by  their  multiplicity,  while  germicides  become  almost  regi- 
cidal.    Every  branch  of  professional  study  is  broadening. 
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so  that  in  only  special  lines  can  we  nope  to  keep  pace  with 
the  progress.  The  general  practitioner  is  a  necessity  of  the 
age,  and  will  be  such  in  small  communities  for  a  long  time 
to  come;  but  in  the  metropoli  of  every  country,  already 
specialists  are  claiming  prestige  in  their  various  fields  of 
labor,  and  this  is  but  in  accord  with  the  time.  The  legal 
profession  has  pursued  the  same  course.  All  the  mechani- 
cal arts  are  so  divided.  To  do  one  thing,  and  do  that  weH, 
is  the  growing  rule  of  life. 


Dr.  Joseph  A.  White 

Has  resigned  the  office  of  Secretary  and  Treasurer  of  the 
University  College  of  Medicine,  Richmond,  Va.  The  du- 
ties incident  thereto  demanded  more  time  than  he  could 
longer  afford  to  give — having  been  a  faithful  officer  during 
the  full  two  years  since  the  organization  of  the  Faculties. 
He  will,  of  course,  continue  his  duties  as  Professor  of  Dis- 
eases of  the  Eye,  and  as  Associate  in  the  Chair  of  Diseases 
of  the  Ear,  Throat  and  Nose,  in  which  positions  he  has  be- 
come very  popular. 

Dr.  Paulus  A.  Irvrng, 

Professor  of  Diseases  of  Children,  etc.,  has  been  elected 
Secretary  and  Treasurer  of  the  University  College  of  Medi- 
cine, Richmond,  Va.,  to  take  effect  July  1st,  1895 — Dr. 
Joseph  A.  White  having  resigned  these  offices.  Dr.  Irving, 
it  will  be  remembered,  was  the  Secretary  and  Treasurer  of 
the  Medical  Examining  Board  of  Virginia  during  his  con- 
nection with  that  Board. 

Dr.  J.  Allison  Hodges, 

Professor  of  Anatomy  and  of  Diseases  of  the  Brain  and 
Nervous  System  in  the  University  College  of  Medicine, 
Richmond,  Va.,  is  to  be  congratulated  on  the  good  reports 
received  of  his  address  during  the  recent  Commencement 
Exercises  of  Davidson  College,  N.  C.  He  remains,  of 
course,  Corresponding  Secretary  of  the  University  College 
of  Medicine,  Richmond,  Va. 
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Abt.  IV.— Blood-Letting  in  Asthma,  Heart  Disease,  Puerperal 
Eclampsia,  Pneumonia,  etc. 

By  WM.  M.  HOLLADAY,  M.  D.,  Hampden  Sidney,  Va. 

There  can  be  no  doubt  that  an  agent,  once  abused,  though 
of  great  merit,  labors  for  a  long  time  under  a  great  disad- 
vantage ;  this  is  surely  one  reason  that  now  venesection  is 
so  rarely  used  as  a  remedy.  Another  reason  is  that  so  many 
new  remedies  of  undoubted  merit  have  been  discovered  that 
the  profession  has  preferred  to  use  them  to  the  more  ugly 
blood-letting,  even  though  they  do  not,  in  cases  applicable 
to  both,  have  so  good  an  effect.  Then,  too,  we  have  forgot- 
ten this  ready  remedy,  and  cudgel  our  brains  to  get  some 
medicament  in  its  stead — such  as  veratrum  viride,  aconite, 
et  id  genus  omne. 

It  is  superfluous  to  say  that  there  are  cases  in  which  no 
means  of  relief  can  be  found  at  once,  so  quick  of  action,  so 
safe,  nor  so  readily  controlled  ;  and  it  is  to  be  deplored  that 
students  are  not  taught  to  think  more  of  this  remedy  of  the 
ancients,  and  that  practitioners  do  not  more  frequently  ap- 
ply it.  For  example,  in  asthma  of  a  sthenic  type,  what  will 
so  quickly  cut  short  a  paroxysm,  with  the  big-bounding 
pulse,  the  face  flushed,  the  eyts  suffused  with  blood  ?  Do  not 
give  morphia,  nor  grindelia  robusta,  nor  aspidosperma  que- 
bracho;  do  not  increase  a  bronchitis  and  upset  the  stomach 
with  fumes  of  pyridin — nor  deplete  with  nauseants,  such  as 
apomorphia,  cephalis,  ipecachuana,  and  lobelia.  Take  a 
pint  of  blood,  or  less  or  more,  as  needed.  The  remedy  is 
safe,  quick,  and  your  patient  will  bless  you ;  if  he  has  lived 
during  the  blood-letting  period,  he  will  beg  you  to  bleed 
him. 

Then,  again,  in  organic  disease  of  the  heart,  where  the  right 
side  is  engorged,  the  jugulars  distended,  the  patient  gasping 
for  breath,  there  is  no  remedy  sc  quickly  helpful  as  bleed- 
ing, unless  it  be  cupping,  and  that  preferably,  wet ! 

In  that  dreadful  disease,  puerperal  eclampsia,  it  is  a  rem- 
edy by  no  means  to  be  despised.  The  writer  well  recalls 
his  first  case : 
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Chloroform,  chloral,  morphia,  had  all  been  used;  he  was 
far  in  the  country,  and  no  assistance  near  or  to  be  had  ;  in 
desperation,  bleeding  was  tried,  with  quick  relief  of  convul- 
sions and  speedy  delivery  by  natural  means. 

Not  long  after  that,  he  saw  a  patient  of  Dr.  J.  D.  Eggles- 
ton's,  of  Hampden  Sidney,  whom  Dr.  Eggleston  had  bled. 
When  first  seen,  she  seemed  moribund,  pulse  135,  feeble, 
and  thready;  respiration, all  kinds  but  good.  She  was  again 
bled — a  second  pint — and  with  immediate  and  great  relief 
of  all  symptoms;  the  pulse  came  to  an  hundred,  and  was 
of  good  quality.  Owing  to  the  exceptional  largeness  of  the 
child,  forceps  delivery  was  necessary — of  a  living  child — 
mother  quickly  recovered. 

This  case  would  have  surely  died  had  she  not  been  bled- 
True,  the  writer  would  not  recommend  so  heroic  bleeding 
as  did  Dr.  Dewees,  in  his  Midwifery,  who  bled  one  woman 
96  ounces.  Dr.  Dewees  reports  eight  cases,  with  one  death, 
in  which  death  was  due  to  cerebral  haemorrhage. 

Veratrum  viride  seems  to  be  the  only  treatment  that  pre- 
sents half  so  good  results  as  bleeding,  yet  other  remedies 
are  constantly  used.  Some  of  the  cases  reported  by  Vett 
seem  to  have  died  of  opium  poisoning 

The  record  of  cases  treated  by  laparotomy  shows  the  same 
results  as  those  of  Caesarian  section  alone. 

Bleeding  has  this  advantage  over  veratrum  :  it  relaxes  the 
os  uteri,  and  it  sensibly  diminishes  the  danger  from  hrem- 
orrhage. 

The  writer  has  treated  eight  cases  by  means  of  bleeding, 
saved  eight  mothers  and  six  children — one  of  the  children 
had  long  been  dead,  the  other  was  not  viable.  Dr.  J.  D. 
Eggleston  tells  me  that  he  has  treated  over  forty  cases  with- 
out a  death  by  this  method. 

Some  weeks  since,  the  writer  was  called  to  see  a  woman 
about  55  years  of  age,  very  large  and  fleshy,  whose  husband 
had  been  awakened  by  the  jerking  of  his  wife.  When  the 
house  was  reached,  the  woman  was  in  profound  coma;  be- 
fore anything  like  an  examination  could  be  made,  another 
hard  convulsion  followed.  An  hypodermatic  injection  of 
one  fourth  grain  of  morphia  muriate  was  given  so  soon  as 
the  convulsion  ceased;  patient  very  stertorous;  in  about  five 


BLOOD— LETTING. 


391 


minutes  another  convulsion,  followed  by  the  worst  breath- 
ing the  writer  has  ever  witnessed,  save  in  a  very  profound 
narcotism  from  opium.  Death  seemed  imminent.  About 
20  ounces  of  blood  was  taken  from  the  median  cephalic 
vein  as  quickly  as  possible,  and  by  the  time  the  wound  was 
bound  up  the  breathing  was  normal,  and  at  the  expiration 
of  three  hours  the  woman  awakened  well.  The  woman  was 
not  an  epileptic;  she  had  no  kidney  trouble;  the  spasms 
seemed  to  have  been  the  result  of  an  indigestion.  Whatever 
the  cause,  it  is  the  belief  that  she  would  have  died  within  a 
very  short  space  of  time  had  she  not  been  bled. 

On  this  very  imperfect  record  of  a  few  cases,  the  writer 
bases  his  belief  that  bleeding  has  been,  and  is  now,  too  much 
neglected  as  a  remedial  agent,  and  would  beg  his  colleagues 
to  bear  the  remedy  in  mind,  and  use  it  when  a  fitting  occa- 
sion is  found.  Who  can  tell  that  the  excess  of  deaths  from 
croupous  pneumonia  now  over  past  records  is  not  due  to  the 
fact  that  venesection  has  fallen  into  disrepute.  'What  phy- 
sician has  not  seen  sthenic  cases  of  this  disease  that  he  be- 
lieves would  be  benefitted  by  such  treatment — better  far 
than  by  aconite — which  poisons  the  heart-muscle,  leaves  it 
with  the  same  volume  of  blood  to  propel  through  a  con- 
tracted conduit,  and  much  weakened. 

Then,  too,  are  there  not  cases  of  lobular  pneumonia  with 
an  engorged  right  ventricle  and  auricle — a  laboring  heart, 
with  heavy  apex  impulse;  a  thin,  wiry,  weak  pulse,  and 
anxious  countenance,  that  would  be  helped  by  blood-letting 
— taking  just  enough  to  relieve  the  right  side  and  allow 
it  to  get  a  grip  on  the  amount  that  it  must  pump.  We 
should  remember  that  it  is  not  the  volume  of  blood  one  has, 
but  the  volume  aerated  that  does  the  work  of  the  body. 

As  has  been  said  above,  old  remedies  are  apt  to  be  laid 
aside  for  new,  and  are  not  thought  of  when  they  are  needed, 
and  to  recall  this,  one  of  the  old  and  much  abused,  but,  in 
its  place,  most  excellent  remedy,  is  the  cause  of  this  article. 
More  cases  in  which  it  could  be  profitably  used  could  be 
adduced,  but  they  will  readily  present  themselves  to  the 
reader. 
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Art.  V  —Treatment  of  GonorrhcBal  Rheumatism. 

By  J.  L.  A.  BUECHLER,  M.  D.,  St.  Louis,  Mo., 

Clinical  Assistant  to  the  Chaik  of  Genito-Urinary  Diseases,  Barnes  Medical  Col. 
lege;  Consulting  Physician  to  St.  Anthony  Hospital,  etc.. 

To  be  rational,  the  treatment  of  gonorrheal  rheumatism 
must  be  administered  according  to  the  stage  of  the  disease, 
and  the  condition  of  the  patient. 

When  the  attack  begins  a  short  time  after  the  gonorrhoea 
is  contracted,  I  would  advise  the  following  plan,  as  1  have 
been  very  successful  in  treating  the  same:  If  pain  is  severe, 
give  a  hypodermic  of  morphine;  wrap  the  affected  parts  in 
flannel  wrung  out  of  hot  water,  or  apply  a  poultice  as  hot 
as  can  be  borne ;  place  the  part  on  a  splint,  or  in  any  way, 
so  as  to  limit  motion.  Give  a  mild  cathartic  to  gently  open 
the  bowels,  and  administer  ten  grains  of  salol  every  three 
hours,  unless  it  affects  the  urine  too  much,  which  can  easily 
be  told  by  its  becoming  dark.  Liberal  nourishing  diet  may 
be  allowed,  and  rest  in  bed  enjoined.  If  injections  are  be- 
ing used,  stop  them,  or  use  very  mild  cleansing  washes. 

Salol  does  good ;  it  lessens  the  general  pains,  combats  the 
pyogenic  condition  present,  and  its  elimination  almost 
wholly  by  the  kidneys,  m  the  form  of  salicylic  and  carbolic 
acids,  exerts  a  favorable  influence  upon  the  gonorrheal  dis- 
charge.   Much  the  same  may  be  said  of  salicylate  of  soda. 

The  test  for  both  salicylic  and  carbolic  acid  is  the  same, 
and  can  be  readily  made,  as  Bartholow  points  out,  by  add- 
ing to  the  urine,  suspected  to  contain  them,  drop  by  drop, 
chloride  of  iron,  which,  if  either  acid  be  present,  soon  strikes 
a  fine  violet  color. 

If  the  so-called  rheumatism  come  on  when  the  discharge 
is  old,  it  will  be  necessary  to  treat  the  old  pus  secreting  sur- 
faces in  the  posterior  urethra.  If  suppuration  takes  place 
in  any  of  the  joints,  open  freely  and  keep  the  parts  clean 
by  antiseptic  washes,  such  as  bichloride  of  mercury,  iodide 
water,  and  peroxide  of  hydrogen ;  massage,  and  motion  in 
latter  stages. 

After  all  this,  many  cases  will  improve  slowly,  but  in  the 
majority  of  cases  satisfactory  results  will  be  obtained. 
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Art.  VI.— Mental  Suggestion  as  an  Aid  in  the  Treatment  of 
Morphinomania.* 

By  SAMUEL  H.  GREEN,  M.  D.,  Oakdale,  Ga., 

Surgeon- dc -Charge  of  the  Chattahoochee  Brick  Company's  Branch  of  the  Georgia 

Penitentiary,  etc. 

I  shall  not  attempt  to  elucidate  the  mysteries  of  psychic 
phenomena,  nor  will  I  venture  upon  a  discussion  of  sugges- 
tion which  has  been  called  the  all-powerful  factor  in  hypnot- 
ism, but  rather  beg  leave  to  offer  for  your  consideration  a  re- 
sume of  two  cases  of  morphinomania  which  I  successfully 
treated,  and  in  which  I  was  greatly  aided  by  suggestion : 

Case  I. — On  September  10,  1893,  I  received  into  the  hos- 
pital of  the  Chattahoochee  Brick  Company's  branch  of  the 
Georgia  Penitentiary  Robt.  D  ,  white,  age  35,  who  had  been, 
according  to  his  own  statement,  addicted  to  the  morphine 
habit  for  over  five  years.  The  prison  guard,  who  brought 
him  from  the  jail,  not  being  instructed  by  the  county  phy- 
sician, refused  to  let  him  have  the  drug  during  the  trip,  and 
as  a  consequence,  when  he  reached  the  hospital  he  was  al- 
most immediately  seized  with  a  violent  convulsion.  A  let- 
ter from  a  reputable  physician,  who  had  attended  him  pro- 
fessionally during  his  incarceration  in  jail,  stated  that  he 
was  in  the  habit  of  using  400  grains  of  morphine  a  day.  I 
restored  the  patient  by  hypodermatic  injections,  and  ascer- 
tained that  his  stomach  frequently  failed  to  take  up  the 
morphine;  and  then  he  was  in  the  habit  of  resorting  to  the 
needle.  Hundreds  of  red  blotches,  which  literally  covered 
his  arms  and  legs,  bore  out  this  statement.  The  patient 
said  that  he  had  been  told  that  when  he  arrived  at  the  pen- 
itentiary the  morphine  would  be  cut  off,  and  begged  piteously 
that  it  be  not  done. 

After  reflection,  I  decided  upon  a  new  line  of  treatment 
in  this  case;  and  in  order  to  secure  the  patient's  confidence, 
I  resorted  to  diplomacy.  I  told  him  that  he  had  been  mis- 
informed ;  that  his  supply  would  not  be  cut  off,  but  that  he 
had  been  addicted  to  the  habit  so  long  that  he  could  not  do 
without  it,  and  that  I  would  furnish  him  the  drug  as  long 
as  he  remained  in  prison.  As  an  earnest  of  good  faith  on 
my  part,  I  gave  him  a  little  over  three  ounces  of  morphine 
in  a  bottle,  instructing  him  to  take  it  when  he  thought  he 

*Read  before  the  Georgia  State  Medical  Association  in  Sa\ aonah,  Ga., 
May.  ^95 
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needed  it,  and  to  come  to  me  for  another  supply  when  he 
had  used  that.  Promptly  on  the  afternoon  of  the  fourth 
day  he  asked  for  another  supply. 

In  the  interim,  I  had  kept  the  patient  under  surveillance 
and  in  every  way  possible  had  fortified  my  already  strong 
hold  upon  his  confidence.  I  tuld  him  that  the  morphine  I 
had  had  been  on  hand  for  several  months,  and  when  kept 
so  long  lost  a  percentage  of  its  potency,  and  to  counteract 
this  loss  of  strength  it  would  be  necessary  for  me  to  make  a 
solution  and  add  another  drug  to  the  mixture.  I  took  a 
quart  bottle,  filled  it  with  water,  and  put  3G0  grains  of  mor- 
phine in  it;  of  this  mixture  I  gave  him  a  tablespoonful 
three  times  a  day,  and  placed  him  on  a  light  nutritious  diet. 
On  the  third  day,  the  patient  showed  rapid,  nervous  heart. 
I  told  him  it  would  be  necessary  to  increase  the  strength  of 
the  mixture,  and  that  I  would  give  him  a  drug  which, 
when  taken  into  the  stomach  an  hour  after  the  morphine 
solution,  would  make  the  latter  more  effective.  In  the  mean- 
time, I  had  secured  a  quart  bottle  exactly  like  the  one  con- 
taining t Fie  morphine  mixture,  and,  after  filling  it  with  wa- 
ter, had  placed  it  in  ray  medicine  cabinet.  When  I  noticed 
that  he  observed  ray  actions,  I  took  the  bottle  of  water  out, 
and  putting  about  half  an  ounce  of  sulphate  of  quinine  in 
it,  set  it  away  in  the  cabinet  again.  The  patient  smiled 
confidently  when  he  saw  me  do  this.  I  then  gave  him  his 
regular  dose  of  the  morphine  solution,  telling  him  that  the 
recent  addition  had  made  it  extraordinarily  strong.  The 
patient  concurred  with  me  in  this,  saying  that  it  tasted 
"awful  strong."  He  complained  that  his  legs  and  arms 
paiaed  him  like  they  did  when  he  had  been  deprived  of 
morphine  on  his  journey  from  the  jail  to  the  penitentiary. 
I  told  him  that  it  was  caused  by  rheumatism,  and  that  I 
would  give  him  something  that  would  cure  that.  I  took  a 
two  ounce  bottle,  put  four  fluid  drachms  each  of  tincture  of 
iron  chloride,  and  digitalis  in  it,  filled  it  with  water,  and 
commenced  giving  him  ten  drops  three  times  a  day.  I  had 
kept  the  patient  on  morphine  mixture  two  weeks,  when  I 
commenced  a  further  reduction  by  putting  in  a  tablespoon- 
ful of  water  every  time  I  gave  the  patient  a  dose  of  the 
mixture. 

I  kept  him  on  this  treatment,  also  the  digitalis  and  iron, 
for  four  weeks,  when  I  commenced  to  give  him  five  grains 
of  quinine  in  solution  four  times  a  day.  Patient  began  to 
improve  greatly,  circulation  became  better,  and  his  appetite 
increased  wonderfully. 
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At  the  expiration  of  seventy-two  days,  I  gave  hirn  the 
last  dose  of  morphine  mixture,  which,  under  the  reduc- 
tion of  one-thirty-second  of  a  grain,  each  dose  was  virtually 
water,  and  had  been  so  several  days.  The  patient  contin- 
ued taking  the  quinine  solution,  believing  he  was  still  on 
morphine  mixture.  I  kept  up  digitalis  and  iron,  and  in  ex- 
actly four  months  from  date  of  entrance  to  hospital  he  was 
doing  light  work  in  the  prison  blacksmith  shops.  Patient 
weighed  128  pounds  when  he  arrived  at  prison,  and  six 
months  from  date  of  reception  weighed  195.  When  I  in- 
formed him  that  it  had  been  some  weeks  since  he  had 
taken  any  morphine,  he  was  greatly  astonished,  but  after  a 
while  seemed  much  pleased,  saying  that  he  would  never 
use  morphine  again  as  long  as  he  lived. 

The  prisoner  was  pardoned  by  the  Governor  shortly  after- 
wards, and  went  back  to  his  home  where  he  now  pursues 
his  avocation  of  blacksmith.  I  have  received  several  letters 
from  him,  in  which  he  savs  he  thanks  God  that  he  is  free 
from  the  habit  forever. 

Case  II. — Edwin  H.,  white,  age  27,  was  admitted  to  the 
prison  hospital  on  the  16th  June,  1894.  He  had  been  an 
opium  smoker  for  two  years,  and  had  then  shifted  to  mor- 
phine, and  uad  been  addicted  to  the  morphine  habit  over 
three  years. 

When  I  first  saw  him  he  was  using  about  380  grains  of 
morphine  daily.  He  had  been  an  inveterate  cigarette- 
smoker  for  over  twelve  years,  and  so  excessive  had  been  his 
use  of  them  that  on  the  first  day  of  his  admission  to  hos- 
pital he  had  two  haemorrhages  from  his  lungs,  losing  nearly 
half  a  pint  of  blood.  I  stopped  the  haemorrhage  by  giving 
elixir  of  vitriol  1J  ounces,  added  to  4  ounces  of  water,  in 
half  teaspoonful  doses,  in  wine-glass  of  sweetened  water, 
every  hour.  The  patient  realized  that  excessive  cigarette- 
smoking  had  caused  the  haemorrhages,  and  has  never  cared 
for  them  again. 

The  patient  was  a  man  of  intelligence,  and  I  commenced 
to  secure  his  confidence  by  telling  him  that  I  sympathized 
with  him  greatly  in  his  trouble,  and  that  I  would  be  pleased 
to  do  anything  I  could  for  him.  He  said  he  had  been  in- 
formed that  in  Pinel  institutions  it  was  customary  for  the 
physician  to  cut  down  the  supply  to  morphine  habitues  in 
the  shortest  possible  time ;  said  he  had  been  using  opium 
and  morphine  so  long  that  if  he  were  denied  his  usual 
quota  his  shattered  nervous  system  would  not  be  able  to 
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stand  the  shock,  and  that  he  would  surely  succumb.  I 
concurred  with  him,  and  told  him  that  as  he  only  had  to 
stay  in  prison  twelve  months  I  would  supply  him  with  as 
much  of  the  drug  as  he  desired. 

In  the  interim,  to  counteract  the  effect  of  the  two  haem- 
orrhages, I  gave  him  subcutaneous  injections  of  five  drops 
of  digitalis  and  half  a  drachm  of  whiskey.    I  let  him  have 
his  usual  quota  of  morphine  for  four  days,  after  which  I 
made  a  solution  of  360  grains  of  morphine  in  one  quart  of 
water,  as  in  Case  No.  1.    I  told  him  that  on  account  of  the 
hemorrhages  it  would  be  necessary  for  me  to  make  a  solu- 
tion of  the  morphine,  so  that  I  could  incorporate  another 
drug  to  increase  its  power;  in  order  to  strengthen  him,  I 
put  him  on  four  drachms  of  the  quinine  solution  three 
times  a  day.    I  also  gave  him  10  drops  of  the  digitalis  and 
tincture  of  iron  chloride  three  times  a  day.    On  the  same 
day  deduction  of  morphine  was  made,  patient  complained 
of  pains  in  legs  and  arms.    I  gave  him  hypodermic  injec- 
tions of  half  a  drachm  of  whiskey  at  intervals  of  six  hours, 
keeping  up  the  injections  for  three  days;  at  the  expiration 
of  which  time  I  ceased  giving  the  whiskey  and  commenced 
giving  him  five  grains  of  quinine  sulphate  four  times  a  day. 
In  the  meantime,  I  had  placed  him  on  a  light  nutritious 
diet,  occasionally  between  meals  giving  him  a  cup  of  malted 
milk. 

The  patient  inquired  if  I  had  not  reduced  the  morphine 
some.  I  told  him  that  the  medicine  I  had  given  him  for 
the  haemorrhages  had  blunted  his  sense  of  taste,  but  that  if 
he  did  not  think  it  strong  enough,  I  would  add  more  mor- 
phine. I  then  went  through  the  operation  of  putting  qui- 
nine in  a  quart  bottle  of  water  where  he  could  observe  the 
action.  The  patient  was  immediately  re-assured,  and  com- 
menced to  mend  rapidly.  When  he  had  been  on  morphine 
mixture  two  weeks,  I  commenced  reduction  by  placing  in  a 
bottle  a  tablespoonful  of  water  for  every  one  of  the  mixture 
taken  out.  Reduction  was  gradual,  but  he  improved,  and 
at  the  end  of  62  days  I  told  him  he  was  taking  water  made 
bitter  by  a  little  quinine.  He  was  surprised,  but  said  he 
was  glad  that  I  had  adopted  that  method  of  reduction.  He 
weighed  126  pounds  when  admitted  to  the  hospital — he,  at 
this  writing,  weighs  185  pounds.  He  is  now,  April  1, 1895, 
hospital  steward  at  the  prison  hospital,  handles  morphine 
almost  every  day,  and  is  thoroughly  cured  of  the  habit. 
To  use  his  own  language,  he  "  becomes  thoroughly  nau- 
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seated  when  he  thinks  that  he  was  ever  addicted  to  the  habit 
of  using  the  vile  stuff." 

The  remarkable  feature  in  these  cases  was  the  enormous 
reduction  from  400  grains  in  Case  No.  1,  and  380  grains  in 
Case  No.  2,  in  twenty-four  hours,  to  15  grains  each  in  both 
cases  in  the  same  length  of  time,  without  any  bad  effect, 
except  the  rapid  nervous  heart  and  pains  in  the  limbs, 
which  disappeared  like  magic  under  the  combination  of 
digitalis  and  iron,  quinine  and  suggestion. 

Will  you  not  concur  with  me,  gentlemen,  when  I  say 
that  suggestion  is  a  great  aid,  if  nothing  more,  in  the  treat- 
ment of  morphinomania  ? 

I  beg  leave  to  say  that  I  am  much  indebted  to  Dr.  Wm. 
O'Daniel,  ex-State  Physician,  for  valuable  advice  in  con- 
nection with  the  above  cases. 

\ 


Atlas  of  the  Diseases  of  the  Skm. 

We  are  glad  to  announce  the  re-issue  in  this  country  by 
Macmillan  &  Co.,  London  and  New  York,  of  this  magnifi- 
cent series  of  illustrations  from  original  drawings,  with  de- 
scriptive letter-press,  b}'  H.  Radcliffe  Crocker,  M.  D.,  F.  R. 
C.  P.,  Physician  Skin  Department,  University  College  Hos- 
pital, London,  etc.  All  the  recently  improved  processes  in 
lithography  have  veen  employed  in  the  publication  of  this 
Atlas;  so  that  it  will  be  of  supreme  interest  to  dermatolo- 
gists, while,  at  the  same  time,  it  will  prove  of  the  highest 
value  to  all  practitioners  of  medicine.  It  is  comprised  in 
sixteen  fasciculi,  Royal  folio  size — each  fasciculus  containing 
six  full- page  plates,  etc.  Orders  will  only  be  received  for 
the  entire  series  of  fasciculi,  issued  bi-monthly  at  $6  a  fasci- 
culus.   Seven  parts  are  now  ready. 

Massage  by  the  Blind. 

The  Bulletin  of  Pharmacy,  June,  1895,  says  that,  in  Japan, 
massage  is  performed  almost  exclusively  by  the  blind. 
Russia  also  has  a  large  number  of  blind  masseurs.  Their 
delicate  sense  of  touch  is  said  to  qualify  them  admirably 
for  the  work. 
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Art.  VII.— Plural  Pregnancy,  Involving  a  Question  as  to  Sire.* 

By  W.  H.  HARBAUGH,  V.  S.,  Richmond,  Va., 

In  the  course  of  our  practice,  we  are  often  asked  a  ques- 
tion difficult  to  answer;  but  the  following  case  is  of  more 
than  usual  interest,  not  only  on  account  of  the  question 
.involved,  but  because  it  carries  us  into  the  ever  romantic 
domain  of  obstetrical  physiology.  Many  as  are  the  ascer- 
tained facts  in  connection  with  the  function  of  reproduc- 
tion, there  probably  remains  more  theory  and  more  specu- 
lation in  regard  to  it  than  any  other  function  of  the  animal 
economy. 

The  facts  of  the  case  are  as  follows:  A  brown  mare,  five 
years  old,  a  pimipara,  by  Woodburn  Hambleionian  ;  first 
served  by  Norfolk,  Nov.  22, 1888,  but  failed  to  get  with  foal. 
She  was  served  again  by  Norfolk  on  Mar.  1st,  April  1st  and 
10th.  She  was  in  heat  again  and  was  served  by  Egwood  on 
April  30th.  She  was  changed  to  the  last-named  stallion  be- 
cause her  owner  thought  the  first-named  could  not  get  her  in 
foal.  She  did  not  exhibit  any  signs  of  heat  after  Egwood 
served  her,  and  the  owner  considered  her  in  foal  to  Eg- 
wood. At  about  what  they  said  would  have  been  near  the 
regular  time  for  foaling  to  Norfolk  (the  exact  date  I  could 
not  ascertain),  she  gave  birth  to  twins;  one  was  a  chestnut, 
resembling  Norfolk  in  every  respect,  well  matured,  born 
alive,  but  died  within  a  day  after  birth— the  other  one  was  a 
bay,  resembling  Egwood,  born  dead,  and  showing  plainly 
that  he  was  foaled  before  maturity. 

These  particulars  were  given  to  me,  and  I  was  requested 
to  give  an  opinion  as  to  which  one  of  the  stallions  should 
be  credited  with  getting  the  mare  in  foal.  I  fully  realized 
the  importance  of  the  question,  and  in  order  to  impress 
upon  you  the  importance  of  it,  it  is  only  necessary  to  re- 
mind you  that  it  is  a  common  custom  in  our  State  for  stal- 
lion owners  to  guarantee  to  get  a  mare  in  foal,  consequently 
the  fee  for  stallion  service  becomes  involved,  and  the  case 
is  liable  to  be  carried  to  court  

*Read  before  the  Virginia  State  Veterinary  Medical  Association,  June 
18th,  1895. 
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My  opinion  was  that  this  was  a  case  of  superfecundation ; 
that  the  chestnut  stallion,  Norfolk,  was  the  sire  of  the  chest- 
nut foal,  and  that  the  bay  stallion,  Egwood,  was  the  sire 
of  the  immature  bay  foal. 

There  should  be  reason  in  all  things,  and  it  will  not  be 
out  of  place  to  give  reasons  for  the  opinion  expressed,  and 
in  doing  so  I  will  have  to  resort  to  theory,  speculation,  and 
analogy,  as  well  as  facts,  pertaining  to  the  various  phenom- 
ena connected  with  reproduction. 

Heat,  or  the  period  of  oestrum  in  the  mare,  is  analogous 
to  menstruation  in  woman;  but  in  the  latter,  the  periods 
are  more  regular,  as  a  rule,  than  in  the  mare.  In  the  mare, 
there  is  also  much  irregularity 'as  to  the  duration  of  heat — 
in  some  it  lasts  but  a  day  or  two,  in  others  it  persists  for 
five  or  six  days,  or  even  longer.  As  regards  the  length  of 
time  between  the  periods  there  exists  much  difference  in 
opinion;  some  observers  say  they  occur  every  eighteen 
days;  others  say  every  three  weeks,  and  still  others  say 
every  nine  days. 

Stallion  owners  in  our  section  request  that  mares  be  re- 
turned for  "trial"  every  nine  days.  While  we  must  admit 
that  experience  points  to  the  fact  that  the  mare  is  most  sure 
to  conceive  if  put  to  the  stallion  on  the  ninth  day  after 
parturition,  it  by  no  means  follows  that  the  period  of  oestrum 
occurs  every  nine  days.  After  close  observation  of  my  own 
mares  for  years,  I  can  set  no  exact  time  for  the  recurrence 
of  the  periods,  and  I  must  say  they  are  very  irregular,  al- 
though I  think  every  three  weeks,  during  spring  and  sum- 
mer, comes  nearer  being  the  rule  than  the  other  periods 
mentioned.  In  some  mares  the  period  ef  oestrum  is  not 
accompanied  by  any  signs  manifest  to  ordinary  observa- 
tion, and  in  such  mares  it  can  only  be  known  by  "trying" 
them  with  a  stallion. 

The  period  of  oestrum  corresponds  with  certain  phenom- 
ena in  the  ovary.  At  each  period  a  Graafian  vesicle  is 
matured,  from  which  is  discharged  an  ovum.  The  mare 
being  an  uniparous  animal  only  one  ovum  escapes,  as  a 
rule,  at  each  period.    When  the  Graafian  vesicle  is  about 
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ready  to  burst,  that  part  of  the  ovary  where  the  vesicle 
matured  is  embraced  by  the  fimbriated  extremity  of  the 
Fallopian  tube,  and  the  ovum  finds  its  way  into  the  tube 
and  thence  into  the  cavity  of  the  uterus. 

The  spermatozoa,  the  fertilizing  element  of  the  male,  are 
ejected  into  the  vagina  of  the  mare  during  the  act  of  copu- 
lation, and  they  find  their  way  into  the  uterus  and  up  the 
Fallopian  tubes,  and  when  they  come  in  contact  with  the 
ovum  fecundation  results.  Some  assert  that  the  ovum  is 
fertilized  in  the  uterus,  while  others  think  that  it  is  fertil- 
ized even  before  it  escapes  from  the  Graafian  vesicle,  but 
the  great  majority  of  observers  are  of  opinion  that  the 
ovum  is  impregnated  while  in  the  Fallopian  tube  on  its 
way  to  the  uterus.  There  can  be  no  doubt  that  the  sper- 
matozoa ascend  the  Fallopian  tubes,  which  is  fully  proved 
by  the  instances  of  extra- uterine  pregnancy,  such  as  tubal, 
ovarian,  and  abdominal  pregnancies,  and  also  by  the  posi- 
tive fact  of  finding  them  there  in  a  limited  time  after  coi- 
tion, as  well  as  by  finding  the  fecundated  ovum  in  the  tube. 
In  some  animals  spermatozoa  have  even  been  discovered 
on  the  surface  of  the  ovary  in  a  comparatively  short  time 
after  coition. 

Then,  after  the  ovum  is  fecundated,  it  descends  into  the 
uterus,  where  it  becomes  attached  to  the  mucous  membrane 
and  undergoes  the  developments  which  ultimately  result  in 
an  independent  being. 

The  envelopes,  as  well  as  the  embryo,  in  the  mare,  are 
formed  from  the  ovum ;  the  outer  enveloping  membrane  is 
attached  to  the  internal  surface — the  mucous  membrane — 
of  the  uterus  by  the  placenta.  This  external  envelope  is 
called  the  chorion.  Within  it  is  the  allantois,  one  part  of 
it  adherent  to  the  internal  surface  of  the  chorion  and  the 
other  part  loosely  adherent  to  the  external  surface  of  the 
amnion.  The  amnion  is  the  envelope  which  contains  the 
fluid  in  which  the  foetus  is  suspended.  In  the  human 
female  there  is  another  membrane,  called  the  decidua, 
which  envelopes  the  chorion,  and  is  formed  by  a  modifica- 
tion of  the  mucous  membrane  of  the  uterus.    There  are 
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other  differences  in  the  human  foetal  envelope,  not  neces- 
sary to  refer  to  here. 

When  the  fecundated  ovum  reaches  the  uterus,  it  must 
be  remembered  that  it  is  not  attached  to  the  mucous  mem- 
brane immediately  by  the  placenta,  as  they  are  not  formed 
till  a  later  period.  We  may  say,  however,  for  want  of  a 
better  expression,  that  the  ovum  becomes  grafted  to  the 
mucous  membrane,  and  is  surrounded  by  a  mass  of  albu- 
minoid substance,  from  which  it  derives  nourishment.  As 
the  ovum  developes  and  enlarges,  the  changes  gradually 
take  place  and  the  placenta  of  the  chorion  are  formed  and 
penetrate  into  corresponding  depressions  in  the  uterine 
mucous  membrane,  where  the  changes  in  the  foetal  blood 
occur. 

The  foregoing  review  but  briefly  refers  to  the  usual  phe- 
nomena in  the  mare.  Now  we  will  take  up  the  subject  of 
twins. 

Leishman  goes  into  the  subject  of  plural  pregnancy  in 
an  exhaustive  manner,  and  reviews  the  different  ways  in 
which  twins  occur.  A  single  ovum  may  contain  two  yolks. 
Two  ova  may  exist  in  a  single  Graafian  vesicle,  which  may 
escape  and  be  impregnated  together,  or  successively.  Two 
ova  may  form  within  two  Graafian  vesicles  in  the  same 
ovary,  or  one  in  each  ovary,  the  latter  being:  proved  by  the 
simultaneous  occurrence  of  pregnancy  in  each  cavity  of  a 
double  uterus,  and  by  the  existence  of  two  corpora  lutea  in 
the  same  stage  of  development. 

Most  cases  of  twins  occur  when  two  distinct  ova  are  im- 
pregnated, whether  from  separate  ovaries  or  from  two 
Graafian  vesicles  in  the  same  ovar}T,  or  from  a  single  Graaf- 
ian vesicle.  Each  of  these  becomes  imbedded  in  the  mucous 
membrane  of  the  uterus,  and  the  decidua  reflexa  rises 
round  it  in  the  usual  way.  In  the  process  of  growth  the 
two  tumors  approach  each  other  and  come  into  contact,  the 
partition  between  the  two  foetal  cavities  consisting  of  the 
membranes  of  each  foetus,  respectively.  As  a  rule,  however, 
there  is  no  vascular  communication  between  them.  An- 
other, and  very  rare  class  of  cases,  is  where  there  is  a  cho- 
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rion  common  to  both  embryos,  but  each  enclosed  in  its 
own  amnion.  This  is  presumed  to  be  the  result  of  the  im- 
pregnation of  two  germs  within  a  single  ovum — a  double 
yolk.  It  is  also  said  that  two  embryos  occasionally  exist 
in  a  single  amniotic  cavity,  which  is  supposed  to  be  of  the 
same  class  as  the  last,  only  that  the  amniotic  partition  has 
been  absorbed. 

Fecundation,  conception,  impregnation,  are  terms  applied 
meaning  that  the  ovum  has  been  fertilized  by  the  male 
element — the  spermatozoa. 

Superfecundation  implies  that  more  than  one  ovum  has 
been  fecundated  or  fertilized  in  the  same  female  at  one 
time,  or  successively,  within  a  limited  time;  that  is  to  say, 
that  o!,e  impregnation  of  an  ovum  is  succeeded  by  an  im- 
pregnation of  another  ovum  in  the  same  female  within  a 
short  time  after  the  first  impregnation. 

Superfcetation  is  often  used  to  convey  the  same  meaning 
as  super-fecundation,  but  in  this  article  I  will  restrict  its  use 
to  such  cases  as  seem  to  support  the  assertion  that  a  second 
fecundation  has  taken  place  after  a  considerable  interval, 
but  during  the  same  pregnancy. 

The  prevailing  opinion  is,  that  shortly  after  conception 
the  uterus  becomes  hermetically  sealed,  and  so  remains  till 
the  end  of  gestation.  The  sealing  of  the  uterus  is  effected, 
first,  by  a  mucus  plug  in  the  cervix,  and,  secondly,  by  the 
foetal  membranes  closing  up  the  internal  os  uteri  and  the 
internal  openings  of  the  Fallopian  tubes.  When  the  uterus 
is  thus  hermetically  sealed,  as  weil  as  filled  by  its  foetal 
contents,  we  must  admit  that  another  impregnation  is  im- 
possible, because  the  spermatozoa  cannot  possibly  enter  the 
uterus,  nor  can  an  ovum  enter  it  from  the  Fallopian  tubes. 
But  this  rule,  like  others,  has  its  exceptions,  as  is  abun- 
dantly proved  by  the  fact  that  menstruation  in  the  human 
female  occasionally  occurs  during  gestation,  in  spite  of  the 
mucus  plug. 

As  a  rule,  the  ovaries  are  in  abeyance  during  gestation, 
but  these  same  instances  of  menstruation  in  woman  prove 
exceptions  to  this  rule  also.    And  we  know  of  instances  of 
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mares  being  in  heat  at  intervals  for  months  after  concep- 
tion. I  know  of  one  case  where  the  mare  took  the  stallion 
ori  an  average  of  once  a  month  till  a  month  before  she 
foaled  a  live,  well- developed  colt. 

Menstruation  is  the  external  proof  of  the  escape  of  an 
ovum  from  the  ovary;  and  it  also  proves  that'the  os  uteri 
is  not  sealed  when  it  occurs,  and  there  are  many  cases  re- 
corded of  women  who  menstruated  for  some  time  after  con- 
ception. And,  on  the  other  hand,  it  is  asserted  that  women 
have  become  pregnant  without  ever  having  menstruated. 

Menstruation  ceases,  with  rare  exceptions,  when  the  ova- 
ries are  removed,  and  we  know  that  mares,  cows  and  bitches 
rarely  go  in  heat  after  ovariotomy  has  been  performed. 
Hence,  we  may  say  that  in|thosef cases  where  the  mare  has 
been  in  heat,  after  conception,  a  Graafian  vesicle  has  ma- 
tured and  an  ovum  has  escaped,  although,  as  a  rule,  we 
take  it  for  granted  that  there  has  been  no  impregnation  so 
long  as  the  mare  continues  to  go  in  heat  and  takes  the 
stallion. 

As  a  rule,  then,  after  an  ovuml^has  been  fecundated,  the 
ovaries  remain  in  abeyance,  and  there  are  no  periods  of 
oestrum  till  after  parturition.  In  the  case  of  normal  twins, 
the  ova  become  impregnated  in  the  manner  already  ex- 
plained. But  occasionally  a  mare  may  have  conceived,  go, 
in  heat  again,  take  the  stallion  and  conceive  the  second 
time.  Such  instances  come  under  the  head  of  superfecun- 
dation,  and  there  are  numerous  cases  recorded  that  support 
the  assertion,  such  as  mares  having  horse  and  mule  colts 
after  having  been  served  successively  by  a  stallion  and  an 
ass.  Bitches  frequently  have  a  litter  of  pups  showing  the 
different  breeds  of  the  different  dogs  they  have  taken  du- 
ring the  same  heat;  but  such  cases  are  no  more  than  ordi- 
nary conceptions,  as  the  bitch  is  a*multiparous  animal,  and 
the  multiple  ova  that  escape  at  one  heat  are  as  liable  to  be 
fecundated  by  the  spermatozoa  of  one  dog  as  another,  when 
she  is  allowed  to  be  indiscriminate  in  her  desires. 

There  are  many  cases  recorded  of  black  women  having 
twins,  one  child  being  black,  the  other  a  mulatto,  after  ad- 
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initted  cohabitation  with  Wack  and  white  men.  There  are 
also  cases  reported  of  white  women  having  black  and  white 
children  at  the  same  birth.  The  Medical  Record,  of  April 
27th,  1895,  contains  the  following:  "Amalgamated  Twins. 
Dr.  F.  B.  Heisordt  (Journal  of  the  American  Medical  Asso- 
ciation), reports  the  birth  of  twins,  the  mother  being  a  light- 
haired  German  woman  and  the  father  a  negro.  One  of  the 
twins  was  white  and  one  black."  No  other  particulars  are 
given,  and  we  are  left  to  draw  our  own  inferences.  Those 
opposed  to  the  doctrine  of  super-fecundation  endeavor  to 
explain  such  occurrences  in  women  on  the  theory  that  one 
child  takes  after  the  father  and  the  other  after  the  mother, 
but  such  nonsense  will  not  apply  to  the  cases  oPmares  hav- 
ing horse  and  mule  colts. 

Last  winter  I  was  called  to  treat  the  well-known  mare 
Miss  Lasitter,  at  Whitby  Stock  Farm.  The  day  before  she 
had  slipped  two  colts,  that  were  apparently  the  result  of  two 
conceptions  with  a  considerable  interval  between  them,  one 
being  about  twice  the  size  of  the  other.  This  mare  was 
served  by  Norfolk  on  March  9th,  1894,  after  which  she  was 
tried  to  him  and  refused  him  six  different  times,  and  then 
she  come  in  heat  again  and  took  him  on  May  21st.  If  im- 
pregnation followed  each  one  of  these  copulations,  and  there 
;s  no  impossibility  connected  with  the  idea,  there  was  a  dif- 
ference of  about  seventy-three  days  between  the  two  con- 
ceptions. Three  hundred  and  twrenty-three  days  had  elapsed 
since  the  first  service,  and  two  hundred  and  fifty  days  since 
the  second.    She  slipped  the  foals  on  January  26th,  1895. 

Multiple  pregnancies  usually  terminate  before  the  full 
term,  and  is  supposed  to  be  due  to  the  over  distention  of 
the  uterus  which  excites  contraction  at  an  earlier  period 
than  in  single  pregnancies. 

In  the  mare,  300  to  400  days  are  considered  the  extreme 
limits  of  normal  gestation,  while  the  average  duration  of 
gestation  is  irom  340  to  350  days.  Lord  Spencer  recorded 
the  following  observations:  Of  102  mares — 

3  foaled  on  the  311th  day. 

1  foaled  on  the  314th  day. 
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1  foaled  on  the  325th  day. 

1  foaled  on  the  326th  day. 

2  foaled  on  the  330th  day. 

47  foaled  between  the  340th  day  and  the  350th  day. 
25  foaled  between  the  856th  day  and  the  360th  day. 
21  foaled  between  the  360th  day  and  the  377th  day. 
1  foaled  on  the  394th  day. 

Between  the  extremes  there  is  a  period  of  eighty- three 
days,  and  even  if  the  earlier  ones  are  called  premature 
births,  there' still  remains  much  difference  with  the  rest. 

In  cases  of  twins,  where  one  is  born  prematurely  and 
the  other  carried  to  full  term,  the  immaturity  of  the  first 
may  be  overlooked ;  but  in  the  case  of  the  mare  Miss  Las- 
itter,  both  being  born  at  the  same  time,  the  immaturity  of 
one  was  the  remarkable  point,  as  it  was  certainly  not  a 
withered  foetus,  while  the  other  was  sufficiently  developed 
to  have  been  reared  if  it  had  been  born  alive.  In  instances 
of  twins  born  alive,  it  must  be  admitted  that  very  often  one 
is  better  developed  than  the  other — one  may  bestrong,  the 
other  weak  and  puny;  and  such  instances  are  always  cited 
in  arguments  against  superfecundation  and  superfcetation. 
Physiologists  say  that  it  is  exceptional  that  mature  young 
are  born  earlier  than  usual,  and  that  when  the  intra-uterine 
development  is  slow  the  foetus  is  carried  longer  than  the 
average  time.  This  theory  may  be  used  to  support  different 
arguments. 

I  am  of  opinion  that  the  case  of  the  mare  Miss  Lasitter 
was  another  instance  of  superfecundation,  and  that  the 
time  between  the  two  conceptions — seventy-three  days — 
was  the  only  remarkable  thing  about  it.  In  the  case  of  the 
brown  mare,  however,  a  question  as  to  sire  is  involved, 
which  makes  the  case  doubly  interesting.  I  am  of  opinion 
that  she  was  impregnated  by  Norfolk  on  March  1st  or  April 
1st,  and  by  Egwood  on  April  30th,  thus  making  an  inter- 
val of  one  or  two  months  between  the  conceptions.  That 
each  colt  resembled  his  sire  must  not  be  considered  a  mere 
coincidence,  because  it  is  generally  conceded  that  colts  re- 
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semble  their  sires  in  color  as  well  as  conformation,  and 
that  fillies  resemble  their  dams. 

There  is  no  physiological  or  anatomical  impossibility  in 
a  second  impregnation  up  to  the  time  that  the  decidua  re- 
flexa  and  the  decidua  vera  become  intimately  united  in  the 
human  female,  and  there  is  no  such  impossibility  in  the 
mare  up  to  the  time  that  the  embryo  or  foetus  so  completely 
fills  the  uterus  so  as  to  obstruct  the  internal  os  uteri  as  well 
as  the  uterine  openings  of  the  Fallopian  tubes. 

In  the  uterus  of  a  woman  opened  about  the  fifth  week  of 
pregnancy,  the  tumor  is  found  in  or  near  the  fundus, 
projecting  into  the  cavity  of  the  uterus.  The  Fallopian 
tubes  are  open.  The  membrane  covering  the  tumor  is 
found  to  be  identical  in  structure  and  continuous  with  the 
mucous  membrane  of  the  uterus.  In  the  tumor  is  a  cavity 
containing  an  impregnated  ovum.  This  leads  us  to  the 
formation  of  the  decidual  membrane.  The  impregnated 
ovum  finds  its  way  into  the  uterus  from  the  Fallopian  tube, 
where  it  remains  free  for  awhile,  and  is  then  probably 
arrested  in  the  convolutions  of  tne  uterine  mucous  mem- 
brane which  gradually  rises  round  it  and  unites,  forming 
the  decidua  reflexa;  the  mucous  membrane  of  the  uterine 
cavity  being  the  decidua  vera.  Hence,  during  this  stage  it 
is  not  an  anatomical  impossibility  for  another  ovum  to  be 
impregnated,  enter  the  uterus  and  develop  along  with  the 
first.  I  can  better  explain  the  formation  and  development 
of  the  decidua  on  the  blackboard.  As  the  embryo  enlarges 
and  fills  the  uterus,  the  decidua  reflexa  and  the  decidua 
vera  become  united  and  most  difficult  to  separate. 

As  I  said  before,  superfoetation  is  defined  differently  by 
different  persons;  and  Scanzoni,  for  instance,  says  that  it 
must  mean  that  superfecundation  has  occurred  after  the 
decidua  vera  and  decidua  reflexa  have  come  in  contact.  If 
this  definition  is  the  accepted  one,  I  must  admit  that  I 
doubt  very  much  if  it  ever  occurs,  simply  because  the  cavity 
of  the  uterus  is  filled  completely  with  its  contents,  and  con- 
sequently there  is  little  or  no  chance  of  the  spermatozoa  en- 


PLURAL  PREGNANCY. 


407 


tering  the  uterus  and  reaching  the  ovum  in  the  Fallopian 
tube. 

In  the  mare  the  decidua  is  not  formed,  but  as  the  em- 
bryo enlarges,  the  chorion  becomes  attached  to  the  uterine 
membrane  gradually  till  the  uterine  cavity  is  filled,  and 
also  the  horns  of  the  uterus  to  a  great  extent,  one,  of  course, 
being  filled  to  a  greater  extent  than  the  other. 

I  have  here  an  embryo  (preserved  in  alcohol)  which  was 
passed  by  a  mare  exactly  four  weeks  after  she  had  been 
served  by  the  stallion.  You  will  observe  that  it  is  very 
small,  about  one  inch  in  length.  You  will  also  conclude 
that  this  small  thing  with  its  envelopes  would  not  form  a 
very  large  tumor  in  the  uterus  of  the  mare;  certainly  not 
large  enough  to  fill  the  uterus  and  prevent  the  spermatozoa 
reaching  the  Fallopian  tubes. 

We  are  told  that  at  the  second  period  of  development, 
towards  the  twenty-eighth  day,  the  embryo  of  the  mare 
measures  about  six  lines;  but  here  we  have  one  about 
twice  that  length,  and  we  know  that  it  is  certainly  of  not 
more  than  the  twenty-eighth  day,  and  may  be  l^B,  as  the 
ovum  may  not  have  been  fecundated  for  a  day  or  two  after 
copulation.  From  the  fifth  to  the  eighth  week  is  called  the 
third  period  of  development,  during  which  time  the  embryo 
of  the  mare  is  said  to  measure  a  little  more  than  two  inches, 
which  is  not  large  enough  to  completely  fill  the  uterus.  The 
fourth  period  is  given  as  from  the  ninth  to  the  thirteenth 
week,  and  the  measurement  is  said  to  be  about  six  inches. 
From  the  fourteenth  to  the  twenty-second  week  is  called 
the  fifth  period,  during  which  time  the  foetus  of  the  mare 
is  said  to  measure  about  thirteen  inches. 

During  any  of  the  periods  up  to  the  fifth,  I  cannot  see 
any  anatomical  reason  why  superfecundation  cannot  occur. 
The  sixth  period  is  from  the  twenty-third  to  the  thirty- 
fourth  week,  during  which  the  foetus  of  the  mare  reaches  a 
length  of  over  two  feet.  The  seventh,  or  l'ast  period,  is  from 
the  thirty-fifth  to  the  forty-eighth  week,  or  till  the  end  of 
gestation.  The  average  length  of  a  foal  at  birth  is  about 
three-and-a-half  feet. 
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In  human  anatomy  the  impregnated  ovum  is  called  an 
embryo  for  the  first  three  months,  after  which  time  it  is 
called  a  foetus.  Therefore,  I  can  see  no  objection  to  using 
the  term  superfecundation  in  those  cases  where  a  second 
fecundation  has  occurred  within  the  first  three  months,  and 
the  term  superfcetation  in  the  cases  where  it  is  supposed 
that  a  second  conception  has  occurred  more  than  three 
months  after  the  first  one. 

It  is  certain  that  the  orifices  of  the  Fallopian  tubes  remain 
open  during  the  early  months  of  pregnancy;  it  is  certain 
that  mares  occasionally  go  in  heat  during  pregnancy,  and 
it  is  also  certain  that  the  function  of  the  ovaries  is  not 
always  stopped  by  pregnancy,  and  therefore  there  remains 
nothing  but  the  mucus  plug  in  the  cervix  to  prevent  a 
second  conception,  and  this,  we  must  admit,  is  not  sufficient 
to  bar  the  entrance  of  spermatozoa,  especially  when  the 
organs  of  generation  are  excited  by  the  condition  called 
heat.  Consequently,  cases  of  superfecundation  are  not  sub- 
jects of  wonder,  but  the  real  wonder  lies  in  the  fact  that 
more  in^fcnces  of  it  are  not  reported. 

The  doctrine  of  superfotation  would  be  supported  by 
cases  where  one  mature  child  is  born,  followed  by  the  birth 
of  another  mature  child  months  after  the  birth  of  the  first 
one,  and  some  instances  seemingly  of  this  kind  are  recorded. 
A  woman  at  Palermo  was  delivered  of  a  male  child  on  No- 
vember 12th,  and  on  February  2d  was  delivered  of  another 
male  child,  both  perfect.  A  woman  was  delivered  of  a  girl 
on  October  16th,  well  formed  and  apparently  mature,  and 
on  November  18th  another  was  delivered,  healthy,  and 
''showing  no  signs  of  over-maturity."  I  must  remark  that 
the  reporter  of  this  ca^e  does  not  inform  us  as  to  what  signs 
we  should  look  for  in  order  to  discover  what  he  terms  over- 
maturity. 

Leishman  quotes  Dr.  Bonnar,  who  "gives  three  cases  all 
occurring  in  families  of  rank  and  position.  In  these  cases, 
the  intervals  between  the  two  deliveries  were  182,  174,  and 
127  days,  and  all  the  children  were  sufficiently  developed 
to  be  reared,  and  without  exception,  to  reach  maturity. 
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*  *  *  *  *  We  know  that  impregnation  may  occur  within 
a  very  short  period  of  delivery.  *****  guj.  jn 
case  last  mentioned,  this  would  only  give  about  four  calen- 
dar months  from  an  impregnation  assumed  to  date  six  days 
after  the  last  delivery,  an  age  at  which  it  would  not  be  impos- 
sible to  rear  the  child." 

Superfoetation  may  occur  in  cases  of  extra-uterine  preg- 
nancy, as  well  as  in  females  with  a  double  uterus.  A  very 
interesting  case  is  reported  by  Leishman  as  occurring  in 
the  practice  of  Dr.  J.  Harris  Ross,  of  Scotland.  On  July 
16th,  he  delivered  a  woman  of  twins  of  between  five  and 
six  months  growth.  At  this  delivery  he  discovered  a  second 
opening  to  the  left  of  the  os  from  which  the  twins  were  de- 
livered, which  at  the  time  he  supposed  to  be  an  excavated 
ulcer.  On  October  31st  a  child,  full  grown,  was  delivered 
from  this  left  opening,  which  proved  to  be  the  os  of  a  corre- 
sponding uterine  cavity.  Examination  disclosed  a  com- 
plete septum  between  the  two  cavities  of  the  uterus.  The 
woman  had  menstruated  three  times  since  the  birth  of  the 
twins  in  July.  Mother  and  child  recovered.  This  case 
shows  that  an  ovum  from  each  ovary  was  fecundated,  and 
that  while  a  child  was  developing  in  one  cavity  the  other 
cavity  was  performing  its  physiological  function  of  men- 
struation. 

While  some  of  the  foregoing  instances  are  really  only 
cases  of  superfecundation,  some  of  them  may  be  cases  of 
superfcetation,  but  as  yet  superfoetation  may  be  considered 
but  a  theory  to  explain  some  rare  cases  met  with  in  ob- 
stetrical practice.  On  the  other  hand,  superfecundation 
may  be  a  fact  in  any  ordinary  case  of  twin  pregnancy. 

Veterinary  Hospital,  110  S.  Adams  Street. 


Herpes  on  the  Lips 

During  acute  meningitis,  is  a  sign  that  the  disease  is  now 
tuberculous ;  but  it  is  not  always  indicative  of  certain  re- 
covery, as  it  is  in  pneumonia  and  some  other  affections. — 
Cinciiinati  Lancet- Clinic,  May  25th,  1895. 
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Akt.  VI IT.— Diphtheria  and  Post-Typhoid  Diphtheria. 

By  S.  LUNT  HANNON,  M.  D.,  of  Washington,  D.  C. 

During  my  connection  with  the  Health  Department  of 
the  District  of  Columbia  as  Ward  Physician,  I  have  had 
opportunity  to  treat  clinically  quite  a  large  number  of  cases 
of  Diphtheria  and  the  so-called  Diphtheritic  Croup. 

Among  them  was  one  accompanying  typhoid  fever  in  a 
patient  33  years  of  age,  of  a  good  family  history.  It  was 
during  the  month  of  August,  18U4,  that  I  was  called  in  to 
see  this  patient,  after  another  physician  had  been  treating 
him  for  the  past  ten  days  for  typho-malarial  fever.  I  found 
him  with  the  characteristic  symptoms  of  enteric  fever,  and 
treated  the  case  as  such — with  good  results — until  the  25th 
day  of  the  disease,  when  I  was  summoned  to  the  patient  by 
the  nurse.  He  had  had  a  chill ;  temperature  had  risen  to 
105.5°  Fahr. 

He  complained  of  sore  throat.  On  examining  his  throat, 
I  found  it  congested,  and  ordered  an  ordinary  wash  of  Liste- 
rine,  glycerine,  boracic  acid,  and  water. 

On  examining  the  throat  the  next  day,  August  26th,  1894,. 
I  found  a  milky  white  exudation  covering  the  uvula  and 
the  left  pillar  of  the  soft  palate;  also  a  patch  on  the  left 
tonsil.  I  still  had  some  doubt  of  the  case  being  one  of 
diphtheria.  The  patient,  during  the  following  twenty  four 
hours,  became  very  much  exhausted,  and  I  took  a  culture, 
which  was  afterwards  carried  by  Dr.  O'Mally,  of  the  Health 
Department,  to  the  Georgetown  College  (Bacteriological  La- 
boratory), but  the  bacteriologist  failed  to  find  the  diphthe- 
ria germ.  The  next  day  I  took  another  culture,  which  was 
taken  to  the  Army  Medical  Museum  Laboratory ,  still  they 
found  no  positive  proof.  I,  however,  had  been  spraying  the 
throat  with  sulpho-calcine,  a  very  strong  germicide,  and 
death  to  diphtheritic  membrane;  and  perhaps  it  had  some- 
thing to  do  with  the  absence  of  the  germ  three  days  later. 
On  the  30th  of  August,  the  patient  coughed  up  a  piece  of 
hard  substance  resembling  membrane,  which  I  put  in  a 
glass  tube,  and  at  my  convenience  took  to  Dr.  James  Carroll, 
of  the  Bacteriological  Laboratory  of  the  Army  Medical  Mu- 
seum ;  and  during  Dr.  Reed's  absence,  he  succeeded  in  get- 
ting a  most  satisfactory  result,  making  a  number  of  very 
beautiful  microscopical  slides,  showing  the  Klebs-Lceffler 
bacillus  to  a  degree  of  perfection.  The  following  is  Dr. 
Carroll's 
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Report  of  the  Bacteriological  Examination  of  a  Piece  of  Mem- 
brane from  a  Case  of  Post-Typhoid  Diphtheria. 

On  September  5,  1894,  I  received  from  Dr.  S.  Lunt  Han- 
non  a  piece  of  coughed-up  membrane,  six  days  old,  on  ab- 
sorbent cotton,  in  an  empty  culture  tube.  The  piece  was 
thin,  thoroughly  dry,  and  would  measure  about  three  fourths 
of  an  inch  long  by  about  three-eighths  of  an  inch  wide. 

It  was  cut  with  the  scissors  into  five  pieces,  which  were 
dropped  into  several  culture  tubes  of  beef-tea  and  placed  in 
the  thermostat  at  a  temperature  of  40°  Centigrade  for  two 
hours. 

An  examination  of  the  membrane  now  showed  it  to  be 
well-softened  and  very  much  swollen.  A  cover  slip,  pre- 
pared from  one  of  the  pieces  and  stained,  discovered  nume- 
rous flask  and  club  shaped  organisms  and  a  micrococcus. 
Several  cultures  on  Lcefner's  blood  serum  tubes  were  next 
made  by  smearing  their  surfaces,  under  the  usual  precau- 
tions, with  portions  of  the  softened  membrane.  These  cul- 
tures were  kept  at  40°  C. 

On  the  following  day,  examination  of  the  serum  cultures 
gave  abundant  staphylococci,  a  few  individual  cocci  much 
larger  than  these,  and  a  few  bacilli  that  were  almost  unmis- 
takably Klebs-Loefner  organisms.  They  were  not  sufficiently 
numerous,  however,  for  a  good  practical  demonstration,  but 
after  a  careful  search,  I  found  a  place  where  this  particular 
organism  had  crept  around  the  edge  of  the  serum  (which 
was  several  months  old  and  very  dry,  and  had  detached  it- 
self from  the  wall  of  the  tube),  and  from  this  spot  I  obtained 
a  typical  picture  of  the  bacillus  diphtherias. 

To  determine  whether  or  not  the  organism  was  pathoge- 
nic, a  small  portion  of  the  cut  membrane,  still  in  the  bouil- 
lon, was  placed  under  the  skin  of  the  abdomen  of  a  guinea- 
pig,  and  for  the  purpose  of  obtaining  the  organism  in  pure 
culture,  glycerine-agar  plates  and  fresh  serum  cultures  were 
prepared  f:om  that  portion  of  the  growth  on  serum,  which 
apparently  gave  a  pure  culture  of  diphtheria.  The  cultures 
were  incubated  and  examined  next  day.  The  results  were 
not  very  satisfactory,  the  bulk  of  the  growth  being  still  sta- 
phylococcus pyogenes  aureus,  with  the  characteristic  golden 
color  on  agar  and  serum;  the  Klebs-Lceffler  bacilli  were  rel- 
atively few  and  nowhere  in  pure  culture.  This  transferring 
from  one  serum  tube  to  another  was  repeated  until  the  loth, 
when  I  at  last  succeeded  in  obtaining  a  pure  culture  of  the 
organism  on  that  medium.  I  was  much  struck  by  the  per- 
sistency with  which  the  aureus  outgrew  the  diphtheria  ba- 
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cillus — theoretically,  the  contrary  should  have  resulted.  I 
tried,  by  making  numerous  strokes  with  a  minute  quantity 
of  material,  to  secure  as  many  isolated  colonies  as  possible, 
taking  it  from  those  places  only  where  the  diphtheria  organ- 
ism seemed  to  be  most  numerous.  I  succeeded  at  once  with 
the  aureus,  and  failed  for  some  days  with  the  other  organ- 
ism. These  results  \  can  only  attribute  to  the  condition  of 
the  blood  serum  used,  which  was  several  months  old  and 
very  much  dried  out. 

In  the  meantime,  the  guinea-pig,  after  twenty-four  hours, 
showed  a  circumscribed  blush  through  the  shaved  skin  at 
the  seat  of  inoculation  ;  and  beside  this,  the  animal  was  ob- 
served to  be  sluggish.  On  the  following  day,  the  blush  was 
more  marked  ;  the  animal  was  evidently  weak  and  sick  ;  he 
showed  a  great  indisposition  to  move,  and  had  ceased  to 
eat.  On  the  morning  of  the  third  day  (.Sunday),  at  about 
ten  o'clock,  1  found  he  had  been  dead  some  hours. 

Autopsy. — There  was  a  notable  absence  of  membrane  at 
the  seat  of  the  wound,  explainable  perhaps  by  the  fact  that 
the  portion  of  membrane  with  which  he  was  inoculated  had 
been  pushed  into  a  subcutaneous  sac  or  pocket  made  15  mm. 
or  more  from  the  external  opening.  Adhesion  had  occurred 
near  the  outer  wound,  with  the  result  probably  that  the  or- 
ganisms were  shut  off  in  an  enclosed  space.  The  fact  also 
that  the  piece  of  membrane  had  been  in  bouillon  twenty- 
four  hours,  where  it  must  have  been  pretty  well  washed  off, 
might  explain  the  non-infection  of  the  outer  wound. 

There  was  a  good  deal  of  subcutaneous  oedema  over  the 
whole  of  the  abdomen,  and  at  the  site  of  inoculation  the 
abdominal  muscles  showed  a  localized  inflammatory  conges- 
tion. The  inguinal  glands  on  that  side  were  enlarged.  The 
liver  was  engorged,  but  no  fatty  or  necrotic  foci  were  visible. 
The  kidneys  were  congested,  but  not  markedly  changed  ;  the 
spleen  was  almost  normal.  The  abdominal  cavity  contained 
a  considerable  quantity  of  a  reddish  serous  fluid,  part  of 
which  came  from  the  pleural  and  pericardial  sacs  after  they 
were  opened.  The  appearance  of  the  lungs  was  peculiar. 
They  showed  localized  areas  of  congestion  irregularly  dis- 
tributed through  both  of  them.  Glycerine-agar  plates  were 
prepared  from  the  blood,  and  all  the  organs  but  the  bacil- 
lus diphtheria  did  not  appear  in  any  of  them.  Lceffler's 
serum  tubes  were  inoculated  from  the  same  sources  and 
from  the  deeper  portion  of  the  wound.  From  the  latter,  I 
obtained  the  staphylococcus  pyogenes  aureus  and  a  pure 
culture  of  the  Klebs-Loe  frier  organism  after  four  or  five 
days. 


DIPHTHERIA   AND   PO^T-TYPHOID   DIPHTHERIA.  413 


When  we  consider  that  the  piece  of  membrane  used  was 
quite  small,  not  more  than  one-fourth  of  an  inch  square — 
that  it  was  well-macerated  in  bouillon  for  twenty-four  hours, 
and  that  the  guinea-pig  can  dispose  of  a  small  quantity  of 
the  staphylococcus  pyogenes  aureus  without  difficulty,  the 
animal's  death  must  clearly  be  attributed  to  the  Klebs- 
Lceffler  bacillus,  which  was  present  in  the  membrane  used, 
and  which  was  recovered  in  pure  culture  from  the  inocula- 
tion wound. 

I  have  embedded  portions  of  the  lungs,  kidney,  spleen, 
liver,  heart,  muscle,  and  tissues,  from  the  wound  site,  for 
further  examination  when  time  will  permit. 

James  Carroll,  M.  D. 

415  H  Street  K  E.,  October  5,  1894. 

I  shall  have  to  ask  the  modern  ^Esculapius  to  pardon  me 
for  upholding  some  of  the  old  treatments  in  diphtheria.  I 
shall  also  differ  somewhat  as  to  the  diagnosis  of  this  most 
dreaded  disease.  I  have  heard  it  said  that  diphtheria  was 
very  easy  to  diagnose.  I  must  dispute  it,  for  experience 
has  taught  me  that  it  is  very  difficult  to  diagnose  the  dis- 
ease, especially  where  the  membrane  is  not  visible,  and  tox- 
aemia creeps  upon  the  patient  before  we  know  what  we  are 
dealing  with.  I  have  seen  a  number  of  cases  of  diphtheritic 
paralysis  following  the  hasty  diagnosis  of  folicular  tonsilitis 
and  the  ulcerated  sore  throat. 

There  have  been  theories  regarding  this  most  tedious  and 
fatal  disease  since  Bretonneau  created  the  name  in  1826,  and 
a  great  deal  has  been  written  concerning  this  disease  and 
the  treatment  of  it.  It  has  been  described  under  man}7 
names,  without,  however,  appreciation  of  its  distinct  charac- 
ter, by  Hippocrates,  Celsus,  Sydenham,  and  others,  from 
the  dawn  of  medical  history  to  the  present  day. 

Croup,  in  cases  named  and  described  by  Home,  Cheyne, 
West  and  others,  is  identical  with  Bretonneau  croup,  which 
he  also  calls  tracheal  and  laryngeal  diphtheria.  The  causes 
for  the  disease  are  the  concomitants  of  poverty,  filthy  lodg- 
ings, scanty  clothing,  and  imperfect  alimentation,  and  all 
similar  receptivities,  and  in  all  cachectic  subjects.  Those 
wTho  have  had  scarlatina,  measles,  and  whooping  cough  are 
more  predisposed  to  the  disease  than  others. 
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Diphtheria  occurs  one  in  every  six  cases  as  a  secondary 
disease,  and  runs  its  natural  course  in  eight  to  ten  days. 
Complete  and  rapid  recovery  often  takes  place,  not  only 
without  medical  treatment,  but  also  in  spite  of  the  most  ob- 
jectionable means  having  been  adopted  ;  and  on  the  other 
hand,  I  have  known  it  to  set  in  suddenly  with  intense  symp- 
toms and  carry  the  patient  off  in  one  day.  There  can  hardly 
be  any  certainty  as  to  the  incubation  of  diphtheria  ;  it  may 
be  a  few  days  or  weeks.  The  invasion  of  the  disease  is  gen- 
erally insidious,  general  discomfort,  languor,  rigors,  hoarse- 
ness often  usher  in  diphtheria.  The  invasion  symptoms  are 
sometimes  so  slight  as  entirely  to  escape  notice, or  it  may  sud- 
denly explode  without  the  slightest  warning,  and  in  looking 
in  the  throat  we  may  then  find  the  characteristic  membrane. 
The  patient  is  sometimes  carried  off  before  any  exudation  has 
taken  place,  dying  from  profound  exhaustion,  from  primary 
toxaemia.  Diphtheritic  poison  kills  in  many  cases  without 
producing  the  diphtheritic  pellicle.  Prostration  of  strength  is 
never  absent  in  diphtheria.  Albuminuria,  enlarged  glands 
and  paralysis  are  more  or  less  absent.  I  was  once  told  by  a 
physician  of  standing  that  albumin  was  present  in  a 
large  number  of  cases.  I  must  differ  with  my  professional 
brother  from  experience.  I  have  found  albumin  absent 
in  many  cases,  but  it  is  generally  looked  for.  It  does  not 
necessarily  indicate  a  morbid  state  of  the  kidney.  It  is  often 
intermittent,  and  its  intensity  varies  at  different  periods  in 
twenty-four  hours,  and  not  associated  with  dropsy,  as  in 
scarlatina.  It  is  not  a  sign  of  danger  ;  its  prognostic  signifi- 
cance belongs  not  to  itself,  but  to  its  cause  or  causes. 

Diagnostic  difficulties  in  diphtheria  are  great;  it  some- 
times proves  fatal  too  soon  to  afford  sufficient  time  for  the 
manifestation  of  its  characteristic  symptoms ;  and  also,  when 
the  invasion  stage  is  insidious,  it  seems  to  me  dangerous  to 
wait  for  the  membrane,  which  will  always  form  unless  the 
patient  is  cut  off  very  rapidly.  The  diphtheritic  nature  of 
a  disease  cannot  be  disclosed  with  certainty  until  the  mem- 
branous deposit  has  made  its  appearance ;  and  then,  with 
Lceffler's  blood  serum  tubes,  which  at  present  seem  to  me 
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to  be  as  indispensable  in  the  diagnosis  of  diphtheria  as  the 
wheels  are  to  a  watch,  with  a  culture  tube,  microscope  and 
other  conveniences,  a  thermostat,  and  so  forth,  we  should 
have  no  trouble.  But  what  are  we  going  to  do  in  our  out-of- 
way  districts,  wtiere  it  is  impossible  to  have  these  advan- 
tages? Why,  of  course,  stick  to  the  best  of  the  modern  treat- 
ments. Few  diseases  tax  the  ingenuity  and  therapeutic  re- 
sources of  the  physician  more  than  diphtheria.  He  has  to 
carry  out  many  details — hygienic,  dietetic  and  medicinal. 
The  treatment  should  be  on  a  rational  basis.  Decided  meas- 
ures should  be  carried  out  to  support  life.  I  have  found 
good  results  from  large  doses  of  alcohol.  Easily  assimilated 
food  is  of  great  importance.  Medicines  of  a  depressing  in- 
fluence on  the  nervous  system  should  be  strictly  avoided  ; 
also  the  use  of  alkalies  and  mercurials.  The  patient  should 
be  lightly  covered,  avoiding  the  loss  of  animal  heat.  The 
room  should  be  well  ventilated.  Avoid  currents  of  air  from 
ooming  in  contact  with  the  patient.  The  diet  should 
be  given  frequently.  Brandy,  milk  and  beef  tea  frequently, 
say  every  two  hours.  In  children  I  have  found  it  injudi- 
cious to  press  food  upon  them  in  spite  of  their  struggles ;  and 
is  sometimes  even  dangerous,  as  the  excitement  and  resist- 
ance takes  more  from  the  already  weakened  patient  than 
can  be  gained  by  such  a  procedure.  Instead  I  have  found 
good  results  from  enemata  of  beef  tea,  brandy  and  milk. 

In  case  of  extreme  prostration  in  diphtheria,  alcohol  is  im- 
peratively demanded.  In  young  children,  where  nourish- 
ment cannot  be  administered  by  the  mouth,  the  enemata 
should  be  resorted  to  and  kept  up,  diligently.  Be  sure  that 
you  are  nourishing  the  patient,  by  all  means.  Nausea  is  a 
troublesome  symptom  in  true  diphtheria,  and  as  the  cate- 
gory of  remedies  is  quite  large,  I  shall  mention  only  a  few. 
(Ice,  lime  water,  brandy,  and  camphor  water  I  have  used 
with  advantage).  I  have  found  emetics  of  little  service  in 
the  detachment  of  membranes,  and  they  many  times  do 
more  harm  than  good,  prostrating  the  patient  and  doing  evil. 

I  have  found  good  results  from  peroxide  of  hydrogen  and 
sulpho-calcine ;  and  when  it  is  impossible  for  the  patient  to 
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have  the  benefit  of  the  antitoxine,  J  can  recommend  the 
spray  of*  sulpho-calcine  and  peroxide  of  hydrogen  every 
hour  alternately  as  indispensable  remedies.  J  have  found 
good  results  from  the  sulpho-calcine  used  bv  inhalations 
5iv  to  quart  of  boiling  water.  Inhale  from  five  to  ten  min- 
utes. I  have  also  had  good  results  from  trypsin.  Used  ex- 
ternally is  a  liniment  of  soap  and  chloroform  which  I  have 
found  very  soothing. 

Internally,  sulph.  quinine  and  tr.  ferri  chloride  has 
proven  a  most  useful  remedy.  I  cannot  say  much  for  trach- 
eotomy,for  all  surgical  operations  in  diphtheria  areof  little 
use.  It  is  hard  to  determine  how  far  the  membranous  ob- . 
structions  have  entered  the  air  passages,  and  that  last  chance 
afforded  by  tracheotomy  often  kills  the  child.  Intubate  n  is 
far  preferable,  but  it  carries  with  it  danger.  In  the  hands 
of  an  inexperienced  operator  it  is  difficult  to  insert,  and  if 
not  in  the  hands  of  an  expert  should  never  be  used.  I  once 
saw  a  very  bright  child  killed  by  the  frequent  attempts  of  a 
new  beginner  in  trying  to  insert  the  tube. 

We  will  have  to  apply  civil  service  to  some  of  our  old 
methods  of  treating  diphtheria,  especially  in  our  country 
districts.  If  possible,  the  doctor  should  not  leave  the  bed- 
side of  a  malignant  case  of  diphtheria  more  than  three  or 
four  hours  before  he  returns,  for  many  changes  may  occur 
in  that  time.  I  believe  that  too  much  dependence  is  often 
placed  in  the  nurse,  and  often  we  loose  cases  because  we  do 
not  know  what  has  occurred  during  our  absence. 

As  to  the  prognosis,  I  can  say  nothing. 

I  have  had  the  pleasure  of  seeing  the  antitoxine  used 
under  the  direction  of  Dr.  Kenyon,  of  the  Marine  Hospital 
service,  in  an  adult  patient  with  good  results;  and  as  the 
diagnosis  of  diphtheria  has  been  made  by  the  discoveries  of 
Klebs  and  Lcefrler,  and  the  curative  and  preventive  agent 
found  in  the  way  of  an  antitoxine"  by  Koch,  the  medical 
profession  of  the  world  should  lovingly  clasp  the  trio  to  its 
bosom  and  welcome  them  as  its  dearest  possession. 

I  had  nineteen  malignant  cases,  with  four  deaths ;  thirty  r 
seven  uncertain  or  non-malignant  cases,  with  two  deaths. 

200  D  Street,  N.  W. 
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Case  of  Treatment  of  Venomous  Snake  Bites. 

By  ALVAfl  STONE,  M.  D.,  Worth,  W.  Va. 

As  warm  weather  approaches,  some  of  our  medical  breth- 
ren will  have  to  treat  venomous  snake  bites. 

I  wish  to  mention  a  case  of  the  kind,  and  its  treatment,, 
that  occurred  in  my  practice  last  summer.  If  the  idea  of 
treatment  will  help  any  practitioner  out  of  a  difficulty,  I 
will  feel  fully  rewarded  for  this  report.  We  who  live  in  the 
mountainous  countries  have  to  keep  posted  on  such  emer- 
gencies. 

A  healthy,  robust  negro,  known  among  his  associates  as 
a  "snake  charmer,"  while  playfully  handling  a  large  ratler, 
was  badly  bitten  in  the  web  between  the  left  index  finger 
and  thumb. 

The  man  had  presence  of  mind  enough  to  at  once  apply 
a  tourniquet  at  the  middle  of  the  fore-arm. 

I  saw  the  case  about  half  an  hour  after  he  was  bitten. 
On  examination,  I  found  two  distinct  wounds  made  by  the 
fangs  of  the  snake.  (Edema  of  the  arm  and  hand  up  to 
the  tourniquet  was  very  intense ;  pain  excruciating ;  very 
little  bleeding  from  the  wound  ;  the  general  expression  of 
the  patient  was  one  of  intense  agony. 

Now,  as  to  treatment,  the  first  thing  was  a  hypodermic  of 
morphia  for  relief  of  pain;  then  I  began  at  the  tourniquet 
and  rolled  an  Esmarch's  bandage,  as  tight  as  I  could  draw 
it,  down  to  withm  one  and  a  half  inches  of  the  wound,  and, 
with  a  small  knife,  perforated  the  hand  over  the  back  and 
immediately  around  the  wound.  Then,  with  the  hand 
swinging  down,  allowed  drainage  to  go  on  for  twenty  min- 
utes. 

I  gave  the  patient  one  twenty-fifth  grain  sulphate  strych- 
nia hypodermic-ally  just  above  the  tourniquet ;  waited  about 
two  minutes  for  absorption  of  the  strychnia ;  then  removed 
all  pressure,  and  allowed  free  circulation  to  be  established. 

The  patient  suffered  very  little  pain  after  this ;  made  a 
complete  recovery,  and  resumed  his  occupation  as  cqal-miner 
within  a  week. 

The  after-treatment  of  the  wound  was  slight  elevation  of 
the  hand  and  antiseptic  washes. 
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Anchylosis  Following  Typhoid  Fever. 

By  J.  EDWARD  COX,  M.  D.,  Richmond,  Va., 

Rksidbnt  Physician  in  mjkltkk i ng  Arms  Hohpital,  Richmond,  Va. 

The  following  case  may  be  interesting  to  the  profession, 
especially  because  of  the  etiology,  pathology  and  symptoms. 
The  case  is  one  I  had  occasion  to  study  during  a  recent  ser- 
vice in  the  female  wards  of  the  Sheltering  Arms  Hospital 
of  this  city ; 

A  widow  lady,  aged  52  years.  She  gave  birth  to  two  chil- 
dren while  quite  young.  She  came  from  Luray,  Va.,  and 
was  admitted  to  the  hospital  April  18th,  1895. 

Her  general  health  was  good;  she  slept  well ;  had  a  good 
appetite;  suffered  no  pain,  and  her  bowels  were  in  a  normal 
condition.  She  had  a  severe  attack  of  typhoid  fever  during 
an  epidemic  in  the  fall  of  1891 — being  confined  to  bed 
about  seven  weeks  with  no  relapse.  After  a  short  period  of 
convalescence,  she  was  well  enough  to  attend  to  her  domes- 
tic affairs  for  about  three  weeks,  when,  very  suddenly,  one 
morning,  after  taking  slight  exercise,  the  muscles  of  her 
legs  and  arms  became  very  weak.  Unable  to  stand  alone, 
she  was  forced  to  assume  the  recumbent  position  in  bed  for 
relief.  After  being  confined  to  bed  for  about  three  months, 
she  again  became  strong  enough  to  walk,  and  for  eight 
months  was  apparently  well. 

In  November,  1892,  she  was  taken  with  a  severe  case  of 
acute  bronchitis,  being  confined  to  bed  for  three  weeks.  At 
the  end  of  this  time,  on  attempting  to  walk,  she  discovered 
that  the  .extensors  of  the  thigh  were  so  weak  and  relaxed 
that  she  was  unable  to  maintain  the  erect  position.  After 
making  the  attempt  for  several  days,  and  becoming  very 
much  exhausted,  she  was  again  forced  to  resort  to  bed  for 
comfort;  still  she  suffered  no  pain,  and  her  general  health 
was  good.  For  a  short  time,  there  was  no  deformity  of  the 
limbs,  nor  were  the  muscles  of  the  arms  at  all  affected;  but 
gradually  the  extensors  became  more  and  more  relaxed, 
while  the  flexors  became  stronger,  which  caused  an  angular 
deformity  at  the  elbows  and  knees. 

At  the  time  she  entered  the  hospital,  the  tibiae  and  fibula? 
were  drawn  almost  at  right  angle  to  the  femors,  being 
scarcely  able  to  move  the  joints  without  assistance.  On 
forcible  extension,  the  tendons  of  the  biceps,  semi-membra- 
nosus  and  semi-tendinosus  could  be  felt  very  hard  and 
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tense  at  the  popliteal  space,  while  the  rectus  femoris,  sarto- 
rius,  and  the  two  vasti  muscles,  could  scarcely  be  felt,  even 
while  being  stimulated  by  a  strong  faradic  current. 

Her  parents  were  born  and  raised  in  Page  county,  Va., 
were  extremely  healthy,  and  died  near  the  age  of  80  years. 
She  has  two  brothers  and  two  sisters,  who  are  now  living, 
and  in  perfect  health. 

On  April  20th,  we  took  the  exact  dimensions  of  the  de- 
formity. Careful  measurement  from  the  anterior  superior 
spine  of  the  ilium,  down  the  outside  of  the  thigh  and  leg, 
to  the  most  prominent  part  of  the  tuberosity  of  the  os  calcis, 
showed  a  distance  of  26J  inches  on  the  right  side,  and  24J 
on  the  left.  These  measurements  were  taken  while  the  leg 
was  forcibly  extended  by  an  assistant. 

Under  the  direction  of  Dr.  Moses  D.  Hoge,  of  Richmond, 
I  began  the  use  of  massage  and  passive  motion  twice  a  day 
(9  A.  M.  and  8  P.  M.),  at  the  same  time  applying  the  faradic 
current  along  the  extensors,  for  fifteen  minutes,  as  strong  as 
I  thought  necessary.  For  the  first  few  days,  the  joints  and 
muscles  became  quite  tender,  but  only  for  a  short  time. 
After  about  two  weeks,  she  began  to  gain  some  strength  in 
the  extensors,  and  with  some  difficulty  she  could  carry  her 
arms  behind  ner  and  assist  in  dressing  herself,  and  could 
slightly  extend  the  legs  without  assistance. 

At  the  end  of  one  month,  I  again  measured  the  defor- 
mity, as  described  above,  which  showed  a  gain  of  two  inches 
on  the  left  side,  and  one  and  a  half  on  the  right.  Her  gen- 
eral health  is  still  good;  the  joints  are  not  at  all  tender,  and 
as  she  c£n  now  assist  me,  to  some  extent,  in  giving  the  mo- 
tion, it  is  probable  she  may  continue  to  improve. 

During  the  same  epidemic  of  typhoid  fever  in  1891,  her 
oldest  son  was  confined  to  bed  with  fever  for  about  six 
weeks,  and  for  a  short  time  suffered  with  the  same  condi- 
tion about  the  joints  that  his  mother  has,  but  being  a  very 
strong  and  active  man,  made  a  complete  recovery  in  a  short 
time. 


Dp.  A.  Vander  Veer,  of  Albany,  N.  Y., 

Has  been  elected  to  the  Board  of  Regents  of  the  State 
University  of  New  York. 

"  All  medical  doctrine  on  this  day, 
We  will  happy  throw  away. 
Hippocrates  better  close  his  eyes 
When  Summer's  sun  warms  up  the  skies." 

— Cincinnati  Lancet- Clinic,  May  18th,  1895. 
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(§orr$Hyom\ct\ct. 

'Is  Malarial  Fever  a  Reflex  Neurosis?" 

Mr.  Editor, — Jt  is  not  always  that  one's  crude  ideas  are  so 
kindly  and  gracefully  handled,  and  with  kid  gloves,  as  were 
mine*  in  your  May  issue,  by  Dr.  Wra.  S.  Stoakley.  It  is  a 
pleasure  to  see  that  his  mature  judgment,  in  the  main,  agrees 
with  them,  and,  virtually,  demurs  very  little  at  the  ideas 
brought  forward. 

That  the  atmosphere  is  a  mode  of  conveyance  of  the  poi- 
son of  malaria  is  true.  I  do  not  think  it  is  retained  in  the 
atmosphere  for  any  length  of  time,  as  I  think  dry  atmos- 
phere is  not  favorable  to  micro-organisms. 

Another  idea,  which  he  makes  more  clear,  is  that  mala- 
rial fever  is  a  shock  to  the  nervous  system.  It  will  be  ad- 
mitted that  shock  is  produced  by  an  influence  outside,  or 
distinct  from,  the  thing  affected.  Inflammation  is  said  to 
produce  shock,  but  inflammation  is  not  shown  except  after 
repeated  attacks  of  congestion.  Hence,  in  the  early  stages, 
malarial  fever  is,  so  to  say,  a  functional  disorder  of  the 
nerves. 

Just  at  this  point,  twenty-odd  years  ago,  is  when  origi- 
nated my  idea  that  a  sedative  rather  than  a  stimulant  was 
the  proper  treatment.  In  every  other  form  of  shock,  stimu- 
lation is  not  the  rule,  and  common  sense  says  try  and  lull 
the  excitement. 

During  these  years,  I  was  on  the  look  out  to  prove  up  my 
idea.  In  the  adult,  I  could  use  chloroform  or  chloroform 
water,  which  would  bring  on  the  sweat  in  half  an  hour,  but 
children  could  swallow  it  with  difficulty  and  infants  not  at 
all.  The  acetanilid,  devoid  of  smell,  with  comparatively 
no  taste,  the  dose  small,  seemed  to  me  the  thing  needed.  I 
may  say,  I  have  not  been  disappointed  in  it. 

As  to  the  change  from  "ague"  to  "dumb"  form,  I  have 
asked  myself  if  it  could  be  caused  by  some  mode  of  immu- 
nitization,  Hot  that  the  cause  has  changed  in  character  or 
*  Published  in  Richmond  Journal  of  Practice,  December,  1894. 
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virulence,  or  that  the  effects  on  the  system  are  lessened 
thereby,  but  can  it  be  supposed  the  system  has  become  able 
to  ward  off  that  intense  chill — the  ague.  It  does  not  seem 
to  have  mended  matters  much,  as  the  dumb  form  is  more 
dangerous  and  painful. 

This  is  only  an  idea;  may  be  wrong,  but  a  better  one 
would  be  in  order. 

In  advising  the  acetanilid  in  treatment  of  chills,  it  is  from 
my  standpoint,  viewed  after  about  four  years  of  careful  study 
— not  as  a  "knock  out"  of  quinine;  so  the  friends  of  the  qui- 
nine treatment  will  not  be  called  upon  to  act  on  the  de- 
fensive. 

In  my  section  there  are  many  who  cannot  use  quinine 
at  all.  One  case,  the  tongue  becomes  tremendously  swollen, 
so  that  articulation  is  impossible.  This  follows  on  a  three- 
grain  dose,  and  in  less  than  one  hour.  In  five  cases  urtica- 
ria follows,  less  than  three  grains.  Two  are  afflicted  as  if 
clouds  of  smoke  were  passing  before  the  eyes,  and  supra- 
orbital pain  ;  in  several,  more  or  less  by  haemorrhage  from 
bladder,  with  pain;  in  about  forty  per  cent.,  noises  in  the 
head,  loss  of  taste,  impairment  of  sense  of  hearing;  in  six, 
the  sense  of  smell  is  nearly  destroyed  for  several  hours,  to- 
gether with  some  other  of  the  above  senses.  Now,  to  such 
as  these  .the  acetanilid  is  a  boon,  the  action  required  being 
prompt,  with  no  unpleasant  sequel. 

The  doctor's  reminiscence  relative  to  "ipecac"  brings  to 
mind  to  me,  a  laughable  circumstance.  A  good  friend  of 
mine  (the  same  who  applied  "  raw  turpentine  on  a  flannel 
"  cloth  to  my  head,  swollen  and  blistered  all  over  with  ery- 
sipelas), was  praising  \$  me  the  effect  of  the  mixture.  It  is 
simply  splendid,  try  it  on  your  next  case."  My  next  case 
was  a  Mr.  "A.,"  who  was  painfully  afflicted  with  stuttering. 
I  gave  the  mixture  in  the  exact  amount  prescribed,  and,  as 
is  my  custom  when  experimenting,  stayed  to  see  the  effects. 

Effects!  Well,  what  between  the  nauSea  and  vomiting, 
coughing,  roaring,  shaking  his  fist  and  ineffectual  attempts 
(owing  to  his  infirmity)  to  make  himself  understood,  I  be- 
lieve the  "sphynx"  would  have  rolled  off  its  base  in  con- 
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vulsions.  I  had  to  get  outside  to  relieve  my  distressed  sides. 
As  my  doctor  friend  said,  it  was  "simply  splendid,"  but 
"A"  never  forgave  me. 

"Experience  is  a  good  teacher."  While  living  in  Missis- 
sippi I  had  my  first  tussle  with  chills,  the  "regulation 
shakers."  My  doctor  prescribed  heroic  doses  to  act,  I  sup- 
pose, on  the  theory  of  a  sedative;  made  up  then  twenty-five- 
grain  powders.  I  took  two  of  them,  the  third  I  have  no  re- 
collection of.  Fifteen  hours  afterward  I  woke  up  from  a 
dream,  perhaps,  to  find  three  men  in  shirt-sleeves  sitting 
around  my  bed,  who  said  they  had  "been  for  several 
hours  trying  to  keep  you  on  the  bed  ;  you  were  as  crazy  as 
a  bedbug."  I  found  my  clothing  soaked  with  blood  passed 
from  the  bladder,  and  saturated  with  sweat;  myself  so  weak 
I  could  not  turn  over.  With  the  present  lights,  I  am  still 
disposed  to  believe  this  may  have  been  an  extra  touch  of 
the  sedative  effects  of  the  favorite. 

Loth  to  disbelieve  the  assertions  of  the  wiser  heads  of  the 
profession,  I  have  since  tried  ten-grain  doses,  with  similar 
effects,  on  others.  It  may  be  the  difference  in  the  constitu- 
tion of  the  patients,  or  of  locality  ;  let  this  be  as  it  may,  here 
acetanilid  does  not  produce  such  effects.  I  have  before  me 
letters  from  several  States.  Dr.  Wm.  H.  Burgess,  of  Chatta- 
nooga, Tenn.,  writes;  "  I  received  a  letter  from  the  lady  in 
North  Carolina  of  whom  I  wrote  you.  She  says  your  ace- 
tanilid treatment  is  splendid,  and  that  she  has  been  clear 
of  her  trouble,  or  nearly  so,  for  three  weeks.  That  is  another 
line  the  recording  angel  has  written  for  you,  for  I  should 
never  have  thought  of  it.  I  added  a  little  soda  and  strych- 
nine to  it,  and  it  does  the  work"  Ttoe  others  are  much  the 
same. 

I  still  think  the  drug  will  be  a  great  relief  to  the  many, 
the  large  majority  who  have  to  take  it,  wTho  look  upon  the 
effects  of  quinine  as  equal,  if  not  worse  than,  "the  terror  " 
it  is  called  up  to  cure. 

Very  truly,  Ben.  H.  Brodnax,  M.  D., 

Brodnax,  La.,  May  29th,  1895. 
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Chloroform  in  Labor. 

Cincinnati,  Ohio,  June  10,  1895. 
Mr.  Editor, — In  my  article,  "  Chloroform  in  Labor,"  in 
your  issue  of  February  last,  I  stated  that  "  we  have  on  re- 
cord about  forty  cases  where  death  took  place  during  the 
*  administration  of  chloroform  in  labor."  The  word  "  re- 
cord "  was  not  intended.  If  I  could  have  found  such  re- 
corded, I  would  gladiy  have  given  them  along  with  my 
paper. 

My  information  was  not  through  a  recorded  way,  and  I 
do  not  believe  that  cases  dying  during  the  administration 
means  that  they  die  from  the  chloroform.  I  stated  that  in 
giving  chloroform  "push  it  to  the  point  of  relief" — be  that  in 
primiparse  or  multiparas — and  I  think  this  covers  the 
ground. 

So  thoroughly  am  I  in  accord  with  giving  chloroform  in 
labor,  for  reasons  stated  in  my  article,  that  I  wish  that 
every  practitioner  doing  the  obstetrical  art  would  duly  con- 
sider its  importance. 

The  progressive  female  members  of  our  ranks  are  gain- 
ing ground  rapidly  in  obstetrics,  for  the  reason  that  they 
are  advocating  chloroform  stronger  than  the  male  members, 
"A  hint  to  the  wise  should  be  sufficient." 

415  Broadway.  Edwin  Ricketts,  M.  D. 


A  Case  of  Diabetes  Insipidus  Graviditum 

Is  reported  by  Dr.  W.  H.  Haynes,  of  Brooklyn,  N.  Y., 
(Brooklyn  Med.  Jour.,  June,  1895).  Attention  was  first 
called  to  this  complication  of  pregnancy  by  Dr.  Matthew- 
Duncan  (Obstet.  Trans.,  Vol.  XXIV,  p.  256),  but  his  fifteen 
cases  were  of  saccharine  variety.  Dr.  Haynes  finds  no 
other  reference  to  the  insipid  form  occurring  during  preg- 
nancy than  in  Pepper's  System  of  Media>i<>  Vol  IV,  p.  31. 
No  special  treatment  is  recommended.  As  in  other  cases 
of  diabetes  graviditum,  the  symptoms  all  passed  off  after 
labor,  and  did  not  occur  in  the  second  pregnancy,  two  years 
afterwards. 
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$egnttn\cnt  of  (Etjc,  (F;u,  (Throat  mi  Most. 

Conducted  by  JOHN  DUNN,  M.  A.,  M    I). ,  Ri<  hmond,  Va., 

Cue  of  the  Surgeons  to  the  Richmond  Eye,  liar.  Throat  and  Nose  Infirmary  ; 
Professor  of  Diseases  of  the  Ear,  Throat  and  Nose,  and  Associate  Professor  of  Diseases  of 
the  Eye  in  the  University  College  of  Medicine,  Richmond,  Va. 

[CONTINUED  fkom  THE  m  m:  m  mukh,  PaoI  321.] 

Results  of  the  Operation  for  Strabismus. 

There  are  no  laws  that  will  bear  out  such  a  statement 
as  this;  nor  do  Schweigger's  own  words,  nor  the  reports  of  his 
cases  as  given  by  himself  bear  out  his  own  statement.  For 
only  a  few  lines  below,  he  says,  "an  imperfect  result  can  be 
supplemented  by  tenotomy  on  the  other  eye."  And  when 
this  result  is  imperfect,  what  then  ?  More  unregulated,  un- 
scientific, "  simple  tenotomies"?  Schweigger's  explanation 
of  the  above  statement  is  as  imperfect  as  the  statement  it- 
self— "the  explanation  being  that  the  maximum  of  devia- 
tion is  rare,  and  that  these  cases,  with  but  slight  deviation, 
could  at  other  times  squint  to  a  greater  degree."  This  is  no 
explanation  at  all.  Each  case  of  strabismus  has  its  own  pe- 
culiar secret;  has  its  own  red  thread,  which  if  correctly  fol- 
lowed under  the  guiding  hand  of  the  laws  regulating  the 
movements  of  the  eyes,  will  lead  us  to  an  understanding  of 
what  in  each  case  should  be  done.  To  say  that  "  the  first 
necessity  in  periodic  squint  is  tenotomy,"  with  the  implied 
understanding  that  the  tenotomy  is  to  be  of  the  internal  or 
external  rectus,  is  very  much  like  saying  that  the  first  ne- 
cessity of  fever  is  quinine.  There  are  cases  of  periodic  squint 
in  which  tlpe  squint  disappears  permanently  without  any 
treatment  Whatever;  there  are  cases  in  which  "simple 
tenotomy"  of  an  internal  rectus  can  only  do  harm  ;  there 
are  cases  in  which  the  squint  disappears  after  simple  tenot- 
omy has  been  done ;  but,  although  this  be  true,  it  does  not 
prove  that  "simple  tenotomy"  was  the  cause  of  its  disap- 
pearance, which  may  have  come  about  in  spite  of,  rather 
than  because,  of  the  "simple  tenotomy."  Schweigger  reports 
a  case  in  which,  "notwithstanding  tenotomy  of  internus  and 
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advancement  of  externus  in  the  squinting  eye,  and  later 
tenotomy  of  internus  in  fixing  eye,  the  result  was  slight ! " 
(Exclamation  mark  Schweigger's — J.  D.)  Had  there  been  a 
careful  examination  of  the  condition  of  the  superior  and  in- 
ferior recti,  this  case  in  all  likelihood  would  have  been  ope- 
rated on  differently,  and  the  exclamation  mark  would  have 
been  absent. 

Further  on  still  in  Schweigger's  article,  he  says,  "  Vertical 
deviation  occurs  most  often  with  lateral,  and  disappears 
after  the  removal  of  the  latter.  Hence  it  is  not  surprising 
that  after  the  operation  for  convergent  squint,  especially  we 
see  a  vertical  deviation  which  before  was  not  observed  or 
did  not  exist.  The  frequency  of  this  occurrence  has  origi- 
nated the  rule  that  with  vertical  and  lateral  deviation,  the 
latter  should  first  be  attacked.  If  the  former  remains,  it 
may  be  operated  upon  separately.  Two  muscles,  a  rectus 
and  an  obliquus,  being  concerned  in  vertical  deviation, 
the  former  alone  being  accessible  to  operation,  if  we  tenoto- 
mize  either  the  superior  or  the  inferior  rectus  two  antago- 
nists have  an  influence  on  the  result,  so  that  uncertainty 
ensues."  Such  are  Schweigger's  teachings  in  regard  to  "  up- 
ward and  downward  squint" !  While  it  is  possible  to  im- 
agine an  internal  rectus  so  developed  and  so  abnormal  in 
its  insertion  that  overaction  on  its  part  would  cause  upward 
squint,  it  is  little  likely  that  the  upward  squint  "occurring 
with  lateral"  often  has  this  as  its  cause.  Nature  has  given 
the  eye  two  muscles,  the  internal  rectus  and  superior  rectus. 
The  action  of  the  former  is  to  adduct  the  eye,  the  action  of 
the  latter  is  elevate  and  adduct.  Overaction  on  the  part  of 
which  of  the  two  would  be  the  more  likely  to  cause  abnor- 
mal elevation  of  the  eye  and  at  the  same  time  adduction  ? 
The  superior  rectus.  This  is  the  bare  statement  of  the  case, 
and  one  which  must  hold  in  the  presence  of  the  combined 
actions  of  the  various  muscles  of  the  ocular  system.  Where 
we  have  a  vertical  as  well  as  a  lateral  deviation,  the  more 
important  for  our  consideration  is  the  vertical.  George  Ste- 
vens has  called  attention  so  carefully  and  thoroughly  to  this 
point,  that  it  remains  a  matter  of  wonder  to  those  who  have 
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carefully  considered  his  teachings  that  the  European  author- 
ities have,  it  would  appear,  so  persistently  declined  to  re- 
cognize the  important  part  played  by  vertical  deviation  in 
visible  and  latent  squint,  and  in  the  nervous  disorders  re- 
sulting from  the  latter. 

George  Stevens  lays  down  the  following  rule :  "  Every 
modification  of  a  lateral  muscle  by  relaxation  or  by  short- 
ening, which  can  in  any  degree  affect  the  rotation  of  one  eye, 
should  in  every  instance  be  accompanied  by  an  exactly 
equivalent  modification  of  the  corresponding  muscle  of  the 
other  eye."  This  rule  presupposes  that  there  is  always  an 
exactly  equal  development,  exactly  equal  tendinous  attach- 
ment of  the  two  internal  and  two  external  muscles.  There 
is  no  more  reason  for  supposing  this  to  be  always  the  case 
than  there  is  for  supposing  the  two  eyes  have  always  the 
same  refraction.  Inheritance  may  determine  an  abnormal, 
an  imperfect,  development  or  attachment  for  either  external 
or  internal  rectus,  or  for  both  ;  just  as  it  determines  differ- 
ences in  refraction  for  the  two  eyes.  Indeed,  it  would  be  a 
very  remarkable  thing  if  nature  were  to  grant  the  special 
dispensation  of  exemption  to  the  external  ocular  muscular 
apparatus.  It  does  not,  and  hence,  although  the  above  rule 
of  Stevens'  has  a  wide  application,  it  ha.?  also  numerous  ex- 
ceptions— exceptions  which  demand  our  careful  considera- 
tion, and  offer  many  puzzling  problems  for  solution. 

Schweigger  says  :  "  In  the  best  sense  of  the  word,  squint 
is  only  cured  with  the  restoration  of  normal  conditions,  in- 
cluding binocular  vision.  Still,  the  operation  can  only  do 
what  is  possible."  This  is  true,  and  most  frequently  we 
cannot  do  what  would  be  possible,  for  our  patients'  sur- 
roundings are  often  such  that  they  are  unable  to  give  up  the 
time  their  cases  would  require  that  we  might  attain  unto  the 
possibility.  Again,  squint  operations  require  the  highest 
skill  of  the  ophthalmologist,  the  most  profound  knowledge 
of  the  workings  of  the  ocular  apparatus;  and  that  we  may 
appreciate  the  possibilities  of  our  highest  skill  in  this  direc- 
tion, we  must  admit  to  our  meetings  other  members  than 
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those  wearing  only  the  badge  of  the  Order  of  the  External 

Rectus  and  Internal  Rectus. 

Four  Cases  of  Circumbulbar  Dermoid  Cysts. 

In  Vol.  XXI,  No.  3,  of  the  Archives  of  Ophthalmology,  Dr. 
Ward  A.  Holden  has  translated  Mitvalsky's  excellent  paper 
on  Circumbulbar  Dermoid  Cyst.  It  is  our  purpose  here  to  , 
put  on  record  four  cases  which  have  come  under  our  treat- 
ment within  the  past  four  or  five  years.  Three  of  these  oc- 
curred in  negroes,  one  in  a  white  person.  All  were  removed 
under  cocaine  anaesthesia.  In  Case  1,  there  was  no  return 
after  the  second  removal.  In  Case  2,  the  origin  was  so  ex- 
tensive that  it  was  deemed  best  not  to  remove  it  entire,  but 
to  remove  contents  and  destroy  sac  wall.  In  this  case,  the 
patient  disappeared  while  the  sac  wall  was  still  discharging 
pus.  In  Case  3,  there  had  been  a  partial  removal  before  it 
came  under  our  care.  Its  apparently  complete  removal 
was,  so  far  as  we  know,  not  followed  by  any  return.  In 
Case  4,  of  which  there  is  accompanying  a  photograph,  there 
has  been,  so  far  as  we  know,  no  return. 


Case  1. — Miss  W.,  aged  18,  cyst  sprung  from  ethmo-orbi- 
tal  junction  just  posterior  to  the  lachrymal  sac.  In  size  re- 
sembling a  small  marble.  Contents,  thick,  odorless,  light 
yellow,  semi-fluid,  oily  substance. 

Case  2. — Jas.  A.,  negro,  aged  14,  cyst  sprung  from  ethmo- 
orbital  junction,  perhaps  full  extent.  In  size,  that  of  a 
hickory  nut.    Contents  grayish,  oily,  odorless. 


428 


EYE,  EAR,  THROAT  AND  NOSE. 


Case  3. — Mary  B.,  negress,  aged  20,  cyst  sprung  from  up- 
per outer  orbital  margin.  Size,  that  of  a  walnut.  Contents 
thick,  whitish  gray,  almost  cheesy  in  consistence,  odorless. 

Case  4. — Susan  Y.,  negress,  aged  30.  Contents  whitish 
gray,  oily,  odorless.  Many  fine  hairs.  Origin,  bone  along 
upper  outer  orbital  margin. 

In  all  cases,  the  tumors  were  of  indefinite  standing — had 
existed  since  early  childhood. 

Abscess  of  the  Epiglottis.  Fishbone  in  the  Base  of  the  Tongue. 
Remarks  Upon  the  Value  of  the  Snare  as  a  Means  of  Remov- 
ing Foreign  Bodies  from  the  Visible  Lower  Throat,  Including 
the  Supra  Glottic  Region. 

Mr.  A.,  while  eating  a  piece  of  herring,  on  April  16,  felt, 
as  he  thought,  a  bone  stick  in  his  throat.  His  throat  con- 
stantly annoyed  him  until  the  evening  of  April  20th,  when 
the  pain  in  his  throat  was  severe  enough  to  nauseate  him. 
Examination  revealed  in  the  anterior  surface  of  the  epiglot- 
tis a  small  abscess.  This  was  opened  with  a  pair  of  forceps, 
and  Mr.  A.  told  that  his  throat  would  probably  be  well  as 
soon  as  this  little  abscess  cavity  healed.  Mr.  A.  returned 
the  following  morning  to  my  office,  saying  that  the  "  bone" 
was  still  in  his  "  throat."  Examination  revealed  a  second 
abscess  at  the  seat  of  the  first  one.  This  was  opened,  and 
burnt  out  with  a  60-grain  silver  solution.  This,  in  no  way, 
relieved  Mr.  A.  A  closer  examination  of  the  base  of  the 
tongue  revealed,  at  a  point  just  opposite  the  location  of  the 
abscess,  a  minute  projection  of  something  resembling  a  fine 
bristle.  This  proved  to  be  the  end  of  the  fish-bone,  which 
had  buried  itself,  all  but  a  short  length,  in  the  tongue  at  its 
base.  Owing  to  the  fineness  of  the  point,  and  to  some  hy- 
pertrophy of  the  lingual  adenoid  tissue,  this  point  had  es- 
caped my  notice.  Each  time  Mr.  A.  raised  the  base  of  his 
tongue  this  sharp  point  scratched  the  epiglottis — hence  the 
abscesses.  The  fish-bone  projected  backwards  and  down- 
wards, and  I  was  unable  to  extract  it  with  any  of  the  seve- 
ral kinds  of  forceps  at  my  command.  A  lingual  cannula 
was  then  threaded.  With  this  instrument,  the  end  of  bone 
was  quickly  caught  and  extracted.  It  proved  to  be  a  small 
bone,  about  three-eighths  of  an  inch  in  length.    It  may  be 
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mentioned,  in  connection  with  this  case,  that  bent  cannula?, 
with  flattened  ends,  would  be  often  of  great  service  in  re- 
moving foreign  bodies,  such  as  fish-bones,  pins,  etc.,  from 
the  base  of  the  tongue,  the  sinuses,  and  the  supra-glottic 
region. 

A  Note  of  the  Etiology  of  Pharyngeal  Mycosis. 

The  following  observation  is  of  interest  in  connection 
with  the  etiology  of  nasal  polypi :  In  the  winter  of  1894,  I 
was  consulted  by  Mr.*  A.;  aged  28,  on  account  of  his  throat. 
Examination  revealed  immense  numbers  of  mycotic  masses 
sprung  from  the  regions  of  the  naso-pharyngeal,  faucial  and 
lingual  tonsils.  Microscopic  examination  showed  masses  to 
be  formed  of  the  leptothrix  fungus.  The  history  of  the 
case,  so  far  as  it  concerns  us  here,  is  as  follows :  Severe  cold 
in  the  spring  of  1894.  Cold  refused  to  yield  to  treatment. 
Chronic  cough  developed.  Patient  lost  much  flesh  ;  appe- 
tite became  poor ;  daily  fever  developed.  Examination  of 
the  lungs  showed  them  to  be  filled  with  loud  rales.  Gene- 
ral appearance  of  chest  that  of  late  stages  of  tuberculosis. 
Expectoration  excessive.  Breath  very  foul.  Patient  very 
weak.  Small  peri-rectal  abscess.  Night  sweats.  Besides 
general  treatment,  an  endeavor  was  made  to  remove  the 
mycotic  masses.  Various  applications  were  tried ;  and  while 
they  were  greatly  reduced  in  number  and  size,  it  seemed 
impossible  to  prevent  their  recurrence.  After  Mr.  A.  had 
been  under  the  treatment  about  a  month  or  six  weeks,  he 
was  taken  with  pleuro-pneumonia.  Mr.  A.'s  illness  was  se- 
vere for  several  weeks.  Local  throat  treatment  had  to  be 
given  up.  As  soon  as  he  recovered  sufficiently  to  stand  a 
railway  journey,  a  trip  South  was  advised.  He  gradually 
recovered  his  strength.  On  his  return  to  Richmond,  he 
came  to  my  office  for  me  to  examine  his  throat.  There  tvere 
present  no  signs  of  the  former  mycosis.  Not  one  mycotic  mass 
could  be  seen.  The  large  number  of  these  masses  existing  in  the 
throat  at  the  time  Mr.  A.  was  taken  with  pleuro-pneumonia  had, 
without  local  treatment,  all  disappeared. 

This  observation  tends  to  give  weight  to  the  hypothesis 
that  pharyngeal  leptothrix  mycosis  occurs  over  the  adenoid 
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areas  of  throat,  the  secretions  of  whose  mucous  membranes 
have  become  changed  as  the  result  of  impairment  of  the 
general  health.  What  these  changes  are  we  are  at  present 
unable  to  say.  This  observation,  however,  makes  it  worth 
the  while  to  examine  the  nature  of  the  oral  raucous  secre- 
tions; and  it  further  teaches  us  that  local  treatment  is  not 
absolutely  essential  to  the  cure  of  the  manifestations  of  this 
mycotic  disease.  It  would  seem  that  it  tells  us,  moreover, 
that  our  first  duty  should  be  to  secure  for  our  patient  the 
best — general  treatment. 
Cases  in  Refraction — No.  I. 

There  are  rules  regulating  the  prescribing  of  glasses, 
and  many  interesting  problems  offer  themselves  in  the  re- 
fractive department  of  ophthalmology.  No  definite  rules 
for  the  correction  of  ametropia  can  be  permanently  estab- 
lished which  have  not  taken  into  consideration  the  muscu- 
lar equilibrium  of  the  eye.  Many  are  the  cases  where  the 
error  of  refraction  for  each  eye  singly  can  be  determined, 
and  accurately,  and  yet  the  patient  will  refuse  these  glasses 
when  used  together.    Let  us  take  an  example: 

Mrs.  W.,  aged  45.  0.  D.  F=^r  +  3}  D.  sph.  V={*  0. 
&  f  —  2JA  +  41).  sph.  c.  +  f  D.  cyl.  ax.  180°  =  £f  •  Esophoria 
6°  R.  Hyperphoria  2°.    Diplopia  with  red  glass. 

In  this  case  we  have  practically  full  vision  (for  when  we 
consider  the  error  of  refraction  0.  S.,  we  are  pleased  to  find 
that  this  eye,  which  has  never  worn  fully  correcting  glass, 
should  retain  so  high  a  degree  of  vision)  when  the  refrac- 
tive errors  have  been  corrected.  Let  us  now  try  the  glasses 
as  given  by  retinoscopy  upon  our  patient,  and  what  do  we 
find  ?  Mrs.  W.  sees  comfortably  with  full  correction  before 
either  eye  singly,  the  other  eye  being  uncorrected.  The 
instant  full  correction  is  placed  before  both  eyes  everything 
about  her  "becomes  confused,"  her  "  head  swims,"  and  she 
either  covers  one  eye  or  takes  the  glasses  off.  Let  us  ex- 
amine, for  a  moment,  the  muscular  equilibrium  of  the  eyes. 
What  do  we  find  ?  Simply  placing  a  red  glass  before  one  eye 
reveals  hyper-esophoria,  right  hyperphoria  of  two  degrees, 
and  esophoria  of  six  degrees  for  twenty  feet.    This,  then,  ex- 
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plains  why  the  patient  will  not  wear  glasses  correcting  the 
full  refractive  error.  Full  correction  means  accurate  vision 
for  both  eyes ;  means  the  strongest  possible  endeavors  on 
the  part  of  the  eyes  to  obtain  binocular  fixation  ;  and  binoc- 
ular fixation  for  eyes  having  two  degrees  of  hyperphoria 
and  six  degrees  of  esophoria  for  distance,  is  practically 
impossible  to  maintain,  even  if  once,  for  even  a  little  while, 
obtained  as  a  result  of  the  struggles  on  the  part  of  the  eye 
muscles.  These  muscles  are  oftemthe  cause  of  reflex  nervous 
disturbances  the  most  varied  and  often,  most  often,  incor- 
rectly diagnosed  and  improperly  treated.  Let  us  look  at 
this  case  a  little  more  closely.  If,  while  Mrs.  W.  has  before 
O.  D.  a.  +  3  D.  sph.,  a.  +  3  D.  sph.  is  placed  before  0.  S.,  she 
experiences  none  of  the  uncomfortable  sensations  brought 
on  by  a  full  correction  of  this  eye.  In  other  words,  Mrs.  W. 
sees  well  and  comfortably,  wearing  before  each  eye  the  same 
glass,  a.  +  3  D.  sph.  In  the  selection  of  her  reading  glasses, 
the  same  discrimination  against  a  full  correction  for  both 
eyes  has  to  be  made.  Mrs.  W.  reads  very  comfortably  with 
a.  +  3j  D.  sph.  before  each  eye,  and  yet  with  a.  +  3f  D.  sph. 
before  0.  D.  and  a.  +  4f  D.  sph.  c.  +  f  D.  cyl.  ax.  180°  be- 
fore 0.  S.,  the  resulting  confusion  makes  reading  impossi- 
ble. In  this  case,  Mrs.  W.  has  learned  to  be  satisfied  with 
accurate  vision  for  one  eye,  while  she  discards  the  confused 
image  pictured  on  the  extra-macular  region  of  the  other. 
The  instant,  however,  a  glass  so  constructed  as  to  render  the 
confused  image  on  the  extra-macular  region  a  definite,  clear- 
cut  image,  the  desire  for  binocular  fixation  is  awakened  ;  i  e.t 
the  desire  to  bring  both  images  on  the  macular  region  is 
born — and  this  desire  the  lack  of  muscular  equilibrium 
prevents  from  being  gratified.  The  struggle  goes  on  until 
one  or  the  other  of  the  patient's  eyes  has  to  give  up,  and 
an  abnormal  condition  of  ocular  equilibrium  is  the  result. 

The  question,  What  shall  we  do  with  such  cases  as  the 
above?  is  not  always  easily  answered.  Many  conditions 
have  a  part  in  deciding  our  course  of  action.  The  question 
has  often  presented  itself:  Has  not  nature  been  kind  in 
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these  cases  of  high  degrees  of  hyperopia  with  faulty  equi- 
librium, in  that  she  has  made  the  refraction  different  for 
each  eye,  making  one  of  the  eyes  irregularly  astigmatic  ? 
Or,  again:  Has  not  nature  been  kind  in  cases  of  high  de- 
grees of  hyperopia  with  the  refraction  for  the  two  eyes  un- 
equal, one  being  irregularly  astigmatic,  in  that  she  has 
allowed  a  faulty  equilibrium  ?  For  thus  does  she  not  pre- 
vent the  possibility  of  continuous  binocular  fixation  ?  Some 
cases  of  this  series  will  illustrate  these  points. 

Again :  Although  the  eyes  of  such  patients  as  Mrs.  W. 
are  to  her  in  their  present  condition  the  source  of  a  certain 
amount  of  discomfort,  are  we  justified  in  making  attempts 
to  restore  the  faulty  equilibrium  ?  Glasses  gave  her  good 
vision  for  both  near  and  far,  and  yet  her  eyes,  if  she  uses 
them  beyond  a  certain  length  of  time,  are  the  source  of  some 
discomfort  to  her,  not,  however,  of  unbearable  discomfort. 
In  her  case,  there  are  no  marked  reflex  nervous  disturbances. 
There  are  many  considerations  which  here  present  them- 
selves. Where  the  refractive  error  is  a  slight  one,  for 
hyperopia  not  more  than  two  dioptrics,  we  are  justified  in 
endeavoring  to  correct  the  faulty  equilibrium,  provided 
this  is  also  moderate  in  degree.  Where  the  refractive  error 
is  great  in  degree,  the  two  eyes  being  of  unequal  refrac- 
tion, one  being  markedly  astigmatic,  and  where,  at  the 
same  time,  the  patient  has  acquired  the  ability  to  disregard 
the  extra-macular  image  formed  on  the  retina  of  the  worse 
eye,  the  propriety  of  endeavoring  to  correct  the  faulty  equi- 
librium is  very  much  to  be  questioned.  If,  under  the  last- 
mentioned  circumstances,  the  patient  still  retain  the  desire 
for  binocular  fixation,  the  power  to  neglect  the  extra- 
macular  image  not  having  been  acquired,  it  becomes  our 
duty  to  advise  attempts  to  better  the  faulty  equilibrium. 
The  rule  that  where  the  red  glass  reveals  diplopia  partial 
tenotomy  should  be  done,  is  not  a  safe  one  to  always  follow. 
We  must  consider  what  we  shall  accomplish  provided  wo 
bring  about  the  desired  muscular  equilibrium.  Stevens' 
teachings  in  regard  to  muscular  inequalities  are  of  the  great- 
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est  value — their  application  accomplishes  often  the  great- 
est amount  of  good ;  but  we  must  ever  remember  that  they 
cannot  do  all  things.  We  must  bear  in  mind  not  only  the 
age  and  the  degree  of  intelligence  of  the  patient,  but  also 
the  willingness  to  submit  to  treatment ;  the  possibility  of 
continuing  treatment  until  our  object  to  equalize  the  mus- 
cular equilibrium  be  attained ;  the  especial  uses  to  which 
the  patient  wishes  to  put  the  eyes ;  nor  should  we  forget 
the  important  part  played  by  the  oblique  muscles  in  oblique 
astigmatism  (Savage). 

In  the  case  of  Mrs.  W.,  I  doubt  not  that  an  operation 
which  had  for  its  result  the  reduction  of  the  hyperphoria 
from  two  degrees  to  three-quarters  of  a  degree,  would  cause 
an  amount  of  discomfort  to  the  patient  which,  as  the  eyes 
now  are,  she  knows  nothing  of.  It  would  awaken  afresh 
the  constant  desire  for  binocular  fixation.  Brain  centre 
exhaustion  would  cause  unexpected  reflex  troubles  which 
now  do  not  occur,  and  our  patient,  leaving  us  before  the 
three-quarters  of  a  degree  became  nothing,  would  justly  say 
that  treatment  had  made  her  eyes  much  worse  than  they 
were  before  treatment  had  been  begun.  It  is  well,  then,  to 
bear  in  mind  these  points  and  many  other  kindred  ones, 
when  we  undertake  to  disturb  an  acquired  position  of  rest. 

In  the  case  of  Mrs.  W.,  we  prescribed  for  distance  0.  D. 
and  0.  S.  +  2J  D.  sph. ;  and  for  reading  +  3|  D.  sph.  These 
glasses  prove  comfortable  to  a  certain  extent.  Mrs.  W.  reads 
very  little.  Her  circumstances  require  her  to  do  little  sew- 
ing. The  more  active  period  of  her  life  has  been  spent  with- 
out acquiring  the  necessity  for  constant  book-companionship. 
Although  there  existed  diplopia  for  a  red  glass,  there  was 
no  noticeable  deviation  of  either  eye.  Operations,  if  done, 
could  then  accomplish  nothing  from  a  cosmetic  point  of 
view. 


The  Oldest  Physician  in  Practice 

Is  probably  Dr.  Boisy,  of  Havre,  who  is  103  years  of  age. 
He  goes  his  rounds  every  day.  He  is  a  moderate  drinker 
and  smoker. — Railway  Surg.,  May  21. 
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department  of  fglectro- therapeutic  a 


Conducted  by  R.  M.  SLAUGHTER,  M.  D.,  Theological  Seminary,  Va. 


Treatment  of  Uncontrollable  Vomiting  of  Pregnancy  by 
Electricity. 

Drs.  Gautier  and  Larat  have  recently  reported  some  mar- 
vellous results,  which  have  been  obtained  in  cases  of  uncon- 
trollable nausea  and  vomiting  of  pregnancy,  from  the  use 
of  the  continuous  current,  according  to  the  method  Sem- 
nola.  These  cases,  which  had  resisted  all  other  treatment, 
yielded  quickly  and  entirely  to  a  descending  galvanic  cur- 
rent applied  to  the  pneumogastric  nerve.  The  technique 
employed  was  as  follows: 

The  positive  pole,  a  rod  of  carbon  or  metal,  covered  at 
tip  with  moist  chamois-skin  or  cotton,  was  applied  just 
above  the  clavicle  on  a  point  between  the  points  of  origin 
of  the  sterno-cleido-mastoid,  while  negative,  a  pad  6  or  8 
inches  in  diameter  was  placed  over  the  stomach.  Weak 
currents,  not  exceeding  8  to  10  miUiamperes  in  strength 
only,  were  used,  and  each  treatment  was  continued  from  15 
to  30  minutes.  At  the  end  of  the  treatments,  the  current 
should  be  turned  off  very  slowly  to  avoid  any  sudden  shock. 
In  bad  cases,  the  treatments  should  be  given  several  times 
daily. 

The  following  is  a  translation  of  the  detailed  account  of 
one  of  the  cases  reported  : 

Case  I. —  Uncontrollable  Vomiting  of  Pregnancy  of  Thirty- 
Six  Days'1  Duration  with  Insomnia  and  Extreme  Prostration 
Cured  in  Ten  Days. — Mrs  K.,  primipara,  health  has  always 
been  good,  and  menstruation  regular.  Last  appearance  of 
menses,  8th  of  January,  1895.  Nausea  and  vomiting  began 
on  the  22nd  of  February.  The  patient  could  take  no  food, 
solid  or  liquid,  and  had  from  40  to  50  attacks  of  vomiting 
in  the  twenty-four  hours,  which  were  accompanied  with 
very  intense  epigastric  pains  and  frequent  faintings.  Dur- 
ing the  second  week,  her  nights  became  very  bad  and  her 
pulse  very  weak,  and  from  this  time  on  she  failed  daily  in 
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strength  and  weight.  From  the  first,  then,  obstinate  con- 
stipation. 

H^The  condition  of  the  patient  became  so  bad  that  only  a 
little  water  was  retained,  and  there  was  a  complete  insom- 
nia, great  physical  depression,  and  cerebral  excitement. 
Remedies  of  various  kinds,  including  opium,  chloroform 
water,  cocaine,  bromide  of  potash,  chloral,  lavage  which 
seemed  only  to  aggravate  the  trouble,  milk  regimen  Kefir, 
inhalation  of  oxygen,  ice,  injections  of  morphine,  were  tried 
without  effect. 

Prof.  Dieulafoy,  who  was  called  in  consultation,  consid- 
ered the  case  a  very  grave  one,  and  advised  an  increase  of 
the  doses  of  morphine,  and  if  relief  was  not  soon  obtained, 
that  the  pregnancy  be  terminated. 

The  case  had  now  become  desperate,  and  the  patient  was 
slowly  dying  of  inanition.  On  the  25th  of  March,  Dr. 
Champetier  de  Ribes  was  called  in  consultation,  and  ad- 
vised immediate  recourse  to  galvanism.  In  view  of  the 
grave  condition  of  the  patient,  treatment  was  at  once  begun, 
the  first  application  being  made  at  9  o'clock  the  same  even- 
ing. The  patient,  who  had  retained  nothing  35  days,  took 
and  retained,  after  the  first  treatment,  half  a  glass  of  milk, 
and  an  hour  later  another  half  glass  was  retained.  There 
was  also  a  diminution  of  the  pain,  nausea,  and  spasm  of 
the  oesophagus ;  and  up  to  3  A.  M.  there  was  neither  nausea 
nor  vomiting.  The  rest  of  the  night  was  bad,  and  an  injec- 
tion of  morphine  was  given. 

The  second  treatment,  at  9:30  in  the  morning,  was  fol- 
lowed by  equally  good  results,  but  during  the  day  an  at- 
tack of  violent  nervous  excitement  occurred,  which  was 
followed  by  a  return  of  the  pains  and  the  nausea  and  vom- 
iting. 

A  third  treatment  was  given  after  midday,  and  the  fourth 
during  the  evening,  and  from  this  on  an  amelioration  set 
in,  which  was  continuous.  The  attacks  of  nausea  and  vom- 
iting became  less  and  less  frequent,  the  pulse  improved,  the 
constipation  yielded,  and  upon  the  third  day  the  patient 
slept  without  morphine.  For  the  next  three  days,  three 
treatments  a  day  were  given,  and  during  the  next  five,  two. 

The  patient  could  now  take  solid,  as  well  as  liquid  food 
— eggs,  chicken,  ham,  milk,  coffee,  and  soups,  being  well 
borne. 

By  the  eighth  day  a  cure  seemed  established,  but  one 
daily  treatment  was  kept  up,  t\\e  patient  constantly  im- 
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proving  until  the  sixteenth  day,  when  she  was  able  to  get 
up  and  walk,  and  to  leave  Paris  for  the  country. 

Nine  similar  cases,  with  similar  results,  are  reported. 

The  authors  consider  the  treatment  well  worth  a  trial  in 
other  forms  of  nervous  vomiting. 

The  following  conclusions  are  reached  : 

1st.  That  the  continuous  descending  current,  applied  to 
the  pneumogastric  according  to  the  rules  given,  constitutes 
an  efficient  remedy  for  vomiting. 

2nd.  That  it  appears  to  be  a  curative  agent  of  the  first 
order  in  the  vomiting  of  pregnancy. 

3rd.  That  in  vomiting  due  to  grave,  or  even  mortal  le- 
sions of  the  central  nervous  system,  electrization  brings 
about  a  cessation  or  a  considerable  lessening  of  the  symp- 
toms. 

4th.  That  the  treatment  is  rapid  in  effect,  and  no  adju- 
vant medication  is  required. 

In  the  discussion  of  this  paper,  Dr.  Bardet  stated  that  he 
had  tried  the  treatment  in  22  cases  of  uncontrollable  vom- 
iting, but  had  only  found  it  successful  in  10.  He  had  only 
found  it  useful  in  cases  of  purely  nervous  vomiting.  In 
the  vomiting  of  pregnancy,  it  had  failed  entirely.  He  had 
generally  used  the  method  of  Semnola,  descending  galvan- 
ism of  the  pneumogastric,  but,  in  three  cases,  he  had  tried 
the  introduction  of  one  electrode  into  the  stomach.  These 
cases  were  among  those  in  which  the  treatment  failed  to 
give  relief.  The  duration  of  his  treatments  never  exceeded 
five  minutes. 

In  closing,  Dr.  Larat  said  that  the  length  of  time  of  the 
application  was  of  the  greatest  importance.  The  treat- 
ments should  be  continued  for  15,  30,  or  even  45  minutes, 
and  should  be  repeated  several  times  during  the  day. 

The  series  of  successful  cases  reported  was  doubtless  a 
happy  one,  but  he  had  it  from  Semnola  himself  that  he  had 
never  had  a  failure. 
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proceedings  of  Societies,  §oards,  et^ 


RICHMOND  ACADEMY  OP  MEDICINE  AND  SURGERY". 

June  11th,  1895.  Dr.  Wm.  S.  Gordon,  President;  Dr. 
Dr.  M.  W.  Peyser,  Reporter. 

Dr.  Ernest  C.  Levy  read  a  paper  on 

Therapeutics  of  Diphtheria,  Including  Hospital  Experience  with 
Antitoxin.    [See  pape  361.] 

Dr.  W.  W.  Parker  wished  to  know  what  had  been  the  in- 
fluence of  treatment  upon  cases  in  which  the  cervical  glands 
were  involved.  He  had  always  been  greatly  influenced  in 
his  prognosis  by  this  symptom,  and  regarded  its  presence 
with  the  gravest  apprehension. 

Dr.  H.  H.  Levy  reported  having  used  antitoxin  in  three 
cases.  One  of  these  had  been  exceedingly  mild,  and  would, 
he  felt  confident,  have  recovered  under  ordinary  treatment. 
The  other  two  cases  were  more  severe,  and  in  these  he  had 
been  very  glad  to  avail  himself  of  the  new  treatment.  In 
both  of  these  cases  there  had  been  considerable  cervical 
swelling.  While  his  personal  experience  with  antitoxin 
had  not  been  large  enough  to  enable  him  to  pass  upon  its 
merits,  he  had  been  most  favorably  impressed  by  the  rapid 
disappearance  of  the  membrane  and  cervical  swelling  in 
these  cases,  as  well  as  by  the  prompt  improvement  in  the 
general  condition  of  the  patients. 

Dr.  E.  C.  Levy  said  that  our  prognosis  should  be  in- 
fluenced by  the  presence  of  cervical  adenitis,  according  to 
its  cause  in  each  case.  It  was  by  no  means  uncommon  to 
see  extensive  involvement  of  the  cervical  glands  in  ordi- 
nary follicular  tonsillitis.  Here  it  was  of  little  moment. 
In  cases  of  true  diphtheria,  it  was  most  marked  where  the 
nasal  mucous  membrane  was  involved.  In  septic  cases  it 
was  always  present  to  an  extreme  degree. 

Dr.  J.  S.  Wellford  referred  to  the  unfavorable  opinion  of 
antitoxin  which  had  been  expressed  by  Dr.  Winters,  of  New 
York,  and  asked  what  Dr.  Levy  could  advance  in  explana- 
tion of  Dr.  Winters'  charges  as  to  the  statistics  of  the  Wil- 
lard  Parker  Hospital.  Dr.  Winters  had  claimed  that  many 
cases  which  had  been  treated  at  that  institution  had  been 
sent  there,  although  there  were  no  clinical  evidences  of 
diphtheria,  the  diagnosis  having  been  made  entirely  from 
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the  presence  of  the  Klebs-Loeitler  bacillus.  If  this  was  so, 
the  statistics  were  not  to  be  relied  upon. 

Dr.  Peyser  said  he  considered  that  Dr.  Winters  had  called 
attention  to  an  important  fact — the  solvent  power  of  horse 
serum  upon  human  red  blood-corpuscles.  He  thought  that 
careful  investigations  of  this  point  should  be  made,  before 
adopting  a  remedy  which  possessed  such  properties. 

Dr.  T.  J.  Moore  requested  Dr.  Levy  to  describe  the  most 
severe  case  of  pseudo-diphtheria  he  had  encountered,  and 
also  the  most  rapid  improvement  he  had  observed  in  true 
diphtheria,  after  the  injection  of  antitoxin. 

Dr.  Ernest  C.  Levy,  in  closing  the  discussion,  said  he  was 
glad  that  Drs.  Wellford  and  Peyser  had  referred  to  Dr. 
Winters'  attack  upon  antitoxin.  He  (Dr.  Levy)  was  present 
at  the  meeting  of  the  New  York  Academy  of  Medicine,  on 
April  the  4th,  when  Dr.  Winters  made  his  remarks,  and  had 
been  at  the  Willard  Parker  Hospital  during  a  considerable 
portion  of  the  time  from  which  the  statistics  discussed  that 
night  had  been  drawn.  He  regarded  much  that  Dr.  Winters 
had  said  as  very  unfair. 

He  admitted  that  a  few  cases  sent, to  the  Willard  Parker, 
with  the  Klebs-Lceffler  bacillus  present,  had  no  membranous 
deposit,  but  there  had  always  been  good  reasons  for  the  ad- 
mission of  such  cases.  All  of  them  had  more  or  less  hyper- 
emia of  the  mucous  membrane,  and  many  of  them  had 
presented  constitutional  symptoms.  Allowing  that  a  few 
such  cases  had  been  included  in  the  statistics,  this  point 
was,  in  his  opinion,  more  than  counterbalanced  by  another 
important  fact.  In  former  years,  certainly  up  to  May,  1893, 
there  had  been  included  in  statistics  of  diphtheria  at  the 
Willard  Parker  Hospital  many  cases  which,  in  the  light  of 
our  present  knowledge,  would  now  be  called  pseudo-diph- 
theria. During  March,  and  the  first  part  of  April,  while 
Dr.  Levy  was  at  the  hospital,  it  was  part  of  his  duty  to  make 
the  bacteriological  examinations,  and  he  could  certify  that 
during  this  time  the  cases  thus  excluded  from  the  statistics  out- 
numbered those  included  on  mere  bacteriological  evidence  at  least 
three  or  four  to  one.  As  pseudo-diphtheria  was  very  rarely 
fatal,  the  statistics  of  former  years  had  a  much  larger  ele- 
ment of  error  present  than  those  in  which  were  included  a 
few  cases  with  absence  of  membrane,  but  presence  of  the 
LcefHer  bacillus. 

As  to  the  point  referred  to  by  Dr.  Peyser — the  solvent  power 
of  horse- serum  upon  human  blood  cells — this  was  an  un- 
doubted physiological  fact,  but,  practically,  the  injection  of 
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antitoxin  was  not  followed  by  any  ill  effects  attributable  to 
this  cause.  If  the  course  advised  in  the  paper  of  the  even- 
ing, viz  :  administration  of  small  doses  of  serum  of  high 
antitoxin  strength,  in  preference  to  large  doses  of  a  weaker 
preparation,  were  followed,  this  theoretical  danger  would  be 
reduced  to  a  minimum. 

Dr.  Moore  had  requested  a  report  of  the  most  severe  case 
of  pseudo-diphtheria  which  Dr.  Levy  had  seen,  and  also  of 
the  most  marked  instance  of  rapid  recovery  from  true  diph- 
theria after  the  employment  of  antitoxin.  A  case  was  cited 
which  had  presented  very  severe  local  and  constitutional 
symptoms,  lasting  for  about  a  week.  As  the  case  had  been 
of  only  three  days'  standing  when  admitted  to  the  hospital, 
and  no  local  antisepsis  had  been  employed,  the  failure  to 
find  the  Lcefrier  bacillus,  and  the  finding  of  streptococci, 
necessitated  the  diagnosis  of  pseudo-diphtheria.  Complete 
recovery  followed,  without,  of  course,  the  employment  of 
antitoxin. 

The  mortality  of  pseudo-diphtheria  was  practically  nil, 
the  fatal  cases  being  those  developing  in  the  course  of  some 
other  disease,  especially  scarlatina,  or  those  in  which  some 
other  complication  (such  as  broncho-pneumonia)  arose. 

The  most  marked  instance  of  the  benefit  of  antitoxin,  in 
his  experience,  had  been  in  the  case  of  a  nurse  who  had 
contracted  diphtheria  on  the  third  day  after  coming  on 
night-duty  at  the  hospital.  A  culture  was  taken  within  a 
few  hours  after  the  development  of  symptoms,  but  antitoxin 
was  given  at  once  without  waiting  for  the  result  of  the  cul- 
ture. The  case  promised  to  be  a  severe  one,  there  being 
great  depression,  high  temperature,  a  rapidly-spreading 
membrane,  and  the  culture,  examined  on  the  following 
day,  showing  a  profuse  growth  of  the  Klebs- Lcefrier  ba- 
cillus. The  patient,  however,  had  improved  rapidly,  and 
was  discharged  in  eight  days,  the  membrane  having  disap- 
peared on  the  third  or  fourth  day. 


VIRGINIA  STATE  VETERINARY  MEDICAL 
ASSOCIATION. 

The  Virginia  State  Veterinary  Medical  Association  met 
in  the  Veterinary  Department  of  the  Agricultural  College, 
at  Blacksburg,  Va.,  Tuesday,  June  18th,  1895. 

After  the  Annual  Address  of  the  President,  by  Dr.William 
H.  Harbaugh,  of  Richmond,  Va.,  was  delivered,  subjects 
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pertaining  to  veterinary  education  and  the  status  of  veteri- 
nary colleges  were  discussed  at  length.  During  the  discus- 
sion, several  members  asserted  that  a  certain  veterinary 
college  had  issued  a  diploma  to  a  man  who  only  attended 
the  college  from  last  November  to  April.  This  man  is  now 
practicing  in  Virginia,  and  had  requested  one  of  the  mem- 
bers to  present  his  name  as  an  applicant  for  membership. 
Action  was  delayed  until  full  particulars  could  be  laid  be- 
fore the  Association.  Much  indignation  was  expressed  at 
the  idea  of  an  institution,  located  near  the  borders  of  this 
State,  sending  into  Virginia  insufficiently  educated  men 
with  diplomas  of  no  more  real  value  than  a  piece  of  blank 
paper,  especially  in  view  of  the  fact  that  we  have  no  law  to 
protect  the  public  and  the  profession  against  the  practices 
of  the  fakirs  belched  forth  from  diploma  mills. 

The  chairman  of  the  Committee  on  Collective  Statistics  read 
a  valuable  report  on  the  nature  and  prevalence  of  infectious 
and  epizootic  diseases  in  this  State.  In  the  sections  heard 
from,  tuberculosis  prevails  to  a  great  extent  among  dairy 
cattle.  In  some  localities,  Southern  cattle  fever  caused  many 
deaths  last  season.  Influenza,  strangles  and  contagious  pleuro- 
pneumonia of  the  horse  were  reported  from  the  cities.  Phar- 
yngitis appeared  in  an  epizootic  form  in  Richmond  and 
Norfolk.  Anthrax  was  met  with  in  the  Western  part  of  the 
State.  Canine  distemper  was  reported  irom  various  sections, 
and  especially  the  nervous  form,  which  gives  rise  to  mad- 
dog  scares  so  frequently,  but  it  is  an  interesting  fact  that 
no  cases  of  real  rabies  were  reported. 

Under  the  head  of  reports  of  cases, 

Dr.  J.  E.  Miller  gave  interesting  symptoms  in  connection 
with  a  case  of  rupture  of  the  stomach  in  a  stallion. 

Dr.  Bannister  described  the  post-mortem  lesions  of  a 
death  from  adenoma. 

Dr.  Faville  described  a  case  of  pysemia  as  a  result  of  pha- 
ryngitis. 

Prof.  Niles,  of  Blacksburg,  Va.,  gave  the  particulars  of  an 
outbreak  of  anthrax. 

Drs.  Marshall  and  Dixon  reported  surgical  cases. 

Dr.  Harbaugh  read  an  article  on  plural  pregnancy.  [See 
page  .398.] 

Owing  to  a  technicality,  the  election  of  officers  was  de- 
ferred till  thenext  meeting,  which  will  be  held  at  Richmond, 
January  2d,  1896. 
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MEDICAL  EXAMINING  BOARD  OF  NORTH 
CAROLINA. 

The  following  are  the  Questions  used  by  the  Board  during 
its  Annual  Session  in  Goldsboro,  N.  C,  in  May,  1895 : 

Chemistry. — George  W.  Long,  M.  D.,  Graham,  N.  C,  Ex- 
aminer. 

1.  What  are  alcohols  and  what  different  forms  are  there  ? 

2.  Name  the  principal  oxygen  derivatives  of  the  hydro- 

carbons. 

3.  Define  alkaloids,  tell  how  they  are  subdivided,  give 

general  characteristics,  and  mention  antidote. 

4.  Give  the  principal  groups  of  carbohydrates,  mention 

purest  form  of  cellulose,  and  tell  what  it  is  called 
when  it  is  deprived  of  its  fat. 

5.  Give  antidote  for  poisonous  doses  of  AgN03,  explain 

reaction,  and  tell  why  brandy  would  be  a  better  stim- 
ulant for  the  patient  than  ammonia. 

6.  If  chlorine  is  brought  into  contact  with  H2S,  what 

would  be  the  reaction  ? 

7.  What  are  the  antidotes  for  H2S  poisoning? 

8.  Give  reliable  test  for  detecting  albumen  and  sugar  in 

urine. 

9.  Explain  what  is  meant  by  analysis  and  synthesis,  and 

teU  how  they  can  be  applied  to  water. 
10.   Define  the  term  potable,  hard,  temporary  hard,  perma- 
nently hard  and  soft  water,  and  tell  what  precaution 
should  be  observed  in  selecting  water-supply  from 
rivers  and  wells. 

Practical  Surgery. — W.  H.  Whitehead,  M.  D.,  Rocky- 
Mount,  Examiner. 

1.  Define  ganglion,  arthritis,  and  lipoma. 

2.  Give  pathology  of  tetanus.  Treatment  for  epididymitis 

and  balanitis. 

3.  Name  tumors  most  frequently  found  in  the  breast. 

Differentiate  malignant  from  non-malignant. 

4.  Give  symptoms  of  ulcer  of  the  rectum.   Name  varieties 

of  fistula  in  ano. 

5.  Define  blepharitis,  ectropion,  and  adenitis. 

6.  Name  varieties  of  gangrene.   Give  pathology  and  treat- 

ment of  anthrax. 
6 
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7.  What  are  the  causes  of  retention  of  urine?    Name  va- 

rieties and  treatment  for  haemorrhages. 

8.  What  is  erysipelas  ?    How  prevented  ?    How  treated  ? 

9.  Give  diagnostic  signs  of  (a)  Aneurism  (b)  Hectic  fever. 
10.   Name  the  inflammatory  diseases  of  the  bones.  Give 

treatment  for  Potts'  disease. 

Practice  of  Medicine. — J.  M.  Hays,  M.  D.,  Greensboro, 

Examiner. 

1.  What  is  the  difference  between  deodorants  and  disin- 

fectants? Give  examples  of  each  with  method  of  ap- 
plication. 

2.  What  is  atheroma?    What  organs  are  principally  af- 

fected by  this  condition,  and  how? 

3.  What  is  the  period  of  incubation  in  measles?   The  in- 

itial symptoms?  How  long  after  latter  before  erup- 
tion appears  ?    Diagnosis  ? 

4.  Give  symptomatology  of  simple  continued  fever,  and 

state  in  detail  the  diagnostic  differences  between  it 
and  fevers  of  malarial  or  typhoid  origin  ? 

5.  Give  treatment  of  quinsy  in  its  various  stages  ? 

6.  Give  causes,  symptoms,  and  treatment  of  facial  paraly- 

sis? 

7.  Give  cause  and  treatment  of  nephritic  colic.  From 

what  is  it  to  be  distinguished,  and  how  ? 

8.  What  affections  of  the  heart  are  due  primarily  to  rheu- 

matism ? 

9.  What  are  the  symptoms  of  antero-lateral  sclerosis  and 

locomotor  ataxia  respectively  ? 
10.   Give  symptoms  and  treatment  of  chronic  gastritis. 
Write  out  in  full  two  prescriptions  for  same. 

Diseases  of  Women  and  Children. — Julian  M.  Baker, 
M.  D.,  Tarboro,  N.  C,  Examiner. 

Diseases  of  Women. 

1.  Describe  the  ovary. 

2.  Describe  the  normal  position  of  the  uterus,  the  factors 

which  influence  it,  and  the  varieties  of  pathological 
displacements  of  the  same. 

3.  What  are  the  symptoms,  physical  signs  and  treatment 

of  laceration  of  the  cervix  ? 

4.  Give  the  symptoms,  physical  signs  and  differential 

diagnosis  of  la»ge  fibroids  of  the  uterus. 

5.  Give  the  diagnosis  and  treatment  of  para-metritis. 
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Diseases  of  Children. 

1.  Define  retro-pharyngeal  abscess  and  give  the  symptoms 

and  treatment. 

2.  Define  acute  meningitis,  and  give  the  pathology  and 

treatment. 

3.  Give  the  differential  diagnosis  of  scarlet  fever,  measles, 

roseola  and  variola. 

4.  Describe  scabies  and  give  treatment. 

5.  Give  the  origin,  symptoms  and  treatment  of  tape-. 

worm. 

Anatomy. — Dr.  Burbanks,  Wilmington,  Examiner. 

1.  Describe  the  axis  or  second  cervical  vertebra  ? 

2.  Give  the  origin,  foramen  of  exit,  and  distribution  of 

the  third  cranial  nerve? 

3.  Give  extensor  muscles1  of  the  tarsus,  origin  and  inser- 

tion ? 

4.  Give  the  relation  of  the  vermiform  appendix  and 

ccecum?  * 

5.  Give  the  coverings  of  oblique  inguinal  hernia? 

6.  Give  the  branches  of  the  external  carotid  artery  ? 

7.  Describe  the  knee-joint,  bones,  ligament  and  synovial 

membrane  ? 

8.  Give  the  relations  of  the  femoral  artery  in  Scarpa's 

triangle? 

9.  Describe  the  brachial  plexus  ? 

10.    What  structures  would  you  divide  in  amputation  of 
the  leg  at  its  upper  third  ? 

Physiology. — H.  B.  Weaver,  M.  D.,  Asheville,  Examiner. 

1.  What  is  proto-nuclein  ?    (1)  Of  what  is  it  composed? 

(2)  How  is  it  elaborated  in  the  organism  ?  (3) 
What  are  its  functions? 

2.  Describe  the  distribution  and  offices  of  the  vessels 

which  supply  the  liver. 

3.  What  is  the  composition  of  the  blood?    (a)  What  is 

the  cause  of  coagulation  and  the  conditions  which 
modify  it?  (b)  What  is  the  origin  of  the  red  and 
the  white  corpuscles ;  their  functions,  and  relations 
to  each  other?  (c)  How  does  lymph  differ  in  com- 
position and  function  from  blood  ? 

4.  Describe  the  (nervous)  mechanism  of  respiration,  (a) 

Give  difference  in  composition  between  inspired  and 
expired  air.    (b)  What  is  the  condition  of  the  gases 
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in  the  blood  ?  (c)  Explain  the  'phenomena  of  as- 
phyxia. 

5.  Describe  the  different  kinds  of  nervous  tissue,  giving 

their  difference  in  structure  and  functions? 

6.  What  are  the  general  physiological  properties  and 

functions  of  the  spinal  cord  ?  (1)  Give  a  distinc- 
tion between  the  anterior  and  posterior  roots  of  a 
spinal  nerve  and  its  anterior  and  posterior  branches. 
(2)  Give  the  law  of  decussation  of  nerve  fibres  in 
the  columns,  both  sensory  and  motorary.  (3)  What 
is  the  essential  function  of  the  posterior  column? 

7.  Give  the  origin,  distribution  and  function  of  the  fa- 

cial nerve. 

8.  Locate  the  cardio  inhibitory  centre  and  the  vasocon- 

strictor centre,  and  explain  the  phenomena  of  each. 

9.  Describe  the  physiology  of  the  sense  of  sight.  (a) 

Describe  in  detail  the  retina,  stating  its  functions. 

(b)  State  the  essential  conditions  for  proper  vision : 
the  nerves  and  the  centres  which  govern  this  func- 
tion,   (c)  What  is  the  function  of  the  choroid  ? 

10.    What  are  the  functions  of  the  cerebrum?    (a)  Lo- 
cate the  motor  centres,    (b)  The  sensory  centres. 

(c)  Where  is  the  centre  for  speech? 

Materia  Medica  and  Therapeutics. — L.  J.  Picott,  M.  D., 
Littleton,  N.  C,  Examiner. 

1.  Define  difference  in  heart  tonics  and  heart  sedatives, 

and  illustrate  by  several? 

2.  Give  symptoms  and  treatment  of  poisoning  by  dig- 

italis? 

3.  Give  symptoms  and  treatment  of  poisoning  by  co- 
•  caine,  with  maximum  dose  hypodermically  ? 

4.  Give  the  treatment  of  night  sweats  of  phthisis,  naming 

the  anhydriotics  particularly. 

5.  What  are  galactogogue  and  galactaphygus?  Name 

them. 

6.  Explain  why  potash  iodide — bichloride  mercury — are 

theoretically  incompatible,  but  not  practically  so. 

7.  Give  symptoms  and  treatment  of  bromism,  and  causes  ? 

8.  What  is  the  therapeutic  uses  of  hydrated  sesquioxide 

of  iron  ? 

9.  Dose  and  uses  of  tincture  of  strophanthus? 

10.  Dose  of  arseniate  of  iron ;  dose  of  tincture  convallaria 
majalis  and  its  therapeutic  uses?  What  is  the  ther- 
apy of  argyria  ? 
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Out  of  64  applicants  examined  at  the  last  meeting  of  the 
Medical  Association  in  Goldsboro,  51  were  accepted  and  13 
rejected.  Dr.  Lee  Cohen,  of  Newberne,  stood  highest,  and 
Dr.  C.  L.  Minor  next  highest. 

Thomas  C.  Gibson,  Winston ;  Goode  Cheatham,  Hender- 
son ;  0.  H.  Kenan,  Kenansville ;  J.  H.  Alston,  Townesville ; 
E.  H.  Brooks,  Monroeton ;  Jasper  N.  Andrews,  Albemarle ; 
T.  C.  Walker,  Randleman;  M.  Olivia  Nelon,  Asheville;  T. 
V.  Goode,  Cherryville;  C.  L.  Minor,  Asheville;  F.  D.  Crim, 
Hot  Springs ;  N.  A.  Thompson,  Lumberton ;  W.  W.  Whit- 
tingtan,  Asheville;  W.  P.  Blair,  Clover,  S.  C;  N.  C.  Daniel, 
Saterwhite;  J.  L.  Spruill,  Columbia;  A.  J.  Eller,  Reedy 
Branch;  L.  L.  Walker,  colored,  Durham ;  L.  J.  Frazier,  Ox- 
ford ;  J.  C.  Hammock,  Walkerton ;  Lee  Cohen,  Newberne  ; 
W.  L.  Hay,  McAdensville;  M.  D.  Bowen,  colored,  Clark- 
ton ;  E.  L.  Starney,  Morehead  City;  Edwin  Klebs,  Ashville 
(Berne,  Switz.);  J.  H.  Fouts,  Franklin;  E.  E.  McCoy,  Frank- 
lin; W.  H.  Crowell,  Porrtith ;  Roger  S.  Turlington,  Ben- 
nettsville,  S.  O;  C.  V.  Reynolds,  Asheville ;  N.  M.  Gibbs, 
Fairfield ;  George  W.  Pressly,  Charlotte ;  James  M.  Parratt, 
Kinston ;  F.  L.  Potts,  Washington;  Earl  Grady,  Tryon  City  ; 
S.  M.  Crowell,  Mint  Hill;  James  L.  Bullock,  Greensboro ; 

G.  A.  Hood,  Newton  Grove;  T.  G.  Hamrick,  Henrietta;  J. 
V.Williams,  Evalin;  E.  R.  Russell,  Rockingham;  E.  M. 
Brevard,  Charlotte;  B.  F.  Halsey,  Roper  City;  A.  F.  Thomp- 
son, Wadesville;  W.  G.  Shaw,  Fontcals ;  R.  P.  Morehead, 
Lasker ;  F.  L.  Siler,  Dillsboro  ;  W.  S.  Jones,  Goldsboro ;  F. 

H.  Holmes,  Clinton ;  J.  W.  Rod  well,  Macon ;  J.  R.  Reitzal, 
Pineville;  E".  T.  Dickinson,  Freemont. 


Morphinomania  Cured  by  Gradually  Increasing  Doses  of 
Phosphate  of  Soda. 

M.  J.  Luys  reports  the  case  of  Dr.  X.,  who  had  been  ac- 
customed to  employ  about  seven  grains  of  morphia  daily. 
Small  doses  of  sodium  phosphate  were  given  subcuta- 
neously  (with  glycerine  and  water),  and  as  these  were  grad- 
ually increased  the  morphia  was  progressively  diminished. 
In  two  months  the  morphia  was  discontinued  entirely,  and 
then  the  doses  of  sodium  phosphate  were  progressively 
diminished,  and  finally  stopped  altogether  in  two  weeks 
more.  There  remained  no  desire  for  the  morphia  at  all. — 
Amer.  Pract  and  News. — Milwaukee  Med.  Jour.,  May,  1895. 
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AMERICAN  MEDICAL  PUBLISHERS. 

This  Association  held  its  Second  Annual  Meeting  at  the 
Eutaw  House,  Baltimore,  on  the  6th  and  7th  of  May,  with 
the  following  in  attendance:  Dr.  J.  C.  Culbertson,  Cincin- 
nati, Ohio;  Miss  Dora  Jones,  St.  Louis,  Mo.;  Dr.  John  C. 
Le  Grand,  Anniston,  Ala.;  Dr.  C.  F.  Taylor,  Wm.  B.  Saun- 
ders, Philadelphia,  Pa.;  Miss  Hackedorn,  Toledo,  Ohio;  Dr. 
F.  E.  Stewart,  Detroit,  Mich.;  J.  MacDonald,  Jr.,  Irving  J. 
Benjamin,  Dr.  Ferdinand  King,  Dr.  H.  P.  Fairchild,  New 
York  City;  Dr.  R.  W.  Lowe,  Bridgeport,  Conn.;  Dr.  W.  C. 
Wile,  Danbury,  Conn.;  Dr.  H.  M.  Simmons,  Dr.  William  B. 
Canfield,  Baltimore,  Md.;  H.  A.  Mathie,  Dr.  A.  H.  Ohman- 
Dumesnil,  Dr.  I.  N.  Love,  St.  Louis,  Mo.;  Dr.  Landon  B. 
Edwards,  Richmond,  Va.;  Dr.  Hudson,  Austin,  Tex.;  Dr. 
Wm.  F.  Bartlett,  Philadelphia;  Dr.  T.  D.  Crothers,  Hart- 
ford, Conn.;  Dr.  Gilbert  I.  Cullen,  Cincinnati,  Ohio;  Dr. 
Henry  S.  Upson,  Cleveland,  Ohio  ;  Dr.  E.  E.  Holt,  Portland, 
Maine;  J.  M.  Grosvenor,  Jr.,  Boston;  Ch as.  Wood  Fassett, 
St.  Joseph,  Mo. 

Nineteen  new  members  were  admitted,  and  questions  of 
the  day  affecting  medical  publishers  were  profitably  dis- 
cussed. 

Beginning  with  July  1,  1895,  a  monthly  bulletin  will  be 
issued  for  the  benefit  of  members  of  the  Association.  It  is 
to  be  edited  by  Drs.  P.  H.  Fairchild,  J.  MacDonald,  Jr.,  and 
Ferdinand  King,  New  York  City ;  Dr.  J.  C.  LeGrand,  of 
Anniston,  Ala.,  and  Charles  Wood  Fassett,  of  St.  Joseph, 
Missouri. 

The  Secretary  was  authorized  to  issue,  in  pocket  form,  a 
revised  list  of  medical  advertisers. 

Upon  invitation,  the  Association  banqueted  with  the 
medical  editors  on  Monday  evening. 

The  officers  re-elected  were  as  follows :  President,  Dr. 
Landon  B.  Edwards,  of  Richmond,  Va.;  Vice-President,  Dr. 
H.  C.  Culbertson,  Cincinnati,  Ohio ;  Treasurer,  J.  MacDon- 
ald, Jr.,  New  York  City;  Secretary,  Charles  Wood  Fassett, 
St.  Joseph,  Mo.  Dr.  J.  C.  Le  Grand  and  Irving  J.  Benjamin 
were  elected  on  the  Executive  Board. 


If  You  Leave  Your  Spectacles  at  Home, 

Being  old  and  presbyopic,  make  a  hole  with  a  pin  in  the 
corner  of  your  visiting  card  ;  and  you  can  read  your  clini- 
cal thermometer  or  anything  else. — Railway  Surg.,  May  21. 
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A  Plea  for  Efficient  Legislation  Regulating  Medical  Practice. 

This  paper  was  read  before  the  American  Academy  of 
Medicine,  at  Baltimore,  May  6,  1895,  by  Perry  H.  Millard, 
M.  D.,  of  St.  Paul,  Minn.,  and  by  resolution  of  the  Academy, 
the  principal  medical  journals  of  America  and  Europe  are 
requested  to  make  as  full  use  of  it  as  they  can,  since  its  con- 
clusions are  expressive  of  the  opinions  of  the  Academy. 

As  a  nation  during  the  first  century  of  our  history,  we 
have  established  a  system  of  common  school  education  that 
challenges  the  admiration  of  the  civilized  world.  It  is  a 
subject  of  regret,  however,  that  in  certain  advanced  lines  of 
education  our  methods  have  proven  most  defective.  This 
is  true  of  medical  education — a  system  having  secured  foot- 
hold with  us  that  is  indeed  anomalous.  Having  no  support 
other  than  the  fees  of  students;  without  university  or  college 
connection  ;  without  support  from  the  State,  generally  ac- 
corded other  systems  of  education  ;  without  restraining  leg- 
islative enactments;  without  laws  regulating  the  granting 
of  charters  for  purposes  of  medical  instruction — it  is  indeed 
little  wonder  that  at  the  end  of  the  first  century  of  our  his- 
tory as  a  nation  chaos  should  reign  supreme. 

The  agitation  of  the  question  of  medical  education  is  bear- 
ing fruit,  however,  in  that  a  majority  of  the  schools  situated 
in  the  Northern  States  demand  at  the  present  time  evidence 
of  preliminary  fitness  before  matriculation,  and  that  in  a 
period  of  five  years  all  colleges  known  to  the  writer  have 
extended  the  period  of'  time  of  study.  After  the  present 
year  every  medical  school  of  iecognized  standing  will  re- 
quire attendance  upon  four  courses  of  lectures  in  different 
years,  of  six  months'  duration  each  course,  before  conferring 
the  degree  of  M.  D.  The  reforms  thus  far  accomplished 
have  only  been  secured  in  the  face  of  determined  opposition 
at  the  hands  of  the  representatives  of  the  low-grade  institu- 
tions. Future  opposition  will  result  in  disaster  to  the  par- 
ticipants. Professional  sentiment  is  decidedly  with  those 
schools  now  operating  under  the  advanced  curricula.  This 
is  particularly  manifested  by  the  increased  number  of  ma- 
triculates in  the  last  three  years  at  schools  operating  under 
the  four  years'  course.  The  fiscal  matriculation  at  the  Uni- 
versity of  Pennsylvania  and  Columbia  is,  approximately, 
£00,  Harvard  500,  and  others  in  proportion,  while  that  of  the 
recognized  low-grade  institutions  have  sensibly  fallen  off. 

Notwithstanding  the  trend  of  public  opinion,  we  are 
firmly  of  the  conviction  that  our  only  safety  consists  in  the 
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establishment  of  efficient  legislative  acts  in  substantially 
every  State.  The  high  grade  schools  are  undergoing  a  pe- 
riod of  evolution  and  are  determined  to  inaugurate  greater 
system  in  methods  of  work ;  with  low  grade  schools  little 
evidence  is  at  our  command  pointing  to  improvement.  The 
elevation  of  the  standard  of  requirements  in  the  latter  class 
of  schools  have  been  entirely  in  response  to  the  require- 
ments of  the  respective  State  boards  of  medical  examiners. 

The  indilference  of  the  profession  to  methods  of  medical 
education  has  been  far-reaching  in  its  pernicious  influences. 
Blinded  by  our  own  shortcomings  we  did  not  awaken  to  a 
realization  of  our  environment  until  our  interests  were 
greatly  jeopardized.  We  found  ourselves  drifting,  in  the 
estimation  of  both  the  public  and  profession,  towards  a  con- 
dition of  professional  inefficiency,  not  unlike  that  of  French 
medicine  in  the  seventeenth  century,  so  graphically  de- 
scribed by  Moliere.  One  of  the  greatest  evils  of  lour  system 
was  the  flooding  of  our  ranks  with  a  horde  of  poorly  edu- 
cated practitioners  far  in  excess  of  our  legitimate  demands. 
The  latter  assertion  is  convincingly  illustrated  by  the  sta- 
tistics gleaned  from  the  recent  excellent  paper  of  Professor 
Pepper  on  Medical  Education,  affording  comparative  statis- 
tics relating  to  the  proportion  of  practitioners  to  the  population 
in  different  countries. 

Austro-Hungarian  Empire   1  to  3,857. 

Belgium    1  to  2,841. 

France   1  to  2,666. 

German  Empire   1  to  3,038. 

Italy   1  to  3,536. 

Netherlands   1  to  2,484. 

Norway   1  to  3,961. 

Russia   1  to  8,551. 

Spain   1  to  3,375. 

United  States   1  to  500. 

The  number  of  medical  colleges  indicates  a  similar  dispropor- 
tion to  the  population. 

Austro- Hungarian  Empire                            1  to  5,153,917. 

Belgium                                                    1  to  1,534,111. 

Brazil                                                        1  to  7,001,167. 

Canada                                                      1  to  3,336,877. 

Chili                                                            1  to  2,887,552. 

France                                                       1  to  5,477,591. 

German  Empire                                          1  to  2,471,923. 

Great  Britain                                              1  to  2,358,767. 

Italy                                                         1  to  1,445,109. 

Netherlands                                                1  to  660,249. 

Norway                                                      1,  to  1,988,771. 

Sweden                                                     1  to  1,600,917. 

Russia   1  to  14,403,317. 

Spain                                                         1  to  1,950,027. 

United  States                                            l^to  440,151. 
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It  will  be  observed  from  the  above  that  the  proportion  of 
practitioners  and  the  number  of  schools  are  greatly  in  ex- 
cess of  other  countries.  Medical  colleges  in  foreign  coun- 
tries are  likewise  independent  financially,  being,  as  a  rule, 
directly  supported  by  the  State  or  possessing  a  direct  uni- 
versity connection. 

An  investigation  of  this  subject  reveals  beyond  the  possi- 
bility of  successful  controversion  that  the  most  efficient  pro- 
fession is  found  in  those  countries  protected  bv  efficient  leg- 
islation, while  a  correspondingly  low  standard  of  profes- 
sional fitness  exists  in  countries  not  similarly  protected. 

At  one  time  considerable  opposition  existed  to  the  regu- 
lation of  medical  practice  by  legislative  enactments.  With 
the  defeat  of  attempts  to  destroy  the  effects  of  this  form  of 
legislation  by  litigation  and  the  moral  support  afforded  by 
the  recent  decision  of  the  Supreme  Court  of  the  United 
States  and  Supreme  Courts  of  the  several  States,  as  well  as 
the  apparent  benefits  from  the  successful  operations  of  the 
law  in  a  large  number  of  States,  it  is  pleasing  to  note  a  de- 
cided change  of  sentiment  in  favor  of  this  form  of  legis- 
lation. 

The  existing  opposition  to  this  form  of  legislation  is 
greatly  disappearing,  being  greatly  confined  at  present  to 
the  charlatan,  the  faculties  of  a  few  of  our  low  grade  schools 
and  the  public  press.  We  can  trace  the  existence  of  stat- 
utes regulating  medical  practice  from  the  thirteenth  cen- 
tury ;  in  the  year  1237  licenses  were  only  obtainable  in  Italy 
upon  attendance  at  medical  lectures  for  a  period  of  five 
years,  with  preliminary  entrance  requirements  demanding 
three  years' work  in  philosophy. 

The  first  degrees  in  medicine  were  evidently  conferred  in 
Italy  in  1384.  Laws  regulating  medical  practice  have  ex- 
isted in  all  civilized  countries  for  many  centuries.  It  is  un- 
fortunate that  in  this  country  the  diploma  has  been  given 
a  legal  interpretation;  in  foreign  countries  it  is  simply  an 
evidence  of  scientific  value.  With  the  advent  of  statutes 
regulating  medical  practice  this  custom  upon  the  part  of 
the  courts  is  becoming  abrogated.  We  cannot  but  conclude 
that  in  the  older  countries  we  have  a  superior  profession  in 
point  of  intelligence,  with  a  more  desirable  environment ; 
while  with  us  we  have,  as  a  whole,  men  somewhat  inferior 
in  their  preliminary  training,  a  number  triple  that  of  any 
other  country  and  a  professional  environment  most  unde- 
sirable. 
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The  essentials  of  efficient  medical  legislation  will  incor- 
porate the  following  features: 

(1.)  The  adoption  of  more  rigid  rules  governing  the  ad- 
mission of  students  to  medical  schools. 

(2 )  The  determination  of  the  applicant's  fitness  to  prac- 
tice by  an  examination  upon  all  the  branches  of  medicine. 

(3.)  The  right  to  refuse  or  revoke  licenses  for  unprofes- 
sional or  dishonorable  conduct. 

(4.)  An  adequate  penalty  for  violation  of  the  provisions 
of  this  variety  of  legislation. 

(5.)  The  boards  of  examiners  to  be  appointed  by  theGov- 
nor,  with  proportionate  representation  by  different  schools 
of  practice. 

In  support  of  demands  for  an  adequate  entrance  require- 
ment, it  is  conceded  that  medicine  is  now  more  nearly  prac- 
ticed from  a  scientific  basis  than  at  any  time  in  its  history. 
Without  adequate  preliminary  fitness  the  broad  field  cannot 
be  grasped  nor  its  practice  entrusted  to  persons  without  well 
trained  minds. 

Persons  contemplating  medicine  as  an  avocation  should 
give  the  scientific  branches  particular  attention  in  prepara- 
tion. A  thorough  course  in  the  scientific  department  of  our 
better  equipped  colleges  or  universities  will  permit  of  the 
successful  accomplishment  of  the  course  now  provided  in 
the  four  years'  curricula  in  a  period  of  three  years.  I  fully 
concur  in  the  position  taken  by  Professor  Vaughan,  how- 
ever, in  that  the  classical  course  does  not  prepare  the  stu- 
dent in  a  manner  that  he  can  safely  abridge  the  work  now 
required  in  the  four  years'  curricula.  The  necessity  of  a  thor- 
ough college  training  is  more  apparent  now  than  at  any 
previous  time.  While  an  immediate  attempt,  looking  to 
the  demand  as  above  suggested,  would  probably  meet  with 
defeat,  I  am  of  the  opinion,  however,  that  by  concert  of  action 
we  can  secure  the  adoption  at  this  time  of  an  elevation  of 
the  standard  of  fitness,  requiring  a  college  or  university  ma- 
triculation, or  its  equivalent,  of  all  students  wishing  to  com- 
mence the  study  of  medicine.  If  the  student  cannot  furnish 
a  matriculation  ticket  from  a  recognized  college  or  univer- 
sity, he  or  she  should  be  required  to  undergo  an  examina- 
tion that  would  admit  to  such  course. 

Under  existing  relations  we  cannot  safely  entrust  this  ex- 
amination to  the  representatives  of  the  teaching  body.  Ex- 
cept in  a  few  of  our  high  grade  schools  the  entrance  exam- 
ination has  been  a  farce  as  at  present  conducted.  The  fac- 
tors leading  to  this  condition  are  the  same  as  outlined  ear- 
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lier  in  this  paper.  It  is  the  result  of  college  competition 
with  an  unnecessary  multiplication,  in  recent  years,  of  the 
number  of  teaching  bodies.  It  is  my  judgment,  based  upon 
a  somewhat  varied  and  extended  experience,  that  a  majority 
of  the  schools  in  this  country  exist  to  serve  the  personal  in- 
terests of  the  respective  faculties  rather  than  to  serve  the 
legitimate  demands  of  the  people.  About  twenty-five  per 
cent,  of  our  schools  have  a  matriculation  of  less  than  sixty 
pupils. 

The  determination  of  the  fitness  of  the  student  to  com- 
mence the  study  of  medicine  should  be  placed  in  the  hands 
of  a  body  of  men  entirely  disinterested.  I  know  of  nobody 
better  qualified  to  superintend  the  execution  of  this  impor- 
tant trust  than  a  State  board  of  medical  examiners.  If  not 
such  a  body,  then  a  committee  composed  of  members  of  a 
faculty  of  a  college  or  university. 

The  minimum  of  entrance  requirements  should  be  uni- 
form between  the  different  States.  Under  the  operations  of 
the  New  York  law  regulating  the  examination  of  students 
commencing  the  study  of  medicine,  much  good  is  being  ac- 
complished. I  desire  to  urge  upon  the  profession  the  neces- 
sity of  provisions  in  future  acts  looking  to  a  rigid  protection 
of  the  gateway  to  the  study  of  medicine. 

Having  submitted  satisfactory  evidence  of  preliminary 
fitness,  only  such  persons  should  be  admitted  to  undergo 
the  professional  test  as  have  received  their  courses  of  profes- 
sional education  at  schools  of  medicine  whose  curricula  of 
requirements  are  acceptable  to  the  respective  boards.  A 
minimum  of  requirements,  both  as  to  time  and  teaching 
facilities,  are  as  essential  in  measuring  professional  fitness 
as  it  is  for  similar  purposes  in  universities,  colleges,  and  our 
public  school  system.  A  school  should  not  be  recognized 
unless  it  is  working  under  a  minimum  that  will  assure  the 
graduation  of  a  class  of  persons  that  can  safely  be  entrusted 
with  the  care  of  the  sick.  In  arriving  at  a  conclusion  upon 
this  most  important  function,  I  desire  to  particularly  im- 
press upon  the  members  of  these  boards  the  fact  that  medi- 
cine as  at  present  understood  and  practiced  is  radically  dif- 
ferent from  that  of  a  few  years  ago.  To  comprehend  re- 
quires years  of  study  and  a  training  in  laboratory  methods 
and  surgical  technique  that  can  only  be  grasped  when  af- 
forded by  a  person  trained  in  methods  of  medical  pedagogy. 
The  clinical  and  laboratory  facilities  of  many  of  our  schools 
are  shamefully  inadequate — several  colleges  known  to  the 
writer  having  operated  for  years  with  substantially  no  as- 
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sets.  It  is  the  duty  of  each  board  to  enquire  fully  into  the 
facilities  of  each  school  represented  by  graduates  who  are 
applicants  for  degrees. 

Having  determined  upon  the  fitness  of  the  school  to 
afford  satisfactory  courses  of  medical  instruction,  applicants 
holding  degrees  from  such  institutions  should  be  admitted 
and  a  further  test  of  fitness  demanded  by  requiring  an  ex- 
amination upon  all  the  recognized  branches  of  medicine. 
These  examinations  should  be  conducted  by  number,  be 
scientific,  and  of  sufficient  severity  to  assure  the  public  a 
thoroughly  educated  profession.  Students  from  the  respec- 
tive schools  of  practice  should  undergo  an  examination 
upon  the  same  questions,  no  necessity  existing  for  questions 
not  primary  in  character. 

Licenses  should  not  be  refused  or  revoked  for  other  than 
gross  unprofessional  or  dishonorable  conduct.  In  criminal 
cases  it  is  not  well  to  anticipate  the  processes  of  criminal 
law.  The  latter  feature  of  our  legislation  has  been  instru- 
mental in  protecting  the  people  from  the  professional  char- 
latan in  several  States.  Its  provisions  should  be  incorpo- 
rated in  all  statutes  regulating  medical  practice. 

Owing  to  the  difficulty  in  securing  indictments  and  the 
consequent  tardiness  of  legal  processes,  the  penalty  for  vio- 
lations of  the  provisions  of  this  form  of  legislation  should 
be  by  penalties  imposed  by  a  justice  or  a  municipal  judge; 
the  latter  method  has  given  satisfaction  as  far  as  I  am 
aware.  Reasonable  efficiency  upon  the  part  of  the  officers 
of  these  boards  have  been  awarded  by  a  full  compliance 
with  the  provisions  of  this  form  of  statute  in  all  instances. 
The  Governor  should  have  the  appointing  power,  being  re- 
sponsible for  the  successful  operations  of  the  different  State 
boards.  Experience  satisfies  us  that  the  so-called  mixed 
boards  are  doing  satisfactory  work  and  operating  in  perfect 
harmony.  Seemingly,  no  excuse  exists  for  the  duplicate 
boards  operating  in  a  very  few  States.  At  present  approxi- 
mately thirty  States  possess  legislation  regulating  medical 
practice.  Seventeen  States  have  a  form  of  statute  that  fails 
to  recognize  the  diploma  as  evidence  of  fitness  to  practice ; 
consequently,  they  may  be  classed  with  those  States  opera- 
ting under  efficient  acts.  In  the  latter  class  of  States  I  par- 
ticularly desire  to  call  your  attention  to  the  results  of  work 
thus  far  accomplished.  In  a  paper  read  before  this  learned 
body  at  Detroit,  Michigan,  in  1892,  I  suggested  the  future 
influences  of  these  boards  as  most  important  in  shaping 
the  future  medical  education  in  this  country.    I  submit 
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data  at  this  time  confirmatory  of  the  position  then  taken, 
and  reaffirm  my  former  suggestion,  that  future  legislation 
will  in  a  great  measure  determine  and  govern  the  work  of 
the  teaching  bodies  of  the  country. 


State.                      Examined.  Licensed.   Rejected.  Per  cent. 

Alabama   647  558  89  0.862 

Maryland   150  105  25  0.806 

Minnesota   641  499  142  0.778 

New  York   967  797  170  0.824 

New  Jersey   447  417  30  0.955 

North  Carolina   615  508  207  0.71 

North  Dakota                    81  76  5  0.938 

Virginia*   835  613  222  0.734 

Washington   207  167  40  0.806 


Totals   4670        3740         930  0.822 


The  nine  hundred  and  thirty  unsuccessful  applicants 
have,  we  doubt  not,  principally  located  in  States  not  pro- 
tected by  this  form  of  legislation. 

I  am  pleased  to  direct  your  attention  to  the  good  work 
of  the  Minnesota  Board.  The  present  act  requires  an  ex- 
amination of  all  persons  commencing  the  practice  of  medi- 
cine, and  as  amended  by  the  last  legislature  the  minimum 
of  requirements  is  changed,  demanding  that  all  graduates 
of  later  date  than  1898,  furnish  satisfactory  evidence  of 
having  attended  at  least  four  courses  of  lectures  in  different 
years,  of  not  less  than  six  months  duration  each. 

We  have  in  Minnesota  a  practical  illustration  of  the  posi- 
tion taken  in  my  former  paper :  "  that  in  medical  legisla- 
tion we  have  the  only  solution  of  the  problem  of  higher 
medical  education."  In  a  period  of  twelve  years  the  pro- 
portion of  physicians  to  the  population  in  Minnesota  has 
been  reduced  from  one  practitioner  to  every  six  hundred 
and  fifty  in  1883,  to  one  to  every  one  thousand  in  1895. 
The  State  has  been  substantially  rid  of  the  traveling  char- 
latan. We  therefore  conclude  that  in  one  State  at  least  the 
number  of  physicians  have  been  reduced  to  a  number  com- 
mensurate with  the  demands  of  the  people. 

From  advance  sheets  kindly  furnished  for  use  in  this 
paper,  I  observe  the  following  verification  of  a  position 
taken  by  the  Secretary  [of  the  New  York  Board],  James 
Russell  Parsons,  in  his  1893  report.  He  reiterates  that  the# 
records  of  the  past  year  conclusively  proves  the  position 
taken  in  his  1893  report,  "  That  the  new  law  proves  a  bar- 

*These  figures  need  a  little  change  to  conform  to  data  to  date,  as  fol- 
lows :  Examined,  887 ;  Licensed  on  first  examination,  626 ;  Rejected  and 
withdrawals,  261 ;  Per  cent,  of  successful  first  examinations,  0.705. 
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rier  to  the  ingress  of  the  incompetent,  has  operated  to  raise 
the  standard  of  preliminary  education,  improve  the 
methods  of  teaching  and  terms  of  study  of  the  different 
schools  of  medicine." 

The  following  resolution  from  the  President  and  Secre- 
tary of  the  Board  to  the  State  Medical  Society  is  significant 
and  should  meet  the  approval  and  support  of  every  mem- 
ber of  the  profession  of  this  great  State :  "  Resolved,  that  in 
the  opinion  of  this  Board,  the  best  interests  of  the  public 
and  medical  profession  would  be  materially  advanced  by 
gradually  increasing  the  minimum  of  requirements  as  to 
general  preliminary  education  till  no  candidate  be  entitled 
to  matriculate  in  1897  at  a  degree-granting  medical  school 
in  this  State,  that  has  not  completed  at  least  a  full  high- 
school  course."  I  am  pleased  to  note  that  this  bill  has 
already  passed  the  Senate  in  New  York  and  is  in  a  fair  way 
of  becoming  a  law.  If  it  becomes  operative,  it  will  operate 
to  improve  the  character  of  matriculate  in  New  York 
schools,  and  will  be  followed  by  similar  legislation  in  other 
States. 

Greater  co-operation  is  necessary  between  different  State 
boards,  as  it  is  essential  that  harmony  of  policy  exist  as  far 
as  practicable.  As  in  foreign  countries  their  relations  to 
the  profession  and  teaching  bodies  is  most  important,  their 
functions  being  that  of  professional  censors  of  the  conduct 
of  the  members  of  the  profession,  and  guarding  at  the  same 
time  the  avenues  of  entrance  to  professional  work.  It  be- 
ing the  duties  of  these  boards  to  protect  the  people  from 
professional  incompetency  and  charlatanry  the  duties  are 
briefly  comprehended  in  the  performance  of  the  following 
duties:  1.  In  establishing  a  minimum  curriculum  for  all 
colleges  whose  alumni  apply  for  a  license  to  practice.  2. 
The  individual  examination  of  all  persons  wishing  to  prac- 
tice medicine  in  the  Commonwealth.  3.  A  professional 
censorship,  granting  the  right  to  refuse  or  revoke  a  license 
for  incompetency  and  gross  unprofessional  or  dishonorable 
conduct. 

As  this  form  of  legislation  becomes  more  fully  under- 
stood and  appreciated  by  the  better  class  of  schools,  it  will 
be  observed  as  one  of  the  most  certain  and  reliable  avenues 
of  placing  before  the  profession  of  the  country  the  char- 
acter of  work  being  done  in  all  colleges  whose  alumni 
apply  for  a  license.  A  school  doing  honest  work  has  little 
to  fear  at  the  hands  of  these  boards;  on  the  contrary,  as 
suggested  in  my  former  paper,  it  will  be  found  that  the 
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proportion  of  applicants  able  to  pass  successful  examina- 
tions will  be  a  certain  index  of  the  character  of  instruction 
afforded  students  in  the  respective  schools. 

While  the  proportion  of  applicants  successful  is  only 
eighty-two  per  cent.,  it  will  be  found  that  from  the  schools 
heretofore  operating  under  a  high  grade  of  requirements, 
thus  far  at  least  in  the  work  of  these  boards,  nearly  all 
graduates  are  successful  in  obtaining  a  license  upon  exami- 
nation. In  substantiation  of  this  conclusion  I  again  sub- 
mit data,  using  therein  the  same  schools  as  in  my  former 
paper.  The  following  table  indicates  the  proportion  of 
students  successful  on  examination  from  alumni  of  schools 
heretofore  operating  under  the  three  years'  curricula: 


Colleges.              Examined.  Licensed.     Rejected.    Per  cent. 

Harvard   31  31  0  1000 

Columbia   123  118  5  .952 

Univ.  of  Penn   126  123  3  .976 

Univ.  of  Michigan   83  78  5  .940 

Northwestern  Univ   26  22  4  .846 

Univ.  of  Minnesota   149  148  1  .992 

Totals   538  520  18  .964 


I  cannot  but  conclude  that  efficient  medical  legislation 
will  operate  to  bring  about  the  following  results,  as  applied 
to  the  profession  and  public  : 

1.  It  will  protect  the  people  by  affording  a  profession  of 
greater  intelligence. 

2.  It  will  suppress  charlatanry. 

3.  It  will  reduce  the  number  of  persons  practising  medi- 
cine to  a  number  commensurate  with  the  demands  of  the 
people. 

4.  It  will  reduce  the  number  of  medical  colleges,  at  pre- 
sent far  above  legitimate  demands. 

5.  It  will  raise  the  general  standard  of  professional  fit- 
ness, assuring  us  a  professional  prestige  in  the  future,  be- 
coming the  most  important  of  the  learned  professions. 

In  conclusion,  we  appeal  to  the  profession  to  renew  their 
efforts  in  securing  efficient  medical  legislation,  believing  its 
operations  will  result  most  beneficially  to  both  the  public 
and  profession. 


If  the  moon  will  spend  her  last  quarter  to  get  full,  what 
can  be  expected  of  the  man  who  is  boozerinically  inclined? 
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Immunity,  Protective  Inoculations  in  Infectious  Diseases, 
and  Serum-Therapy.  By  GEORGE  M.  STERNBURG,  M.  D., 
LL.  D.,  Surgeon-General  U.  S.  Army,  Ex-President  American  Public 
Health  Association,  etc.  New  York:  Willam  Wood  &  Co.  1895. 
8vo.,  325  pages.  Extra  muslin,  beveled  edges,  uniform  with  the  vol- 
umes of  Medical  Practitioners'  Library.  Price,  $2.50 ;  in  flexible  mo- 
rocco, $3.25. 

This  is  a  very  opportune  work,  and  serves  admirably  as 
one  of  the  "  Medical  Practitioners'  Library,"  recently  be- 
gun by  the  publishers.  No  one  is  better  prepared  to  dis- 
cuss the  issues  of  the  day  involved  in  the  title  than  the  dis- 
tinguished author,  who  has  devoted  his  life  to  the  study  of 
bacteriology  and  its  application  to  medicine.  The  book 
summarizes  the  most  important  experimental  evidence  thus 
far  presented  with  reference  to  determined  facts — giving  but 
little  space  to  unsolved  questions.  Part  I  is  devoted  to 
"Susceptibility  and  Immunity" — discussing  matters  rela- 
ting to  natural  and  acquired  immunity.  But  Part  II  is  the 
practical  portion,  being  given  up  to  protective  inoculations 
and  serum-therapy  in  anthrax,  chicken  cholera,  cholera, 
diphtheria,  foot  and  mouth  disease,  glanders,  hog  cholera, 
hog  erysipelas,  hydrophobia,  influenza,  influenza  of  horses, 
pleuro-pneumonia  of  cattle,  pneumonia,  rinderpest,  small- 
pox, swine  plague,  streptococcus  infection,  symptomatic  an- 
thrax (or  black  leg),  tetanus,  tuberculosis,  typhoid  fever, 
and  yellow  fever.  To  teachers  and  students  as  well  this 
book  will  be  of  constant  service,  in  order  to  teach  and  ap- 
preciate the  recently  developed  truths  relating  to  the  sub- 
jects named. 

Evolution  of  the  Diseases  of  Women.  By  W.  BALLS-HEAD- 
LEY,  M.  A.,  M.  D.  (Cantab.),  F.  R.  C.  P.  (Lond.),  Lecturer  on  Mid- 
wifery and  the  Diseases  of  Women  at  the  University  of  Melbourne,  etc. 
London :  Smith,  Elder  &  Co.,  15  Waterloo  Place.  1894.  Cloth.  8vo. 
Pp.  375.  Price,  $5.    (For  sale  by  J.  W.  Randolph  Co.,  Richmond,  Va.) 

This  book  is  practically  a  contribution  to  the  study  of 
the  natural  history  of  disease  in  woman.  It  goes  back  in 
the  history  of  woman  when  she  was  but  a  sexual  being — 
captured  or  purchased  as  the  wife  of  one  or  several.  It  next 
traces  the  influence  of  civilization  on  the  sexual  relations, 
showing  the  evil  effects  of  overdress,  attempts  to  make  her- 
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self  attractive,  dissipation,  etc.  After  a  chapter  on  the  de- 
velopment of  the  female  sexual  organs,  especially  under  the 
compulsion  of  fashions,  etc.,  the  author  then  discusses  many 
of  the  diseases  that  have  become  almost  inheritances.  En- 
dometritis he  considers  as  the  central  essential  disease  in 
evolutionary  pathology,  and  gives  it  full  consideration. 
Gonorrhoea,  granular  os,  lacerations  of  the  cervix,  and  of 
the  perineum  and  subinvolution  are  discussed  as  to  their 
causes  and  lasting  consequences.  Versions  and  flexions  re- 
ceive their  shares  of  consideration.  Diseases  of  the  tubes 
are  traced  to  atresia  of  uterus  or  vagina,  endometritis,  gon- 
orrhoea, or  obstruction  by  tumors,  peritonitic  adhesions,  etc. 
Extra-uterine  fcetation  results  probably  invariably  from  in- 
flammatory changes  affecting  the  lumen  of  the  tubes.  Atre- 
sia of  the  utero-vaginal  canal  and  peritonitis  are  discussed 
from  the  same  standpoint.  The  evolutionary  diseases  of 
the  ovaries  are  then  taken  up.  Phlebitis  and  its  frequent 
consequence,  embolism  are  viewed  as  evolutionary ;  so  is 
pelvic  cellulitis.  Cancer  and  myomata  of  the  uterus  are 
similarly  treated.  Then  come  chapters  on  general  princi- 
ples of  treatment,  and  treatment  of  the  various  diseased  con- 
ditions enumerated — the  recommendations  all  being  based 
on  experience  and  observation  and  according  to  approved 
teachings  of  to-day.  In  its  entirety,  this  is  one  of  the  most 
interesting  works  we  have  met,  and  opens  up  questions, 
based  on  history  and  daily  observations,  which  must  give 
new  interest  to  the  subject  The  book  is  well  conceived, 
well  written,  and,  while  scarcely  detailing  anything  new,  it 
will  long  remain  as  one  of  the  most  suggestive  volumes  in 
our  library. 

Annual  Report  of  the  Department  of  Health  of  the  City  of 
Chicago  for  the  Year  Ended  December  31,  1894.  ARTHUR 
R.  REYNOLDS,  M.  D.,  Commissioner  of  Health,  Chicago.  1895. 
Heavy  paper.   8vo.    Pp.  268.    With  Charts,  Maps,  and  Statistics. 

It  is  seldom  a  health  department  report  of  any  city  is 
found  to  contain  so  much  of  reading  of  general  professional 
interest  as  this  one.  Of  16  cities  claiming  over  200,000 
population,  Chicago  shows  an  annual  death  rate  per  1,000 
of  only  15.24 — the  lowest  of  the  entire  number.  The  start- 
ling statement,  however,  is  made  that  354  persons  were 
killed  by  railroad  and  street-car  accidents;  and  294  deaths 
resulted  from  suicide — chiefly  by  opium  and  carbolic  acid. 
The  death  rate  among  the  colored  population  (24,889)  was 
26.67  per  thousand  (or  664  in  all).    "  It  is  a  recognized  fact 


458 


HOOK  NOTICKS. 


that  the  mortality  among  colored  people  in  cities  has  enor- 
mously increased  since  the  Civil  War;  and  it  is  equally 
well  recognized  that  the  causes  of  this  increase  are  beyond 
the  scope  of  sanitary  administration  per  se"  Many  other 
points  of  live  interest  are  brought  out  to  which  space  does 
not  permit  us  to  refer ;  but  we  may  add  that  we  know  of  no 
city  where  more  pains-taking  care  has  been  exerted  to  give 
a  correct  record,  or  to  point  out  more  plainly  the  chief  pre- 
ventable causes  of  death.    It  is  a  model  report. 

Care  of  the  Baby— A.  Manual  for  Mothers  and  Nurses.  By 

J.  P.  CROZER  GRIFFITH,  M.  D.,  Clinical  Professor  of  Diseases  of 
Children  in  the  Hospital  of  the  University  of  Pennsylvania,  etc.  Phil- 
adelphia :  W.  B.  Saunders.    1895.    Small  8 vo.    Cloth.  $1.50. 

This  is  a  well  written,  authoritative  work,  "  containing 
practical  directions  for  the  management  of  infancy  and 
childhood  in  health  and  disease,"  which  can  safely  be  placed 
in  the  hands  of  nurses  as  a  text-book  or  of  intelligent  mo- 
thers as  a  guide.  It  is  written  in  plain  language,  easily 
comprehended,  filled  with  details,  such  as  the  physician 
would  give,  and  well  illustrated  whenever  illustrations  are 
needed.  After  the  introductory  chapter,  it  speaks  of  things 
useful  before  the  baby  comes,  of  the  baby  itself — its  growth, 
toilet,  clothes,  feeding,  exercise,  sleep,  nurses,  rooms,  etc. — 
all  that  concerns  the  baby  in  health  and  common  diseases. 

Pathology  and  Treatment  of  Diseases  of  the  Skin  for  Prac- 
titioners and  Students.  By  Dr.  MORIZ  KAPOSI,  Professor  of 
Dermatology  and  Syphilis,  and  Chief  of  the  Clinic  and  Division  for  Skin 
Diseases  in  the  Vienna  University.  With  84  Illustrations.  Translation 
of  the  Last  German  Edition  under  the  Supervision  of  James  C.  John- 
ston, M.  D.  New  York :  William  Wood  &  Co.  1895.  Large  8vo, 
Pp.  684.    Leather,  $6.50  ;  Extra  muslin,  $5.50. 

This  book  in  the  original  is  the  standard  text-book  in  the 
Austrian  and  German  Universities,  and  a  French  translation 
is  the  standard  in  France.  It  may  be  expected  that  this  ex- 
cellent translation  will  receive  a  like  popularity  in  this 
country.  Kaposi  was  the  student  and  associate  of  Hebra, 
who  so  thoroughly  revolutionized  the  study  of  dermatology 
as  to  bring  order  out  of  chaos ;  so  that  the  teachings  of  this 
book  in  the  form  of  brilliant  lectures  represent  the  views  of 
Hebra  modified  by  the  advancement  of  dermatological  sci- 
ence. Dr.  George  Henry  Fox  well  emphasizes  the  excel- 
lence of  the  work  by  the  statement  that,  "  as  a  descriptive 
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writer,  Prof.  Kaposi  is  unsurpassed  ;  and  in  his  lectures,  not 
only  the  common,  but  many  of  the  rarest  forms  of  skin  dis- 
eases are  depicted  with  a  most  astonishing  fidelity  to  na- 
ture." Such  praise  from  one  so  able  to  discuss  the 
questions  involved  must  at  once  place  the  work  on  the 
front  shelf  of  practitioners,  and  be  adopted  by  all  teachers 
and  students,  either  as  a  text-book  or  book  of  reference. 
The  work  covers  the  whole  field  of  dermatology  as  ordina- 
rily understood,  and  as  such  must  be  adopted  as  the  stand- 
ard by  English-speaking  practitioners  and  medical  students 
everywhere. 

Transactions  of  the  Southern  Surgical  and  Gynaecological 
Association.  Vol.  VII.  Session  Held  in  Charleston,  8.  C,  Novem- 
ber 13,  14  and  15, 1894.    Cloth.   8vo.    Pp.  336. 

The  Publishing  Committee,  under  direction  of  the  most 
worthy  Secretary,  Dr.  W.  E.  B.  Davis,  of  Birmingham,  Ala., 
deserve  great  credit  for  the  fine  appearance  of  this  valuable 
volume  of  Transactions.  This  journal  reported  synopses  of 
most  of  the  papers  last  December  and  January.  The  Asso- 
ciation now  numbers  about  150  members.  The  next  meet- 
ing is  to  convene  in  Washington,  D.  C,  on  second  Tuesday 
in  November,  1895. 

Relation  of  Diseases  of  the  Eye  to  General  Diseases.  By  MAX 

KNIES,  Professor  Extraordinary  at  the  University  of  Freiburg.  Form- 
ing a  Supplementary  Volume  to  every  Manual  and  Text-Book  of  Practical 
Medicine  and  Ophthalmology,  Edited  by  HENRY  D.  NO  YES,  A.  M., 
M.  D.,  Professor  of  Ophthalmology  and  Otology  in  Bellevue  Hospital 
Medical  College,  etc.,  etc.  New  York :  William  Wood,  Son  &  Co.  1895. 
8vo.    470  pages.    Illustrated.    Extra  muslin.    Price,  $4.25. 

This  is  a  work  of  as  much  value  to  the  general  practi- 
tioner as  to  the  specialist  in  ophthalomology.  As  a  help  in 
diagnosis  of  nervous  diseases,  infectious  diseases,  constitu- 
tional diseases,  etc.,  it  is  invaluable,  for  we  know  of  no  other 
one  book  that  attempts  the  explanation  of  affected  eyes  in 
these  several  classes  of  diseases,  while  at  the  same  time  it 
points  out  the  conditions  to  be  expected  or  found.  The  re- 
search of  the  author  is  something  really  wonderful — not  so 
much  in  simply  copying  bibliographical  references  scattered 
through  books  and  journals  of  every  language  as  in  a  brief 
statement  as  to  what  is  authoritatively  said  with  reference 
to  changes  in  the  eye  in  the  cor.rse  of  diseases.  Indeed, 
until  one  examines  the  book,  page  ,by  page,  or  its  excellent 
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index,  he  is  not  aware  that  many  diseases  named  are  accom- 
panied by  special  eye  changes.  To  us  who  represent  the 
school  of  general  practitioners,  this  work  will  prove  of  con- 
stant value,  and  many  a  time  will  it  be  called  in  requisition 
to  aid  us  in  diagnosis.  As  for  the  specialists,  none  can  do 
without  it,  for  in  consultations  he  must  know  the  bearings 
of  the  changes  he  recognizes,  and  they  render  assistance  to 
the  general  practitioner. 

Lectures  on  the  Diagnosis  of  Abdominal  Tumors.    By  WIL- 

J  J  AM  OSLER,  M.  D.,  Professor  of  Medicine,  Johns  Hopkins  Univer- 
sity. Reprinted  from  (he  Neiv  York  Medical  Journal,  1894.  New  York  : 
D.  Appleton  &  Co.    1895.    Cloth.    8vo.    Pp.  192. 

The  eminence  of  the  author  of  these  Lectures,  "  Delivered 
to  the  Post-Graduate  Class  of  Johns  Hopkins  Hospital, 
1893,"  on  a  subject  so  difficult,  as  it  sometimes  appears, 
makes  us  glad  to  have  them  collected  in  book  form — even 
though  no  effort  at  revision  seems  to  have  been  made,  and 
though  no  index  is  appended  to  afford  easy  reference  to 
points  discussed.  The  Lectures  first  describe  cases  and  then 
speaks  in  detail  of  the  measures  adopted  in  diagnosing  them. 
The  title  indicates  the  scope  of  the  book,  but  the  pressure 
on  our  pages  do  not  permit  a  critical  analysis  But  the 
book  is  valuable  as  a  guide  to  every  practitioner,  and  is 
written  in  an  easy  style,  which  adds  interest  to  the  study  of 
the  questions. 


Journal  of  American  Medical  Association  Advertisements. 

The  Trustees  of  this  national  journal  (to  which  all  doc- 
tors who  are  able  should  give  their  subscription  support) 
have  instructed  the  Editor,  with  the  termination  of  present 
contracts,  "to  accept  no  advertisements  of  medicinal  prepa- 
rations, the  proprietors  of  which  do  not  give  a  formula  con- 
taining the  official  or  chemic  name  and  quantity  of  each 
composing  ingredient,  to  be  inserted  as  a  part  of  the  adver- 
tisement." 

Gift  to  Woman's  Medical  College,  Cincinnati. 

Mr.  and  Mrs.  Alexander  McDonald  have  given  a  build- 
ing worth  $20,000  to  the  Woman's  Medical  College  of  the 
Presbyterian  Hospital  in  Cincinnati  in  honor  of  their 
daughter,  Mrs.  Laura  McD.  Stalls.  The  College  is  to  be 
known  as  the  Laura  Medical  College. 
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Medical  Society  of  Virginia. 

The  Twenty-Sixth  Annual  Session  will  convene  in  Wythe- 
ville, Va.,  at  8  P.  M.,  Tuesday,  September  3d,  1895,  and  will 
continue  in  session  through  Thursday — possibly  Friday. 
The  preliminary  postal  announcement  is  being  issued. 
The  time  of  meeting  being  in  advance  of  the  opening  of 
schools  and  colleges,  and  Wytheville  itself  being  a  favorite 
summer  mountainous  resort  for  health  and  pleasure,  there 
is  every  reason  to  hope  for  a  large  attendance — including 
many  distinguished  visitors,  who  will  add  profit  to  the  pro- 
ceedings. We  are  advised  that  the  Committee  of  Arrange- 
ments is  perfecting  its  plans  for  the  entertainment  of  the 
Society,  and  we  feel  assured  of  the  display  of  hospitalities  so 
characteristic  of  the  profession  and  citizens  of  that  section. 
Wytheville  is  83  miles  west  of  Roanoke,  on  the  Norfolk  and 
Western  Railroad,  and  the  usual  terms,  it  may  be  expected, 
will  be  made  with  lines  of  travel,  hotels,  etc.,  which  will  be 
announced  in  detail  in  the  circular  announcement,  to  be 
issued  August  1st.  The  able  efforts  of  the  President,  Dr. 
Robt.  J.  Preston,  of  Marion,  Va.,  aided  by  the  untiring  zeal 
of  the  profession  of  his  section,  are  resulting  in  good.  The 
total  number  of  Fellows  on  adjournment  of  the  Session  of 
1894  was  868.  If  members  throughout  the  State  will  only 
exert  themselves  a  little  to  interest  their  worthy  neighbors, 
the  membership  can  be  easily  made  to  much  exceed  1,000 
active  Fellows.  Such  an  addition  this  year  would  include 
nearly  all  the  worthy  regular  practitioners  in  Virginia. 
Blanks  for  applications  for  membership  will  be  supplied  in 
any  required  number  on  request  made  to  the  Recording 
Secretary,  Dr.  Landon  B.  Edwards,  Richmond,  Va. 

The  Medical  Society  of  the  State  of  West  Virginia 

Held  its  Twenty-Eighth  Annual  Meeting  in  Davis, 
W.  Va.,  June  26,  27  and  28,  1895.  Hotel  rates,  $1  per  day. 
Banquet,  night  of  June  28th  ;  arrangements  for  fishing  ex- 
cursions were  also  made.  Indications  were  favorable 
for  a  large  attendance  and  increase  of  membership.  Many 
papers  were  promised.  Among  those  announced  were : 
Malignant  Tumors ;  their  Treatment,  by  Dr.  Ashford  Brown, 
of  Webster ;  Ihe  Evil  Influence  of  Preconceived  Ideas  in  Med- 
icine, by  Dr.  L.  F.  Roush,  of  New  Haven ;  Gunshot  Injury 
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of  the  Brain,  by  Dr.  C.  8  Hoffman,  of  Keyser ;  Pulsating 
Exophthalmos,  by  Dr.  V.  T.  Churchman,  of  Charleston  ; 
Early  Extra- Uterine  Pregnancy;  its  Nature,  Diagnosis  and 
Treatment,  by  Dr.  S.  L.  Jepson,  of  Wheeling;  Essays,  by  Dr. 
W.  H.  Sharp,  of  Parkersburg,  and  L.  D.  Wilson,  of  Wheel- 
ing;  Reports  on  New  Remedies:  Medical,  by  Dr.  E.  A.  Hild- 
reth,  of  Wheeling,  and  Surgical,  by  Dr.  J.  Schwinn,  of  Wheel- 
ing. District  Committee  Reports  on  State  Medicine :  First,  Dr. 
C.  F.  Ulrich,  of  Wheeling;  Second,  Dr.  B.  M.  Smith,  of 
Davis;  Third,  Dr.  W.  P.  Ewing,  of  Charleston;  Fourth,  Dr. 
A.  T.  Cherry.  Address  for  the  Profession,  by  Dr.  J.  W.  John- 
ston. Dr.  J.  P.  Reed  presented  the  Report  on  Necrology. 
Dr.  _D.  Mayer,  of  Charleston,  President,  of  course,  pre- 
sented an  Address.  Drs.C.  S.  Hoffman,  of  Keyser,  V.  T. 
Churchman,  of  Charleston,  and  W.  F.  Keefer,  of  Parkers- 
burg, are  Vice-Presidents ;  Dr.  G.  A.  Aschman,  of  Wheeling, 
is  Secretary,  and  Dr.  J.  A  Campbell,  of  Wheeling,  is  Treas- 
urer. Dr.  B.  M.  Smith,  of  Davis,  was  Chairman  of  Commit- 
tee of  Arrangements. 

Volunteer  Papers  had  precedence  in  the  order  in  which 
they  were  handed  in.  We  regret  not  receiving  the  an- 
nouncement in  time  to  have  given  it  earlier  publication. 

The  Catholic  Church  and  Obstetrical  Science. 

A.  Sabetti,  S.  J.,  Professor  of  Moral  Theology,  Woodstock, 
Md.,  protests  (Med.  Rec,  June  22, 1895,)  against  the  "  utterly 
loose  and  misleading  statements"  an  anonymous  writer 
makes  with  reference  to  the  attitude  of  the  Catholic  Church  to 
craniotomy,  etc.    The  objectionable  statements  are  : 

(a)  That  Rome  has  never  condemned  craniotomy; 

(b)  That  Catholic  theologians,  and  in  particular  the  Jesuit 
Father  Lehmkuhl,  are  in  favor  of  it; 

(c)  That  this  operation  in  itself  is  not  wrong,  for  it  is  de- 
manded both  by  necessity  and  science. 

In  Prof.  Sabetti's  protest  against  such  teachings  as  the 
above,  he  remarks:  "We  have,  as  a  matter  of  fact,  four  an- 
swers from  Rome  on  this  question.  The  first  was  given  No- 
vember 28th,  1872,  by  the  Sacred  Penitentiary  during  the 
first  stage  of  the  discussion.  The  second  was  given  Decem- 
ber 10th,  1883,  to  Mons.  Dabert,  Bishop  of  Perigneux,  in 
France,  in  which  answer  Cardinal  Bilio  states  that  the  Sa- 
cred Congregation  of  Inquisition  is  still  examining  the 
question.  The  third  answer,  dated  May  31st,  1884,  sent  by 
Cardinal  Monaco  La  Valleta  to  Cardinal  Caversi,  Arch- 
bishop of  Lyons,  states :  "  The  cardinals  of  this  congrega- 
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tion  have  carefully  weighed  the  doubt  proposed  by  your 
Eminence,  as  to  whether  it  would  be  safe  to  teach  in  Cath- 
olic schools,  that  the  surgical  operation  called  craniotomy  is 
lawful,  when,  on  the  one  hand,  mother  and  child  will  die, 
if  recourse  is  not  had  to  the  operation ;  and,  on  the  other, 
if  such  recourse  is  had,  the  mother  will  be  saved  at  the  ex- 
pense of  the  child's  life.  After  long  and  mature  considera- 
tion, after  close  scrutiny  of  the  views  advocated  in  this  mat- 
ter by  Catholic  men  of  science  and  submitted  by  your  Em- 
inence to  this  congregation,  we  think  it  incumbent  on  us  to 
answer  that  'It  cannot  be  safely  taught.'"  Rome  spoke  for 
the  fourth  time  on  August  19th,  1889,  as  follows :  "  We,  the 
cardinals  in  committee  assembled,  have  come  to  this  con- 
clusion, that  in  accordance  with  the  declaration  on  May  28, 
1884,  it  cannot  be  safely  taught  in  Catholic  schools,  that  the 
surgical  operation  known  as  craniotomy  is  lawful,  and  the 
same  is  to  be  said  of  whatever  surgical  operation  aims  di- 
rectly at  the  killing  of  the  foetus  or  of  the  pregnant  mother. 
I  acquaint  your  Lordship  with  this  decision,  that  you  make 
it  known  to  the  professors  of  the  medical  faculty  of  the  Cath- 
olic University  of  Lille." 

Father  Lehmkuhl  and  others,  during  the  first  period  of 
discussion,  admitted  doubts  and  ventured  tentative  solu- 
tions; but  afterward  fell  into  line,  and  now,  all  to  a  man, 
brand  as  morally  unlawful  craniotomy  and  every  such  op- 
eration. 

"  If  both  Rome  and  theologians  condemn  craniotomy,  it 
is  useless  for  Catholics  to  inquire  whether  any  intrinsic  rea- 
son may  be  found  in  its  favor.  *  *  *  Craniotomy  must 
be  called  to-day,  as  it  was  called  many  years  ago  by  Arch- 
bishop Kendrick,  of  Baltimore,  immune  j 'acinus,  a  monstrous 
crime.  And  to  speak  of  '  science '  and  c  necessity,'  that 
we  may  connive  at  such  crime,  is,  to  say  the  least,  ridicu- 
lous. Science  is  advanced  only  by  truth,  and  necessity, 
however  great,  cannot  be  admitted  as  an  excuse  for  evil- 
doing.  Is  it  not  to  be  wondered  at  how  inconsistent  some  of 
our  friends  are,  who,  while  they  are  perpetually  slandering 
the  Jesuits  for  that  famous  '  The  end  justifies  the  means,' 
wish  to  kill  the  child  in  order  to  save  the  mother?  The 
Jesuits  will  never  allow  craniotomy  for  that  very  reason, 
because  the  end  does  not  justify  the  means."* 

Such  teachings  of  any  Church  must  be  objected  to,  and 
remain  a  dead  letter,  when  the  conscientious  physician  is 
confronted  with  the  responsibility  of  deciding  whether  he 
will  permit  both  mother  and  child  to  die,  when  one  must  in- 


464 


EDITORIAL. 


evitably  die.  Not  to  sacrifice  the  foetus  under  certain  cir- 
cumstances may  be  to  knowingly  and  purposely  sacrifice 
the  mother  also.  Surely  the  Good  Physician  never  taught 
the  doctrine  to  kill  two  because  one  has  to  be  destroyed. 
By  common  acceptation,  to  permit  a  preventable  death  is  to 
commit  a  monstrous  crime. 

Southern  Medical  Record  in  New  Hands. 

This  valuable  Atlanta  exchange,  long  under  the  manage- 
ment of  Dr.  Dan  Howell,  has  been  bought  by  Dr.  Bernard 
Wolff,  of  Atlanta,  Ga.,  by  whom  it  will  be  conducted  in  the 
future.  Dr.  Wolff  needs  no  introduction  to  our  readers,  for 
they  have,  for  the  past  year,  had  opportunities  to  foresee  his 
ability  and  to  recognize  his  special  fitness  for  the  duties  of 
editor  and  medical  journal  manager.  We  are  glad  that  Dr. 
Wolff  consents  to  continue  in  charge  of  the  Department  of 
the  Venereal  and  Skin  Diseases  in  the  Virginia  Medical 
Monthly.  As  excellent  an  exchange  as  the  Southern  Medical 
Record  has  been,  we  predict  improvements  and  the  early  re- 
sults of  new  vim  and  pluck.  Dr.  Wolff  has  many  friends 
in  Richmond,  where  he  formerly  resided.  He  has  won  dis- 
tinction as  Lecturer  on  Skin  and  Venereal  Diseases  in  the 
Southern  Medical  College,  and,  wherever  known,  he  has 
made  numerous  warm  friends.  We  take  special  pleasure 
in  commending  Dr.  Wolff  and  the  Southern  Medical  Record 
to  brother  editors,  to  the  medical  profession,  and  advertisers. 

The  Medical  and  Surgical  Reporter 

•  Has  removed  from  Philadelphia,  where  it  has  been  pub- 
lished for  forty-three  years,  to  quarters  in  the  magnificent 
new  Constable  Building,  Nos.  109  and  111  Fifth  Avenue 
(corner  of  Eighteenth  street),  New  York,  N.  Y.  The  Reporter 
moves  to  New  York  not  to  seek  a  living,  but  it  goes  as  a 
well-established  business,  seeking  opportunities  for  enlarge- 
ment and  growth.  It  is  our  sincere  wish  that  this  estima- 
ble weekly  may  make  the  same  progress  in  New  York  that 
it  has  in  Philadelphia. 

Dr.  Hugh  McGuire 

Has  moved  from  Richmond,  Va.,  to  Cumberland,  Md. 
He  passed  the  Maryland  Medical  Examining  Board  during 
its  first  session  in  May,  1895.  He  carries  with  him  a  good 
record  while  associated  with  his  distinguished  father,  Dr. 
Hunter  McGuire,  and  the  good  wishes  of  many  friends. 
He  retains  his  membership  in  the  Medical  Society  of  Vir- 
ginia. 
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Art.  I.— Concerning  the  Treatment  of  Long  Standing  Cases 
of  Empyema  of  the  Maxillary  Antrum  and  Frontal 
Sinus— A  Plea  for  a  Large  Opening  and  Dry  Treatment. 

By  JOHN  DUNN,  M.  A.,  M.  D.,  of  Richmond,  Va., 

Professor  of  Diseases  of  the  Ear,  Throat  and  Nose,  and  Associate  Professor 
of  Diseases  of  the  Eye,  University  College  of  Medicine;  One  of  the 
Surgeons  to  Richmond  Eye,  Ear,  Throat  and  Nose  Infirmary,  etc. 

In  a  healthy  subject,  inflammations  of  the  lining  mem- 
brane of  the  maxillary  and  frontal  sinuses,  of  such  severity 
as  to  result  in  the  production  of  a  purulent  discharge,  do 
not  infrequently  pass  through  regular  stages  and  get  entirely 
well  with  the  simplest  treatment  or  with  no  treatment — pro- 
vided always  that  the  prime  cause  is  removed.  Where 
the  cause  of  the  inflammation  persists,  however,  as  e.  q. 
neglected  abscess  at  root  of  tooth,  occlusion  by  certain 
means  of  the  maxillo-nasal  opening,  etc.,  it  is  not  to  be 
hoped  for  that  the  inflammation  will  subside  so  long  as  the 
cause  remains  untreated.  I  have  already  reported  two 
cases  of  what  were  practically  spontaneous  cures  in  cases 
of  acute  empyema  of  the  maxillary  antrum  ;  one  resulted 
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from  inflammation  of  the  lining  membrane  following  or 
simultaneous  with  an  attack  of  acute  rhinitis ;  the  other 
occurred  in  a  gentleman  from  whose  septum  a  large  spur 
had  been  removed,  and  in  whose  case  chromic  acicl  had 
been  used.  In  this  latter  case,  the  patient  had  an  acute 
rhinitis,  from  exposure,  before  the  wound  of  the  sepjtum 
had  healed. 

Cases  of  empyema  of  the  maxillary  antrum,  resulting 
from  abscess  of  a  tooth,  may  get  well  after  the  extraction 
of  the  tooth,  provided  the  inflammation  has  not  existed 
for  too  long  a  time. 

The  object  of  this  article  is  to  make  a  plea  in  cases  of  long 
standing  empyema,  of  either  the  frontal  or  maxillary  sinus,  for 
a  large  opening  and  dry  treatment. 

In  the  first  place,  let  us  consider  for  a  moment  the 
maxillary  antrum.  Its  variations  in  size,  in  contour,  in 
the  cast  of  its  inner  walls  are  too  numerous  to  mention. 
It  is  not  out  of  place,  however,  to  here  call  attention  to 
some  of  them.  The  antral  cavity  may  be  pyramidal  in 
shape,  with  its  base  toward  the  nasal  cavity ;  it  may  be 
oval,  with  its  small  end  below ;  it  may  be  irregularly 
cuboidal ;  it  may  be  shaped  like  a  tooth  with  only  the  fang 
extending  downward  ;  it  may  consist  of  two  or  more  cavi- 
ties opening  into  a  larger  one;  one  antral  cavity  may  be 
very  minute  in  one  cheek  bone,  very  large  in  the  other.  Its 
internal  walls  may  be  smooth,  or  from  them  may  project 
bony  partitions  subdividing  the  antral  cavity  variously. 
The  external  root  of  the  second  molar  furnishes  in  most 
cases  the  most  direct  path  into  the  antrum  at  its  lowest 
point ;  while,  on  the  other  hand,  in  other  cases,  should  we 
choose  this  path,  we  should  force  our  drill  into  the  floor  of 
the  nose,  missing  the  antral  cavity  altogether.  Again,  the 
roots  of  one  or  more  teeth  may  project  into  the  antral  cavity. 

Recognizing  these  possible  variations  and  many  others, 
in  the  face  of  the  general  rule  that  the  maxillary  antrum 
in  the  adult  is  a  well  developed,  roomy  cavity,  it  is  our 
duty  to  carefully  examine  with  a  probe  the  contour  of  every 
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antrum  we  have  to  open — open  it  by  whatever  method  we 
may  choose. 

It  is  a  notorious  fact  often,  when  "  pus  in  the  antrum  "  has 
been  diagnosed  and  the  antrum  opened,  that  treatment  in 
the  majority  of  cases  has  to  be  pursued  until  both  patient 
and  physician  get  horribly  tired  of  the  job  of  "  washing  out 
the  cavity."  Cures  sometimes  result ;  sometimes  they  do 
not ;  and  the  best  books  on  the  subject  tell  us  that  daily 
treatment  is  often  necessary  for  many  months  after  the 
maxillary  antrum  has  been  opened.  And  that  this  is  so 
results  from  the  fact  that  the  pathological  significance  of 
empyema  of  the  antrum  is  not  generally  rightly  appreciated, 
the  possible  anatomical  variations  of  this  cavity  are  not 
taken  into  account,  and  from  the  further  fact  that,  owing  to 
these  anatomical  variations,  it  not  infrequently  happens  that 
antiseptic  fluids  used  for  flushing  the  maxillary  antrum  serve  no 
other  purpose  than  to  wash  off  the  free  discharges  and  then  to 
prevent  the  possibility  of  a  cure  taking  place.  How  does  this 
happen?  Let  us  suppose,  for  the  sake  of  example,  that  the 
maxillary  antral  cavity  is  subdivided  by  the  above  men- 
tioned bony  partitions  into  two  or  more  smaller  apartments, 
as  it  were.  The  usual  opening  through  the  roof  of  a  tooth 
drains  one  of  these  apartments.  It  serves  as  a  drain  for 
the  other  or  others  only  so  far  as  there  exists  an  overflow. 
Now,  let  us  syringe  out  the  antrum  with  any  safe  antiseptic 
solution.  We  may  use  fluid  enough  to  wash  all  of  the  free 
discharge  from  all  of  the  apartments  into  which  the  antrum 
is  divided — and  our  antrum  is  then  free?  Not  at  all. 
There  will  remain  a  certain  amount  of  the  antiseptic  fluid 
in  the  bottom  of  the  lateral  apartments.  What  of  that? 
Simply  this :  No  limited  amount  of  antiseptic  fluid  has  an 
unlimited  amount  of  antiseptic  power.  The  antiseptic  power 
of  the  fluid  remaining  in  the  bottom  of  the  apartments 
becomes  exhausted.  What  then?  Why,  we  have  left  a 
certain  amount  of  what  is  practically  dirty  water.  This 
water  is  soon  raised  to  nearly  blood  heat,  and  in  this  warm  fluid 
and  in  the  ivater-soaked  diseased  membranes  beneath  it,  patho- 
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genie  germs  find  all  the  conditions  favorable  for  tlie  unlimited 
free  coinage  of  pus. 

We  do  not  deny  that  this  may  to  a  certain  extent  be 
avoided  by  frequent  and  copious  washings,  but,  at  the  same 
time,  frequent  and  copious  washings,  besides  the  fact  that 
few  patients  will  carry  them  out  properly,  do  not  meet  all 
of  the  requirements  of  the  existing  conditions. 

Few  cases  of  empyema  of  the  antrum  are  properly  re- 
ported;  for,  although  medical  literature  abounds  in  the 
reports  of  such  cases,  almost  all  the  operators  seem  to  have 
been  satisfied  with  merely  opening  the  antrum,  and  with 
the  fact  that  their  diagnosis  had  been  proven  correct  by  the 
escape  of  pus.  Exploration  of  the  antrum  merely  to  deter- 
mine whether  or  not  it  contains  pus  is  so  simple,  and,  save 
under  exceptional  circumstances,  so  little  likely  to  be  fol- 
lowed by  any  unpleasant  results,  that  wherever  the  possi- 
bility of  empyema  is  suspected  there  are  no  reasons  why 
we  should  not  have  recourse  to  it,  instead  of  weighing 
indefinitely  the  pros  and  cons  furnished  by  trans-illumina- 
tion or  other  diagnostic  means  generally  made  use  of  in 
doubtful  cases. 

In  empyema  of  the  antrum  of  long  standing,  not  only 
should  the  operator  know  as  the  result  of  his  operation  that 
the  antrum  contains  purulent  matter,  but  he  should  also 
know  the  contour  of  the  antral  cavity,  and  also  how  far 
the  antral  lining  membrane  has  undergone  pathological 
changes.  These  things  cannot  be  known  from  examination 
made  in  the  usual  way  through  the  molar  root.  Hence, 
some  other  channel  must  be  sought.  Intra-nasal  openings, 
however  easy  they  are  to  make,  will  also  fail  to  furnish  us 
the  desired  information.  We  must  then  have  recourse  to 
the  outer  maxillary  wall  in  the  region  of  the  canine  fossa. 
With  a  drill  a  small  hole  is  made;  this  hole  should  be  en- 
larged to  a  greater  or  less  degree,  depending  upon  the  size 
and  character  of  the  contents  of  the  antrum,  or  we  may 
open  the  antrum  through  the  second  molar  root,  and  en- 
large this  opening  upwards  with  the  drill.  Should  the 
membrane  furnishing  the  pus  require  curetting,  an  opening 
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should  be  made  large  enough  to  do  this  thoroughly.  When 
we  have  become  satisfied  with  the  size  of  our  external 
opening — satisfied  with  our  knowledge  of  the  contour  of 
the  inner  walls  of  the  antrum  and  of  the  antral  contents — 
we  should  endeavor  to  discover  the  condition  of  the  naso- 
maxillary communication,  and,  should  this  be  found  to  be 
closed,  it  will  be  our  duty,  at  the  time  of  the  operation  or 
later,  to  make  an  opening  into  the  nasal  cavity.  Generally, 
however,  either  the  natural  communication  is  open  or  be- 
comes so  after  a  few  days'  treatment  of  the  antrum. 

In  regard  to  the  after  treatment :  The  purulent  contents 
of  the  antrum  should  be  removed,  and  this  can  be  done 
most  satisfactorily  by  packing  the  cavity  with  iodoform 
gauze  and  then  withdrawing  and  replacing  fresh  gauze  until 
this  comes  away  dry.  When  we  have  become  satisfied  that 
the  antral  walls  are  dry,  they  should  be  well  dusted  with 
some  antiseptic  powder — I  prefer  ene  consisting  of  equal 
parts  of  iodoform  and  boracic  acid.  The  antrum  should 
then  be  packed  with  iodoform  gauze,  which  should  be  re- 
moved, the  cavity  thoroughly  dried,  dusted  anew  with  the 
powder,  and  fresh  gauze  replaced  twice  a  day  until  there  is 
a  cessation  of  the  purulent  discharge.  The  judicious  use 
of  peroxide  of  oxygen  is  to  be  here  advised. 

When  "the  lining  membrane  of  the  antium  no  longer 
furnishes  pus,  it  continues  to  form  for  a  considerable  time  a 
mucous  discharge.  It  is  during  this  period  that  careful 
treatment  is  necessary  to  prevent  a  relapse.  This  mucous 
discharge  will,  under  treatment,  become  less  and  less,  and 
finally  disappear  if  properly  attended  to.  We  can  make 
use  of  peroxide  of  hydrogen  to  tell  us  when  the  discharge 
has  practically  ceased  to  be  purulent  and  has  become 
mucous.  The  treatment  during  the  mucous  stage  should 
consist  in  cleansing  the  antrum  and  dusting  with  the  above 
mentioned  powder.  Occasional. applications  of  nitrate  of 
silver  solutions  have  often  excellent  effect,  but  we  should 
bear  in  mind  that  after  their  use  the  discharge  may  increase 
in  quantity  for  twenty-four  hours.. 
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Am.  II.— Electricity  versus  Old  Methods  in  Female  Pelvic 
Disorders.* 

By  F.  B.  BISHOP,  M.  D.,  Washington,  D.  C. 

The  subject  here  presented  for  discussion  by  the  members 
of  the  Society  this  evening,  is  one  which  has  attracted  the 
attention  of  some  of  the  ablest  thinkers  and  writers  of  the 
day;  yet,  it  is  a  subject  of  such  vast  importance,  that  I 
venture  to  add  my  mite  to  this  great  ocean  of  thought,  and 
present  to  you,  in  as  concise  a  manner  as  possible,  my  expe- 
rience in  this  class  of  work. 

As  an  electrician  and  neurologist,  it  is  impossible  for  rae  to 
ignore  these  cases,  as  it  must  be  the  experience  of  all  physi- 
cians, that  a  great  number  of  women  consult  them  on  account 
of  various  forms  of  nervous  troubles,  which  are,  either  directly 
or  indirectly,  traceable  to  some  disorder  of  the  pelvic  vis- 
cera. These  women  have,  generally,  already  consulted  one 
or  more  general  practitioners,  and  perhaps  a  gynaecologist 
or  two,  before  coming  to  the  electrician.  In  fact,  the 
antipathy,  either  natural  or  acquired,  to  electricity  is  so 
common,  that  very  few  cases  of  any  kind  fall  into  the  hands 
of  the  electrician  that  have  not  been  already  doctored  by 
every  other  means  known  to  the  profession,  except  perhaps 
surgery,  and  this  in  many  cases  has  also  been  tried.  So, 
you  see,  the  majority  of  our  cases  are  chronic. 

It  is  not  my  desire  to  detract  from  the  glorious  record 
that  surgery  has  made  in  many  otherwise  incurable  diseases 
of  the  pelvic  viscera,  nor  the  great  advance  that  has  been 
made  in  the  knowledge  of  the  action  of  drugs  and  their 
administration;  but  we  must  admit  that  drugs  have  little 
or  no  permanent  beneficial  effect  upon  an  hysterical  or 
neurasthenic  condition  having  for  its  origin  a  pelvic  irrita- 
tion. This  pelvic  irritation  may  manifest  itself  only  in 
some  irregularities  of  the  menses,  as  menorrhagia  or  metror- 
rhagia, or  in  obstructive,  inflammatory  or  neuralgic  dys- 

*  Read  at  the  meeting  of  the  Medical  and  Surgical  Society  of  the  Dis- 
trict of  Columbia,  May  13th,  1895. 
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menorrhcea,  or  perhaps  the  menstrual  function  may  be  per- 
formed in  a  perfectly  natural  way — the  only  symptoms  of  a 
pathological  nature  being  a  more  or  less  severe  leucorrhcea. 

Again,  a  neuralgia  of  one  or  all  of  the  pelvic  viscera  may 
exist  without  inflammation  ;  an  undeveloped  uterus  may 
appear  to  be  the  only  cause  of  one  or  many  painful  and 
nervous  symptoms;  yet  we  know  that,  with  these  slight, 
or  apparently  slight,  conditions,  we  often  find  the  most 
severe  nervous  manifestations,  which  surgery  and  medicine 
are  alike  powerless  to  permanently  relieve. 

The  physician's  office  has  for  years  been  flooded  by  enter- 
prising proprietary  medicine  men,  who  have  offered  their 
nostrums  and  their  advice  to  the  doctors,  but  all  with  little 
or  no  benefit  to  the  doctor  or  his  patient.  There  are,  of 
course,  certain  drugs  which  may  be  relied  upon  to  produce 
a  certain  amount  of  relief  for  a  time;  but  nothing,  I  believe, 
has  yet  been  discovered  in  the  form  of  drugs  that  will 
produce  any  permanent  good  effects. 

On  the  other  hand,  there  are  certain  surgical  and  mechan- 
ical methods  which  have  had  their  periods  of  progress  and 
decline.  They  are  still  in  use  by  many,  perhaps  with  good 
results,  but  they  are  often  clumsy,  painful,  and,  as  a  rule, 
their  results  for  good  are  only  temporary.  The  lacerated 
and  ulcerated  cervix  was,  at  one  time,  treated  almost  en- 
tirely with  nitrate  of  silver;  lunar  caustic  was  pushed  into 
the  subinvoluted  uterus,  and  later  25  to  50  per  cent,  solutions 
of  chloride  of  zinc,  strong  carbolic  acid,  Churchill's  tincture 
of  iodine,  etc.,  were  used,  to  stimulate  contraction  of  the 
muscular  fibres,  with  some  good  results,  but  much  pain. 
The  lacerated  cervix  was  held  accountable  for  many  trou- 
bles, and  was  sewed  up  by  Dr.  Emmett.  The  flexed  cervix 
was  slit  up  by  Sims.  Flushing  the  vagina  with  hot  water, 
the  frequent  use  of  tampons  of  glycerin,  alum  and  other 
astringents  to  deplete  the  pelvic  organs,  when  large  and  in- 
flamed, were  used  and  are  still  in  use,  and  give  great  relief; 
but,  in  my  opinion,  the  relief  in  the  great  majority  of  cases 
is  only  temporary,  as  these  remedies  only  remove  symptoms, 
while  the  true  cause  of  the  trouble  still  remains. 
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This  cause  is  a  lack  of  equilibrium  between  the  motor, 
sensory,  vaso-motor  and  sympathetic  system  of  nerves. 
Perhaps  there  is  no  doubt  that  the  most  frequent  cause  of 
this  lack  of  equilibrium  in  young  women  is  an  error  in  the 
present  modes  of  education  and  dress  among  the  middle 
and  upper  classes,  together  with  loss  of  sleep  and  want  of 
open-air  exercise,  while  with  the  poorer  classes  hard  work, 
poor  food,  poorly  ventilated  living  apartments,  are  condu- 
cive to  the  same  pathological  conditions,  characterized  by 
an  incomplete  development  of  the  pelvic  viscera,  in  conse- 
quence of  a  bad  supply  of  poor  blood  at  the  developing  pe- 
riod of  a  girl's  life.  In  consequence,  we  find  the  uterus 
poorly  developed,  the  cervix  elongated,  pointed,  and  often 
acutely  flexed  in  the  vagina,  resting  upon  the  pelvic  floor ; 
its  muscular  structure  is  flabby  and  pale,  and  the  ovaries 
and  tubes,  and  in  fact  the  whole  pelvic  viscera,  suffer  from 
want  of  nutrition.  Hence,  the  pain  and  nervousness  of 
these  young  women  when  these  organs  attempt  to  perform 
the  functions  of  menstruation. 

In  order  that  mind  and  body  may  develop  together,  a 
year  or  two  out  of  a  girl's  school  life  at  this  time  would  add 
much  to  her  future  happiness,  and  by  careful  reading  at 
home,  an  hour  or  two  a  day,  would  detract  but  little  from 
her  education. 

The  methods  of  treatment  mentioned  have  all  been  used 
with  more  or  less  relief  to  the  patients,  and,  for  a  time,  sat- 
isfaction to  the  physician ;  but  the  symptoms  that  have 
been  relieved  soon  return,  and  the  patients  are,  as  a  rule,  as 
bad  as  ever. 

The  question  at  issue  is,  Do  we  possess,  in  electricity,  an 
agent  more  certain  in  its  effects  upon  diseases  of  the  female 
pelvic  organs,  than  the  other  mechanical,  medical  and  sur- 
gical agents  mentioned  ? 

It  is.  the  expressed  opinion  of  Apostoli,  Martin,  Goelet, 
Massey,  and  a  host  of  others,  that  we  do.  My  experience 
has  led  me  to  abandon  all  other  methods  of  treatment,  and 
instead  of  success  waning  with  time,  it  has  increased  with 
experience. 
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In  cases  of  non- developed  uteri,  accompanied  by  irregu- 
larities of  menstruation,  with  pain  and  extreme  nervous- 
ness, the  patients  dreading  and  fearing  the  approach  of  the 
period,  nothing,  in  my  experience,  acts  so  surely  and  quick- 
ly in  restoring  the  functions  and  developing  the  muscular 
tissue  of  the  uterus,  and  in  fact  all  the  pelvic  organs,  as  the 
faradic  current  of  moderate  strength  and  slow  interruption, 
used  three  or  four  times  a  week.  The  nerves  and  muscles 
are  toned  up,  and  the  long,  flabby  cervix  gradually  fills  out ; 
and  where  acute  flexion  exists,  it  is  generally  straightened, 
and  as  the  pelvic  organs  improve,  the  general  health  im- 
proves also.  In  cases  of  stenosis,  where  formerly  rapid  or 
gradual  dilatation  was  the  method  lauded  and  practised, 
with  much  pain  and  suffering  to  the  patient,  a  cure  may 
now,  with  almost  certainty,  be  painlessly  effected  by  elec- 
trolysis; and  while  the  stenosis  is  being  relieved,  the  nerves 
and  muscles  are  toned,  and  the  equilibrium  of  the  nervous 
and  circulatory  systems  is  restored,  thereby  bringing  about, 
in  the  majority  of  cases,  a  permanent  cure. 

In  cases  of  dysmenorrhoea,  where  there  is  not  actual  ste- 
nosis, and  where  there  is  slight  flexion  of  the  cervix,  with  a 
painful  Spot  just  at  the  bend,  I  have  found  surest  relief  from 
the  galvanic  current  of  moderate  strength,  combined  with 
the  faradic  current  of  high  tension  and  rapid  vibrations. 

Endometritis,  with  flabby  and  patulous  os,  and  with 
muco-purulent  and  muco-sanguinous  discharge,  tender  and 
bleeding  with  the  most  delicate  touch  or  manipulation,  the 
body  enlarged  and  heavy,  causes  many  nervous  and  painful 
symptoms. 

Whether  these  conditions  be  simple  or  gonorrhoea^  in  the 
vast  majority  of  cases  they  are  alike  amenable  to  the  gal- 
vanic current.  With  the  positive  pole  cautiously  applied  to 
the  interior  of  the  uterus,  with  zinc  electrode  and  20  to  30 
M.  A.  current,  the  uterus  returns  gradually  to  its  normal 
size,  and  resumes  its  regular  functions.  At  the  same  time, 
the  pain  ceases,  and  the  nervous  symptoms  disappear.  If 
the  uterus  should  not,  after  a  month  or  two,  return  to  its 
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normal  size,  I  use  alternately  galvanism  and  faradism,  using 
always  the  coarse  wire  and  slow*  interruptions.  The  cur- 
rent, passing  from  a  large  sponge  over  the  uterus  on  the 
abdomen,  to  a  uterine  electrode  inside  the  uterus,  brings 
the  whole  pelvic  viscera  under  the  action  of  the  current, 
and  acts  beneficially  upon  every  nerve  and  muscle  in  the 
pelvis.  The  old  method  of  treating  these  cases  by  powerful 
caustics  and  astringents  and  by  curettage,  do  not  offer  the 
same  benefits,  and  are  positively  not  followed  by  the  same 
good  results.  Subinvolutions  are  treated  in  pretty  much 
the  same  way,  with  perhaps  more  faradism. 

In  retroversion,  where  the  old  Hodge  pessary  was  used  to 
give  artificial  support  to  the  uterus,  we  now,  by  the  aid  of 
electricity,  restore  the  uterus  to  its  normal  position  by 
strengthening  the  uterine  and  vaginal  walls  as  well  as  the 
broad  and  round  ligaments,  and  restoring  nutrition  gene- 
rally. 

When  there  are  adhesions,  I  use  the  galvanic  current 
either  with  the  douche  electrode  or  an  electrode  made  by  a 
tampon  of  absorbent  cotton,  the  negative  pole  being  used  in 
the  vagina  with  from  15  to  30  M.  A.,  and  the  positive,  a 
large  sponge  on  the  abdomen.  When  the  adhesions  have 
been  relieved,  I  then  try  to  place  the  womb  in  normal  posi- 
tion before  treating.  Whether  this  can  or  cannot  be  done, 
I  place  my  patient  in  the  Sims'  position,  with  surface  elec- 
trodes on  each  side  over  ligaments,  with  active  electrode 
just  inside  the  cervix,  and  turn  on  my  faradic  current  with 
coarse  wire  and  slow  interruptions  to  the  tolerance  of  the 
patient  for  about  five  minutes.  This  should  be  done  at 
least  every  other  day  until  the  uterus  resumes  its  normal 
position,  which  may  be  several  months. 

Lacerated  cervix. — This  is  a  condition  which,  at  times, 
without  doubt,  requires  the  aid  of  the  surgeon;  yet  I  have 
been  very  agreeably  surprised  to  see  how  insignificant  an 
extensive  laceration  appeared  after  curing  the  accompany- 
ing metritis,  endometritis,  or  subinvolution  by  galvanism 
and  faradism. 
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Ovarian  neuralgia. — The  lack  of  equilibrium  between  the 
pelvic  circulatory  and  nervous  systems  often  gives  expres- 
sion to  that  vague  condition  known  as  ovarian  neuralgia, 
and  many  times  when  the  uterus  to  all  appearances  is  per- 
fectly healthy.  In  these  cases  we  have  the  severe  pain 
before  and  during  menstruation,  accompanied  very  often 
by  fainting  spells  and  hysterical  eclampsia.  Many  of  these 
cases  are  unaccompanied  by  inflammation,  and  a  few  days 
after  the  flow  has  ceased,  there  is  very  little  or  no  complaint 
of  pain  upon  pressure  over  the  region  of  the  ovaries.  I 
have  seen  these  cases  for  years,  and  have  known  them 
treated  by  many  medicines  and  methods,  even  to  the  extir- 
pation of  the  ovaries,  and  still  the  pain  and  convulsions 
would  continue;  but,  in  the  proper  use  of  electricity,  I  am 
sure  we  have  an  agent  of  great  value  in  all  cases,  and,  in 
many,  a  complete  cure — the  strong  galvanic  current,  40  to 
50  M.  A.,  the  negative  pole  as  near  the  painful  ovaries,  on 
the  inside,  as  possible,  with  large  surface  electrode  upon  the 
abdomen.  Here,  also,  the  faradic  current  of  tension  does 
noble  work ;  with  unipolar  or  bipolar  electrode  in  the 
vagina,  I  gradually  throw  in  the  tension  of  the  entire  8,000 
feet  of  wire  of  my  Rockwell  coil,  the  patient  invariably 
experiencing  great  relief  from  pain  and  nervousness  after 
the  treatment.  The  current  of  tension  and  rapid  vibra- 
tions with  small  amperage  is  becoming  more  prominent  as 
an  anaesthetic  in  all  forms  of  neuralgic  pain  as  we  become 
more  familiar  with  this  great  agent,  electricity. 

By  a  series  of  specially  constructed  coils,  I  am  enabled 
to  get  a  very  much  finer  vibration  from  my  static  machine, 
in  the  form  of  the  "Static  Induced  Current,"  than  by  any 
other  contrivance  that  I  have  yet  seen.  I  am  making  ex- 
periments, and  hope  soon  to  use  this  current  in  uterine  and 
other  pelvic  troubles,  as  the  tension  is  so  much  greater, 
while  the  amperage  is  very  much  lower  than  in  any  form 
of  current  that  we  have  at  our  command  in  the  treatment 
of  disease.  By  the  aid  of  these  coils,  I  give  the  static  in- 
duced current  to  the  entire  body  through  my  metal  plat- 
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form  and  my  modification  of  Dr.  Kellogg's  static  cage.  In 
another  paper,  I  shall  have  something  to  say  about  the 
sinusoidal  current  as  derived  from  a  most  complete  appa- 
ratus designed  by  and  manufactured  for  Dr.  J.  H.  Kellogg, 
of  Battle  Creek,  Mich. 

On  the  question  of  pus  tubes,  I  can  have  but  little  to  say, 
except  that  I  believe  in  the. early  stages,  before  the  tubes 
have  actually  filled  with  pus,  that  electricity  would  often 
dissipate  the  trouble,  and  thereby  save  many  women  their 
ovaries  and  tubes;  but  when  the  case  has  fully  matured, 
then,  of  course,  the  woman  must  trust  to  nature  or  the  sur- 
geon's knife,  or  to  drainage  by  tubal  catheterization  through 
the  uterus,  as  successfully  performed  in  one  or  more  cases 
by  Dr.  L.  Eliot,  of  this  city. 

In  conclusion,  I  wish  to  be  most  emphatically  understood 
that  I  do  not  think  electricity  will  entirely  supersede  sur- 
gery or  medicine;  but  I  do  claim  that  to  both  it  is  a  valua- 
ble aid  in  diagnosis,  and  that  the  field  of  usefulness  for  this 
agent  is  gradually  widening,  and  many  women,  destroyed 
by  the  habitual  use  of  opiates  or  alcoholic  stimulants,  or 
subjected  to  the  surgeon's  knife,  as  the  only  means  of  relief, 
could,  no  doubt,  by  the  careful  and  skilful  use  of  electricity 
at  the  proper  time,  have  been  cured,  become  mothers  and 
useful  members  of  society. 

By  its  stimulant,  tonic  and  sedative  action,  electricity  acts 
directly  upon  the  muscle  and  nerve,  and  also  through  the 
nerve  centres,  and,  by  its  stimulant  and  tonic  action,  upon 
localized  nerves  and  muscles,  blood  is  brought  directly  to  the 
parts,  and  by  the  rapid  electric  waves,  molecular  changes 
take  place,  nutrition  is  established,  and  the  starved,  depleted 
and  flabby  tissues  become  healthy,  and  the  functions  of  the 
female  pelvic  organs  are  performed  in  a  healthy  and  natu- 
ral manner. 

1913  I  Street,  N.  W. 
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Art.  III.— Galvanism  in  Office  Practice,* 

By  J.  C.  LeHARDY,  M.  D.,  of  Savannah,  Ga. 

It  was  my  intention  to  prepare  for  the  members  of  this 
Association  a  sketch  showing  the  progress  that  has  been 
made  in  the  application  of  electricity  in  medicine,  surgery 
and  gynaecology  during  the  last  decade,  but  I  have  been 
deprived  of  this  pleasure  by  other  work,  and  only  had  the 
time  to  hunt  up  the  records  of  a  few  cases  treated  exclu- 
sively by  electricity. 

Case  I. — A  handsome  and  healthy  brunette  of  twenty- 
four  years,  from  North  Carolina,  had  upon  her  face  a  very 
thick  and  silky  beard.  "  moustache  "  and  "  impe'riale,"  that 
would  have  been  the  pride  of  any  man,  but  intolerable  to  a 
woman,  and  she  determined  to  get  rid  of  it  at  any  sacrifice. 
I  started  the  treatment  with  the  orthodox  iridio-platinum 
needle,  passing  a  weak  current  after  each  insertion,  but  the 
pain  was  so  acute,  and  the  progress  so  slow,  that  I  resorted 
to  depilation  by  introducing  caustic  potash  with  a  needle. 
I  soon  discovered,  however,  that  one  application  was  not 
sufficient  to  destroy  the  bulb ;  two,  or  even  three,  were  often 
needed.  The  severity  of  the  pain,  and  the  formation  of 
deep  ulcers,  demonstrated  this  method  to  be  worthless. 
I  next  procured  fine  cambric  needles  (No.  12) ;  these  I  in- 
serted along  the  shaft  and  well  into  the  bulb  of  each  hair; 
on  one  side  of  the  face  twenty- five  to  fifty  needles  were  in- 
troduced at  each  sitting,  taking  care  to  separate  the  needles 
well,  to  prevent  inflammation. 

The  insertion  of  these  needles,  if  carefully  done,  gives  no 
pain  whatever.  A  soft  Turkish  sponge,  moistened  with  salt 
water,  was  then  placed  in  contact  with  the  needles  and  the 
surrounding  skin.  Upon  this  I  pressed  the  negative  elec- 
trode, while  the  positive  was  held  by  the  patient.  I  then 
turned  on  a  weak  current  from  the  battery,  and  increased^ 
gradually  until  it  was  sensibly  felt. 

At  the  expiration  of  from  five  to  eight  minutes,  the  cur- 
rent was  closed,  the  sponge  removed,  and  the  needle  with- 
drawn. Where  the  needles  had  been  inserted,  there  was  a 
small  white  spot,  the  bulb  was  destroyed,  and  hair  could  be 
removed  easily.  This  process  was  repeated  every  few  days 
until  the  last  bulb  was  destroyed  and  the  last  hair  removed. 


*Read  before  the  Georgia  State  Medical  Association,  May,  1895. 
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current  of  150  cells  was  then  gradually  turned  on,  and  con- 
tinued as  long  as  the  patient  could  bear  the  pain,  when  it 
was  switched  off,  to  be  turned  on  again  after  a  short  inter- 
val, so  as  to  secure  a  contact  of  at  least  five  minutes  at  each 
sitting.  In  the  treatment  of  the  other  tumors, a  smaller,  olive- 
shaped  electrode  was  passed  into  the  uterine  cavity,  each 
tumor  being  treated  consecutively  on  alternate  days.  The 
patient  improving  daily  in  health  and  strength,  the  treat- 
ment was  not  interrupted.  There  was  no  bleeding  nor  any 
appearance  of  the  menses  at  the  expected  period.  Forty 
days  after  the  first  application  of  the  negative  pole  to  the 
tumors,  a  marked  diminution  in  their  size  was  apparent  to 
both  the  patient  and  myself.  She  then  returned  to  her 
duties.  One  year  later,  I  was  informed  by  her  physician 
that  the  three  tumors  had  gradually  but  totally  disappeared. 
That  patient  has  since  written  me  that  the  "change  of  life" 
had  come,  and  that  her  health  was  better  than  ever  before. 

Case  III. — A  mulatto,  twenty-eight  years  old ;  married 
five  years;  no  children  ;  wTas  brought  to  my  office  on  account 
of  a  continuous  "bloody  flow"  from  the  genitals.  A  large 
tumor  filled  the  vagina  and  protruded  between  the  labia. 
With  the  right  index  finger  in  the  rectum,  the  left  hand 
pressing  down,  above  the  pubis,  I  found  that  it  was  a  poly- 
pus pendant  from  the  uterine  neck.  With  difficulty  I 
placed  a  platinum  wire  around  the  tumor  close  to  ihe 
cervix;  here  it  was  tightened  and  the  full  current  of  a 
strong  cautery  battery  applied,  and  the  red  hot  wire  soon 
cut  through  the  growth.  There  was  no  bleeding ;  the  tumor 
was  removed  with  forceps;  the  stump  thoroughly  cauterized. 
A  second  application  of  the  cautery  wire  was  made  a  few 
days  later  and  every  vestige  of  the  pedicle  soon  disappeared. 
The  woman  conceived  two  or  three  months  afterwards. 

Case  IV. — A  Spanish  lady,  fifty-three  years  of  age — the 
worst  case  of  asthma  that  I  have  ever  met  with — was  placed 
upon  the  chair.  In  her  efforts  to  breathe  th^re  was  no  per- 
ceptible motion  of  the  chest  walls;  her  face  and  neck  were 
livid;  the  eyes  protruding;  the  veins  distended  with  black 
blood.  A  large  sponge,  moistened  with  salt  water,  was 
placed  upon  the  back  and  sides  of  the  neck  and  the  positive 
electrode  upon  it.  The  current  of  fifty  cells  was  turned  on 
and  the  other  electrode  (carbon)  was  passed,  rapidly  across 
the  ribs  of  one  side  and  then  of  the  other,  causing  contrac- 
tion, followed  by  a  relaxation  of  the  intercostal  muscles. 
The  effect  upon  the  breathing  was  almost  instantaneous. 
In  a  remarkably  short  time  the  color  changed  and  the 
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breathing  became  more  natural.  At  the  expiration  of  five 
minutes  the  patient  fell  asleep  upon  the  chair  and  was 
placed  upon  a  sofa.  After  a  long  nap  she  took  the  cars  and 
went  home.  The  current  of  twenty  five  cells  was  applied 
daily  for  a  week,  twice  a  week  for  a  month,  and  at  irregular 
intervals  afterwards. 

Eight  weeks  after  the  first  application,  she  had  a  mild 
attack  of  asthma  brought  on  by  imprudence  in  diet.  Since 
May,  1882,  she  has  had  no  return  of  the  disease. 

These  cases  will  suffice  to  show  some  of  the  ways  by 
which  electricity  may  be  utilized.  The  galvanic  current 
has  enabled  me  to  stop  the  excruciating  pains  of  angina 
pectoris  and  of  cramps  almost  instantly ;  to  give  immediate 
relief  to  persons  suffering  from  acute  and  chronic  neuralgia; 
from  torticollis,  myalgia,  muscular  pain  from  overwork; 
from  overdistension  of  the  stomach  and  bowels  by  gas; 
from  asthma,  with  muscular  contraction,  etc.  With  it  I 
have  stopped  hysterical  convulsions;  restored  the  voice  in 
aphonia  and  checked  haemorrhages  in  the  nasal  passages, 
throat,  bowels,  uterus,  bladder,  etc. ;  removed  warts,  nsevi, 
hairy  and  other  abnormal  growths;  amputated  tumors  upon 
the  scalp,  in  the  ear,  nasal  passages,  throat,  rectum,  urethra, 
uterus,  etc.  I  have  used  it  with  advantage  as  a  cautery  in 
some  of  the  syphilides,  chancroids,  and  other  ulcers;  caused 
the  entire  or  partial  absorption  of  large  and  small  tumors; 
obliterated  aneurisms  and  venous  tumors. 

The  electric  light  is  of  great  assistance  in  the  examina- 
tion of  cavities  and  passages  where  it  can  be  used.  The 
electro-magnet  has  become  the  surgeon's  chief  detective. 
Let  us  not  infer  from  this  tnat  electricity  is  the  universal 
panacea.  Wryle  it  can  be  used  to  great  advantage  in  many 
instances,  it  cannot  as  yet  replace  the  knife  or  medicine  in 
the  hands  of  skillful  physicians. 

Upon  certain  individuals  its  effects  are  always  disagree- 
able. I  have  had  patients  to  scream  even  before  the  curient 
was  turned  on,  and  others  (as  if  dreading  electrocution) 
would  refuse  to  touch  the  electrodes.  At  times  I  have 
known  it  to  intensify  instead  of  relieving  muscular  or  neu- 
ralgic pains,  but  these  are  rare  exceptions.    Through  the 


ELECTRICITY  IN  OFFICE  PRACTICE. 


481 


experience  of  forty  years  I  have  learned  that  electricity, 
although  it  is  yet  in  its  infancy,  has  a  scope  far  greater  than 
that  of  any  other  remedial  agency;  therefore  I  think  that 
the  time  has  come  when  every  physician  should  use  electri- 
city in  his  practice;  but,  in  order  that  this  may  be  accom- 
plished, there  must  be  a  great  reduction  in  the  price  of  all 
electro-medical  appliances.  If  all  that  is  superfluous  and 
gaudy  in  electro-medical  appliances  now  upon  the  market 
was  left  out,  they  could  be  manufactured  at  prices  within 
the  reach  of  every  physician  in  this  broad  land. 


Dp.  Ben.  H.  Brodnax. 

The  Cincinnati  Medical  Journal,  May,  1895,  reproduced  a 
photograph  of  this  eminent  "backwoods  doctor,"  of  Brod- 
nax, La.,  which  had  been  sent  the  editor  without  a  thought 
of  its  appearing  in  print.  "He  has  a  good  heart,  loves  his 
friends,  can  forget  an  injury,  esteems  his  fellow-man,  is 
proud  of  his  profession,  and  is  glad  of  the  opportunity  to 
do  good,  to  ease  pain,  to  help  the  weak  and  suffering." 
His  record  as  practitioner  and  as  a  writer,  in  order  that 
good  may  come  of  his  contributions  to  journals,  etc.,  is  en- 
viable. He  practices  the  doctrines  of  the  Code  of  Ethics 
that  many  others  only  preach. 

The  Hot  Springs  Doctors'  Drummer  to  be  Tagged. 

Mayor  Waters  deserves  credit  for  the  stand  he  has  taken 
in  suppressing  the  disgraceful  doctors'  drummer.  The 
Hot  Springs  Medical  Society  had  exhausted  all  its  powers 
in  its  effort  to  eradicate  the  nuisance.  Now,  however,  the 
City  Council  has  licensed  the  business  of  "doctors'  drum- 
ming," but  requires  that  the  drummer  for  a  physician  shall 
wear  a  badge  stating  that  fact.  Of  course  this  forewarns  the 
visitor  at  the  Springs.  Warning  circulars  will  also  be  dis- 
tributed on  each  incoming  train  henceforth,  and  a  Bureau 
of  Information  near  the  depot  will  furnish  visitors  assist- 
ance. 
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Art.  IV.— Recovery  of  a  Case  of  Progressive  Spastic  Ataxia 
Associated  with  Multiple  Neuritis.* 

By  J.  ALLISON  HODGES,  M.  D.,  of  Richmond,  Va., 

Professor  of  Anatomy  and  Clinical  Professor  of  Nervous  and  Mental  Diseases, 
University  College  of  Medicine,  Richmond,  Va. 

Clinical  cases  of  the  combined  scleroses  are  always  inter- 
esting, for  presenting  a  picture  of  commingled  symptoms, 
as  they  always  do,  renders  their  study  very  attractive. 

This  case  is  reported  more  especially  because  of  its  favor- 
able termination,  and  on  account  of  the  treatment  employed, 
than  from  any  peculiarities  of  symptoms  that  it  exhibited. 

The  prognosis  in  such  cases  is  always  grave,  most  of  them 
continuing  for  many  years  and  some  terminating  fatally  in 
a  very  short  time.  From  its  multiplicity  of  symptoms,  it 
is  also  a  difficult  disease  to  diagnose,  and  we  confidently 
hope  that,  in  the  near  future,  scientific  investigation  will 
separate  the  varied  and  multitudinous  symptoms  of  this 
malady  into  several  different  diseases,  and  that  thus  the 
diagnosis  as  well  as  the  prognosis  may  be  influenced  thereby. 

I  have  purposely  reported  this  case  as  one  of  Ataxia  Para- 
plegia Associated  with  Multiple  Neuritis,  because  while  the 
symptoms  of  a  disseminated  neuritis  may  be  present  in 
many  cases  of  the  combined  scleroses,  still  it  is  not  usual 
to  find  these  symptoms  so  markedly  prominent  as  they 
were  in  this  case.  It  is  also  true  that  one  of  the  most  fre- 
quent causes  of  this  disease,  as  is  the  case  of  multiple 
neuritis,  is  syphilis;  but,  in  this  case,  since  the  cure  was 
effected  without  recourse  to  specific  treatment,  it  is  believed 
that  this  was  not  a  factor  in  its  causation. 

It  is  yet  unknown  by  neurologists  whether  this  disease  is 
a  primary  or  secondary  one.  In  my  judgment,  this  particu- 
lar case  illustrates  the  most  generally  accepted  theory  that 
it  is  a  secondary  affection,  for,  from  an  elicitation  of  its 
history,  there  was  evidently  in  the  beginning  a  primary 
myelitis. 

*Read  before  the  Richmond  Academy  of  Medicine  and  Surgery, 
July  9th,  1895. 
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History  of  the  Case. — Miss  Jessie  D.,  age  16  years,  was  in 
robust  health  up  to  November,  1893,  when  she  received  a 
severe  fall  at  a  skating  rink,  receiving  the  force  of  the  blow 
at  the  lowermost  part  of  the  spinal  column.  She  soon 
recovered  from  this  accident  to  all  appearances,  feeling  at 
times  only  a  slight  pain  along  the  lower  dorsal  part  of  the 
spine.  In  about  six  weeks  or  two  months,  there  was  notice- 
able some  impairment  of  sensation,  slight  rectal  and  vesical 
symptoms,  and  a  muscular  weakness  in  the  lower  extremi- 
ties. There  was  also  present  a  more  or  less  constant  ceph- 
alalgia, being  more  intense  at  the  menstrual  periods. 

This  condition  continued  for  about  three  months  subse- 
quent to  the  fall,  at  which  time  she  was  compelled  to  resort 
to  an  invalid's  chair,  though  she  did  have  subsequently  one 
interval  of  about  three  weeks'  improvement.  For  the  last 
year,  however,  she  has  been  incapacitated  from  taking  exer- 
cise on  account  of  muscular  weakness  in  her  legs.  During 
this  period,  also,  she  has  exhibited  symptoms  of  multiple 
neuritis,  suffering  much  from  tenderness  of  the  muscles 
and  nerves  in  both  arms  and  legs,  and  some  oedema  of  the 
feet,  with  temporary  inflammation  of  the  joints. 

She  was  treated  during  this  time  for  various  diseases, 
such  as  neuralgia,  rheumatism,  hysteria,  etc.,  but  without 
avail,  the  tendency  of  the  disease  appearing  to  be  progressive. 

Symptoms  upon  entering  the  Hospital:  On  March  7th, 
1895,  she  was  referred  to  me  and  entered  the  Virginia  Hos- 
pital. Her  appearance  at  this  time  indicated  a  fair  state  of 
health;  she  was  in  cheerful  spirits,  and  possessed  a  good 
appetite.  -  Her -family  history  was  good,  her  mother  being 
alive,  but  her  father  having  died  some  years  previously 
from  pneumonia. 

Upon  examination,  no  vertebral  lesion  was  discoverable, 
and  while  it  was  perfectly  evident  that  she  was  suffering 
from  multiple  neuritis,  still  there  were  no  deformities  pres- 
ent. She  could  stand  a  few  seconds,  but  the  motor  weak- 
ness in  her  legs  was  very  manifest,  the  paralysis  being  a 
flaccid  one  without  much  muscular  atrophy.  There  was 
some  tenderness  on  pressure  along  the  spinal  column,  and 
she  complained  of  a  dull  sacral  pain  and  of  much  incon- 
venience both  from  her  bladder  and  rectum,  but  more  espe- 
cially the  latter.  She  had  good  use  of  her  upper  extremities, 
except  when  suffering  acutely  from  the  co-existing  neuritis. 
She  could  not  sit  up  alone  steadily,  and,  if  her  eyes  were 
closed,  she  at  once  began  to  sway;  neither  could  she  touch 
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a  given  spot  on  her  face  with  her  index  finger  with  closed 
eyes  without  considerable  difficulty. 

The  tendon  reflex  of  the  knee  was  very  much  exaggerated, 
and  the  ankle  clonus  was  readily  obtainable.  There  was 
also  some  diminution  of  pupillary  reflex  to  light. 

The  tendency  in  this  case  was  apparently  progressive,  for 
during  the  seventeen  months  in  which  this  patient  had  suf- 
fered, there  had  been  a  very  gradual  increase  in  the  severity 
of  her  symptoms. 

Treatment. — Being  convinced  that  the  existing  symptoms 
were  induced  by  the  fall  and  a  consequent  overstrain  and 
resulting  myelitis,  I  determined  to  direct  the  treatment  to 
that  end.  Consequently,  the  patient  was  ordered  absolute 
rest  and  forced  feeding  as  initiatory  to  subsequent  methods 
of  treatment.  No  medicines  of  any  kind  were  ever  given 
during  the  process  of  treatment,  except  occasional  tempo- 
rary expedients.  The  neuritis  was  treated  by  swathing  the 
arms  and  legs  in  cotton  batting  enforced  with  a  roller  ban- 
dage. Later,  gentle  massage,  hot  baths  and  the  use  of  the 
faradic  current  of  high  tension  were  employed.  After  three 
weeks  of  this  treatment,  symptoms  of  improvement  as  re- 
gards the  neuritis  were  discernible,  but  there  was  little 
improvement  noticeable  in  the  other  symptoms. 

Spinal  galvanization  was  then  instituted,  together  with 
Swedish  movements,  and  was  continued  to  the  end  of  the 
treatment.  A  weak  labile  current  of  from  10  to  15  mil- 
liamperes  was  used  every  alternate  day,  lasting  from  eight 
to  fifteen  minutes;  the  weaker  the  current  and  the  longer 
the  seance  the  more  rapid  seemed  the  improvement.  At 
the  end  of  the  second  month  of  treatment  there  was  per- 
ceptible improvement,  and,  during  the  two  succeeding  weeks, 
the  patient  was  able  to  stand  erect  for  a  few  minutes.  From 
this  time  on  she  made  a  rapid  recovery,  and  on  June  7th, 
just  three  months  after  being  admitted,  she  was  discharged 
from  the  Hospital,  being  at  that  time  able  to  walk  several 
blocks.  Since  then  she  has  continued  to  improve,  and 
while  she  still  shows  some  evidence  of  Romberg's  symptom, 
yet  she  does  not  fall,  even  if  she  attempts  to  walk  with  her 
eyes  closed. 

Being  now  deprived  of  local  treatment  because  of  her 
departure  from  the  city,  a  prescription  of  medium  doses  of 
potassium  iodide  and  arsenic  have  been  ordered,  and  she 
gives  fair  promise  of  an  ultimate  radical  recovery. 
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Art.  V. — Phthisis  Laryngis.* 

By  JOHNSON  ELIOT,  M.  D.,  of  Washington,  D,  C. 

In  reporting  the  following  case,  it  should  be  understood 
that,  whereas  some  received  more  or  less  temporary  benefit, 
the  majority  of  my  cases  of  laryngeal  phthisis  were  not  as 
fortunate  in  recovery. 

Fewer  conditions  enlist  sympathy  and  interest  more  than 
those  which  involve  the  respiratory  passages  or  interfere 
with  the  vocal  functions  or  the  ingestion  of  food. 

This  laryngeal  affection  in  its*  origin  is  insidious,  gene- 
rally manifesting  itself  by  slight  impairment  of  voice,  but 
wThen  ulceration  is  lighted  up,  it  progresses  rapidly,  running 
its  course  to  a  fatal  termination  in  from  a  few  months  to 
eighteen  months,  the  period  being  shorter  than  when  tuber- 
cle attacks  only  the  pulmonary  tissues.  Ordinarily,  second- 
ary to  phthisis  pulmonalis,  it  occasionally  occurs  as  a 
primary  affection.  Mackenzie,  Louis  and  Heinze's  statistics 
show  that  in  phthisis  the  larynx  is  attacked  in  from  30.6 
per  cent,  to  33  per  cent. ;  Schroetter's  a  trifle  over  6  per  cent., 
and  Willigk  13.8  per  cent.  Bos  worth,  from  whom  this  is 
quoted,  reconciles  the  differences  by  stating  that  they  in- 
clude tubercular  infiltration  as  well  as  ulceration.  My  own 
statistics,  based  upon  a  smaller  number  of  cases,  show  the 
larynx  involved  in  15.6  per  cent.,  and  include  only  those 
in  which  ulceration  had  taken  place.  Catarrhal  laryngitis 
cannot  be  considered  a  direct  cause  of  the  lar}rngeal  involve- 
ment, as  the  inflammations  are  entirely  dissimilar,  though 
in  the  tubercular  a  laryngeal  erosion  may  be  a  point  of 
weakness,  and  in  this  way  only  a  source  of  danger. 

Heredity  I  have  always  thought  greatly  overestimated, 
and  the  reason  for  finding  so  many  members  of  a  family 
afflicted  with  tuberculosis  was  due  to  infection.  Many  are 
criminally  careless.  I  recall  a  family  in  which  three  mem- 
bers were  affected ;  the  laws  of  hygiene,  as  well  as  those  of 

*  Read  at  the  meeting  of  the  Medical  and  Surgical  Society  of  the  Dis- 
trict of  Columbia,  May  13th,  1895. 
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decency,  were  entirely  abolished.  The  father,  whom  I  had 
been  called  to  attend,  occupied  a  room  adjoining  that  of  his 
son  and  brother.  His  weakened  condition  prevented  his 
sitting  up.  Whenever  it  became  necessary  to  expectorate, 
which  was  often,  he  would  from  his  bed  make  use  of  the 
entire  floor  as  a  spittoon.  The  windows  were  kept  closed 
and  the  room  was  necessarily  stuffy.  What  an  examination 
of  the  air  of  those  rooms  would  show  one  can  surmise,  as 
the  floors  were  uncarpeted,  and  the  dried  sputum  ground 
by  the  feet  would  be  floated  into  the  air.  The  father  died 
in  a  short  time;  the  brother  and  son,  when  last  seen,  were 
well  advanced  in  the  disease.  Tuberculosis  had  not  oc- 
curred before  in  this  family. 

In  another  family,  two  sisters  occupying  the  same  room 
became  affected,  one  soon  after  the  other,  the  parents,  grand- 
parents and  other  members  of  the  family  being  free  from 
tuberculosis  and  of  good  health. 

Where  a  tuberculous  parent  gives  birth  to  a  child  which 
afterwards  becomes  tuberculous,  this  may  be  explained  by 
assuming  that  a  certain  weakened  disposition  of  the  tissues 
wTas  inherited,  which  would,  under  unfavorable  circum- 
stances, give  rise  to  the  development  of  tubercle.  This  modi- 
fied heredity  is  always  through  the  mother,  probably  through 
the  placenta.  In  the  management  of  these  cases,  when 
possible,  I  put  the  patients  in  separate  rooms  having  plenty 
of  light  and  air,  and  provide  receptacles  to  receive  the  spu- 
tum or  cloths  for  the  same  purpose  that  can  be  burned. 

Warm,  but  not  heavy,  clothing  should  be  insisted  upon. 
I  do  not  approve  of  the  chamois  vest,  often  worn  without 
our  consent,  but  prefer  woolen  goods.  The  diet  should  be 
simple,  yet  nourishing.  I  prefer  one  in  which  the  albumi- 
nous substances  largely  enter. 

Dr.  A.  H.  Smith  advocates  the  rectal  feeding  of  defibrin- 
ated  blood,  and  reports  the  gain  of  thirty-three  pounds 
during  three  months  in  a  phthisical  patient. 

Sanitariums,  under  strict  medical  supervision,  are  bene- 
ficial, but  the  separation  from  home  and  its  ties  in  some  is 
depressing ;  the  same  may  be  said  of  sending  patients  to  a 


PHTHISIS  LAKYNGIS. 


487 


distant  place  in  search  of  a  suitable  climate.  For  climate 
to  have  effect,  we  should  send  our  patient  away  before  great 
inroads  are  made,  and  not  wait  until  the  last  stages,  as  is 
too  often  done.  We  should  select  a  place  where  the  varia- 
tions of  temperature  are  not  great — neither  over-humid  nor 
too  dry.    Other  than  this,  the  matter  is  one  of  experiment. 

The  foregoing  applies  as  well  to  the  laryngeal  affection 
as  to  the  pulmonary.  In  the  early  stages,  during  infiltra- 
tion, there  is  nothing  in  the  larynx  to  aid  us  in  forming  an 
opinion,  unless  it  be  the  marked  ansemic  appearance  of  the 
arytenoids  and  interarytenoid  space.  There  may  be  the 
history  of  declining  health  and  the  general  appearance 
may  be  more  or  less  blanched.  The  contrast  between  the 
iris  and  pale  conjunctiva  causes  the  eyes  to  be  very  bright. 

My  cases  occurred  in  patients  between  the  ages  of  thirty- 
one  and  forty-four  years — a  trifle  over  twice  the  number  of 
males  as  females. 

Characteristic  changes  take  place  in  the  larynx;  there  is 
an  infiltration  generally  of  the  arytenoid,  causing  swelling 
and  tumefaction,  semi-solid  in  appearance  and  varying  from 
a  greyish  to  a  yellowish  tinge.  The  arytenoids  become 
club-shaped;  the  cavity  of  the  larynx  encroached  on,  the 
swelling  preventing  free  movement  of  the  cords;  the  voice 
becomes  .greatly  impaired.  If  the  epiglottis  is  affected,  it 
becomes  thick,  cedematnus,  and  is  described  as  being  turban 
shaped.  In  a  short  time  these  swollen  tissues  show  small 
spots,  indicating  the  breaking  down  of  tubercle  and  the 
formation  of  ulcers.  Dysphagia,  dyspnoea,  great  elevation 
of  temperature  and  pulse  rate,  hectic  and  night  sweats 
indicate  unfavorable  progress. 

In  four  or  five  of  my  cases,  otitis  media  added  to  the  suf- 
fering; in  others,  colliquative  diarrh(ea  hastened  the  end. 
Pulmonary  involvement  was  present  in  all  of  my  laryngeal 
cases. 

Malignant  growths,  lupus,  syphilis  and  perichondritis 
have  been  confounded  with  laryngeal  phthisis. 
The  diagnosis  is  generally  easy. 

In  syphilis,  the  inflammatory  changes  are  more  marked, 
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the  ulcer  deeper,  with  sharply  outlined  borders ;  it  is  a  mani- 
festation of  the  secondary  stage  appearing  between  two  and 
seven  years  after  the  primary  lesion,  and  due  to  the  break- 
ing down  of  gumma.  The  deep  ulcer  is  later  and  is 
tertiary. 

Lupus  in  the  throat,  I  have  never  seen. 

In  perichondritis,  the  appearances  and  symptoms  vary 
with  the  different  laryngeal  cartilages  affected.  Malignant 
growths  are  generally  unilateral,  highly  injected,  and  irreg- 
ular in  form  ;  there  is  great  tissue  destruction,  often  steno- 
sis, and  purulent  discharge  frequently  mixed  with  blood- 
The  microscope  will  confirm  our  diagnosis.  We  may  have 
the  mixed  infection  of  syphilis  and  tubercle,  in  which  the 
diagnosis  is  very  difficult. 

The  following  case  presented  February,  1894 :  Mrs.  C.» 
age  32  yeais,  never  of  robust  constitution,  in  appearance 
anaemic,  about  six  months  previous  she  had  noticed  impair- 
ment of  voice,  at  the  same  time  a  cough,  before  slight,  be- 
came more  marked.  The  case  had  progressed  unfavorably. 
There  was  loss  of  flesh,  increased  debility,  dysphagia,  hectic 
and  aphonia,  copious  expectoration  of  purulent  matter  and 
dyspnoea,  irregular  menstruation,  which  last  finally  ceased. 
A  diagnosis  of  laryngeal  and  pulmonary  phthisis  was  made; 
unfortunately,  the  microscope  was  not  used,  as  I  considered 
the  symptoms  presented  ample.  The  clinical  history  was 
perfect,  the  appearance  of  the  larynx  characteristic.  There 
were  the  swollen  and  club-shaped  arytenoids,  the  turbaned 
epiglottis,  and  on  the  left  arytenoid  was  an  ulcer  pale  in 
color  and  not  very  deep.  The  temperature  varied  in  the 
neighborhood  of  102°,  pulse  130,  respiration  28  or  30 ;  night- 
sweats  had  become  quite  exhausting.  Examination  of  the 
chest  revealed  an  area  of  decided  dullness  in  the  upper  left 
lobe.  Whether  the  laryngeal  affection  was  primary  or  sec- 
ondary I  cannot  say ;  in  the  majority  of  cases  it  is  second- 
ary. An  unfavorable  prognosis  was  given.  She  was  placed 
upon  sodium  hypophosphite  and  pepsin,  also  given  creasote. 
A  great  many  conditions  arose,  and  were  treated  symp- 
tomatically,  at  times  sponging  with  alcohol,  quinine,  atropia 
or  pilocarpin  for  sweats,  and  stimulants,  with  general  in- 
structions as  to  diet  and  exercise  when  possible.  The  laryn- 
geal ulcer  was  at  first  painted  every  second  or  third  day 
with  a  10  per  cent,  solution  of  lactic  acid;  this  being  badly 
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borne,  a  20  per  cent,  solution  of  menthol  in  olive  oil  was 
substituted. 

From  this  time,  the  case  improved;  the  dysphagia  ceased, 
gradually  the  swelling  lessened,  the  ulcer  healed,  the  voice 
and  appetite  returned,  hectic  disappeared,  the  pulse  fell  to 
96,  the  temperature  to  99-1-0,  and  the  respiration  to  20.  Her 
weight  has  increased.  There  is  still  an  area  of  dullness  in 
the  chest,  but  no  inconvenience  is  felt,  and  with  the  excep- 
tion of  a  very  slight  cough  at  intervals  she  considers  herself 
entirely  well.  Local  treatment  has  been  stopped,  but  the 
creasote  and  soda  are  still  being  taken. 

1417  N  Street,  N.  W. 


Buffalo  Lithia  Springs — New  Pamphlet. 

Col.  Thomas  F.  Goode,  Proprietor,  etc.,  has  just  issued  a 
new  descriptive  pamphlet  of  40  neatly  printed  pages,  set- 
ting forth  the  chief  of  the  many  values  of  the  Buffalo 
Lithia  Waters.  It  is  wonderful  with  what  striking  unan- 
imity so  many  eminent  men  in  the  profession  testify  to  the 
therapeutic  virtues  of  these  waters.  A  copy  of  this  pam- 
phlet of  information  will  be  cheerfully  sent  any  person  on 
request  made  of  Col.  Thomas  F.  Goode,  Lithia  Springs, 
Mecklenburg  Co.,  Va. 

The  Hot  Springs  Medical  Journal, 

So  well  edited  recently,  by  Dr.  T.  M.  Baird,  is  hereafter 
to  be  editorially  conducted  by  Dr.  James  T.  Jelks,  Ex- 
President  of  Arkansas  Medical  Society,  Professor  of  Gynse- 
cology  and  Syphilology  in  Barnes  Medical  College,  St. 
Louis,  etc.    The  Journal  is  in  good  hands. 

Elixir  Six  Iodides,  Elixir  Six  Bromides,  Hypophosphites  and 

Elixir  Six  Apenens  (Walker- Green's) 
Have  been  made  uniform  in  price,  viz.,  $8.00  per  dozen. 
These  elixirs  are  rapidly  gaining  the  confidence  of  the  pro- 
fession.   The  latest  circular  can  be  obtained  upon  request. 

Mortician. 

DurinS  the  Funeral  Directors'  Association  of  Kentucky, 
in  Louisville,  it  was  decided  that  the  term  "undertaker 
and  embalmer"  be  no  longer  applied  to  their  calling,  but, 
in  the  future,  the  term  "Mortician "  be  used  as  applied  to 
their  profession. 
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Art.  VI.— The  Outlines  of  a  New  and  Important  Treatment 
for  the  Morphine  Habit,  Based  on  a  Clinical  Study  of 
Oue  Hundred  and  Fifty  Cases  Treated  at  Sunnyside, 
Private  Hospital  for  Mental  and  Nervous  Diseases. 

ly  EDWARD  C.  MANN,  M  D.,  F.  S.  S.  (London),  of  New  York,  N.  Y. 

Memrkr  Brooklyn  Pathological  Society;  Honorary  Member  Scientii  ic  Section, 
Imperial  University,  Kharkeif,  Russia;  Member  Mei  ical  Society 
Co  mm  of  New  York,  etc,  etc. 

The  bad  effects  of  morphine  injections,  in  producing  the 
morphia  habit  in  those  who  belong  to  the  neurotic  circle  of 
society,  were  probably  never  more  apparent  than  to-day. 
It  is  becoming  more  and  more  important  for  the  medical 
profession  to  deny  morphine  to  those  who  have  this  neuro- 
pathic constitution,  except  in  those  extreme  cases  where 
suffering  is  extreme  and  can  be  assuaged  in  no  other  way. 

From  an  analysis  of  one  hundred  and  fifty  cases  treated 
at  our  private  hospital,  we  regard  the  morphine  habit  as  a 
curable  affection,  and  also  curable  without  pain  or  suffering 
to  the  patient,  the  latter  in  many  instances  not  being  able 
to  tell  when  the  drug  is  discontinued.  Primarily,  to  cure 
our  patient,  we  must  control  him  or  her  in  a  proper  envi- 
ronment. The  morphia  habit  simply  cannot  be  cured  at 
home.  Many  a  patient  who  pretends  to  the  family  physi- 
cian to  be  cured,  keeps  up  his  or  her  use  of  the  drug  in 
secret.  It  is  very  easy  to  produce  the  morphia  habit,  and 
very  difficult,  if  not  absolutely  impossible,  for  the  patient 
to  conquer  it  when  it  is  once  produced.  The  most  effica- 
cious of  all  remedies  is  the  private  hospital,  where,  if  the 
physician  has  had  due  experience  in  the  treatment  of  the 
morphia  habit,  and  has  benefitted  by  his  experience,  the 
patient  can  be  cured  in  about  six  weeks  without  pain  and 
suffering. 

To  cure  these  patients,  they  must  have  an  environment 
of  mental  quietude  and  an  atmosphere  of  tranquility, 
where  the  patient  is  free  from  all  care  and  all  excitement, 
and  where  he  is  kept  under  the  strictest  surveillance.  These 
cases,  more  than  any  other,  perhaps,  call  forth  all  the  skill 
of  the  physician.  The  diet  must  be  tonic  and  nutritious, 
and  must  be  based  on  food  values.    There  is  insomnia  to 
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be -com batted  and  general  nervous  excitement  to  be  quieted. 
All  the  usual  painful  effects  of  the  suppression  of  morphia 
must  be  saved  to  the  patient.  The  patient  need  not  suffer 
at  all,  if  properly  treated.  Neither  should  he  be  allowed  to 
suffer  from  digestive  disturbances,  insomnia,  or  prostration. 
The  nerve  tone  must  be  improved  from  the  very  commence- 
ment of  treatment,  and  not  delayed  until  the  stage  of  con- 
valescence. It  should  be  distinctly  understood  that  there 
is  no  patient  suffering  from  the  morphine  habit  who  has  a 
will  power  strong  enough  to  resist  taking  morphia  if  he  or 
she  has  the  opportunity;  therefore,  every  patient  must  have 
a  special  nurse,  who  shall  be  with  the  patient  night  and 
day  until  cured. 

A  morphine  habituate  not  unfrequently  dies  suddenly, 
if  at  home,  from  cessation  of  the  heart's  action.  And  we 
come  now  to  the  important  points  in  treatment  hinted  at  in 
the  title  of  our  paper. 

Most  patients  who  apply  for  treatment  have  already  fallen 
into  a  decline,  and  the  system  has  become  weakened  and 
undermined  by  the  use  of  morphine.  They  come  because 
they  sincerely  desire  to  be  cured,  and  we  have  found  them 
generally  anxious  to  co-operate  with  us  in  our  endeavor  for 
their  cure.  The  functions  of  nutrition  are  profoundly 
affected ;  the  respiration  is  disordered ;  dyspnoea  is  frequent; 
the  circulation  becomes  weak  and  the  pulse  feeble;  the 
sexual  passions  are  weakened ;  there  is  glycosuria  and  al- 
buminuria; there  is  a  special  form  of  delirium  tremens 
which  I  term  the  opium  delirium  tremens,  in  those  who, 
unassisted,  try  to  suppress  the  morphia  without  treatment, 
and  also  hallucinations  of  sight;  there  is  diplopia  and 
defective  accommodation  when  there  is  an  absence  of  the 
morphia.  Morphine  soon  becomes,  to  one  who  has  fallen 
into  the  habitual  use  of  it,  indispensable  to  his  existence, 
and  so  modifies  and  changes  all  of  the  functions  of  the 
structures  of  the  body  that  its  continued  use  becomes  a 
necessity. 

There  are  just  two  things  for  the  morphine  habituate  to 
do — first,  to  apply  for  treatment  and  be  cured ;  second,  to 
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continue  the  use  of  it  and  die,  either  from  the  poison  or  fall 
into  a  decline  and  a  progressive  cachexia,  until  some  inci- 
dental disease,  perhaps  slight,  carries  the  patient  off.  A 
very  few  patients  may  escape  and  live  to  an  old  age,  but 
they  live  with  impaired  health  and  strength. 

The  diagnostic  marks  of  the  morphine  habit  are  the 
expressionless  face,  the  dull  eye,  the  aged  appearance,  the 
yellow  and  earthy  tint  of  the  skin,  and  th£  premature 
wrinkles.  There  is  constipation ;  there  is  dysuria;  the  pulse 
is  intermittent;  there  is  loss  of  appetite  and  there  is  dyspnoea, 
and  there  are  wakeful  nights.  There  is  also  depression  of 
spirits,  which  may  amount  to  a  melancholia.  The  mor- 
phine habituate's  first  experience  is  the  feeling  of  general 
well-being  and  satisfaction  after  each  injection  or  puncture. 
His  last  experience  is  the  terrible  suffering  which  he  or  she 
undergoes  when  without  the  customary  allowance  of  mor- 
phia, when  all  serious  work  or  thought  is  impossible  without 
it  to  impart  an  artificial  and  temporary  health. 

In  the  treatment  and  cure  of  this  disease,  we  have  exist- 
ing gastric  and  hepatic  disturbances  to  treat  and  relieve, 
and  we  have  to  get  up  a  proper  elimination  of  excretory 
products  through  the  kidneys.  We  have  also  to  induce  in 
the  heart's  action  a  condition  of  regularity  in  rhythm  and 
frequency.  We  have  to  properly  tone  and  increase  the 
nutritive  condition  and  working  capacity  of  an  enfeebled 
or  irregular  heart,  and  perhaps  there  is  nothing  more  im- 
portant in  the  whole  treatment  of  the  morphine  habit  than 
to  do  this  successfully. 

There  are  many  remedies  that  have  their  appropriate 
therapeutic  sphere  here  that  are  familiar  to  the  profession. 
We  must,  if  we  are  to  cure  our  patient,  increase  the  force 
and  frequency  of  the  muscular  contraction,  lengthen  the 
systole,  and  nourish  the  heart  muscle  tissue,  or  our  patient 
will  drop  back  to  the  use  of  morphine  again  to  regulate  his 
heart.  If,  in  the  treatment  of  a  case  of  morphine  habit, 
we  neglect  to  establish  a  regular,  rhythmical  action  of  the 
heart,  and  a  uniform  tonicity  of  the  vascular  system,  and 
do  not  place  the  heart  in  the  best  possible  condition  toward 
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performing  its  mechanical  function  effectively  and  maintain 
an  equivalent  nutritive  activity,  we  shall  not  cure  that  case. 
A  relapse  will  be  inevitable,  and  therefore  it  is  that  at  our 
private  hospital  we  pay  especial  attention  to  the  irregular, 
weak  heart's  action  of  the  morphine  habituate,  with  its 
diminished  tone  and  nutrition,  and  the  very  few  relapses 
which  have  occurred  demonstrate  the  beneficial  results  of 
this  plan  of  treatment. 

We  employ  a  plan  of  treatment  by  which  it  is  impossible 
for  the  patient  to  tell  when  he  ceases  to  take  morphia,  and 
we  insist  upon  a  proteid  diet,  which  gives  the  most  energy 
and  force  to  our  patient  with  the  least  expenditure  of  oxygen 
to  digest  and  assimilate  it.  We  use  electricity  in  all  its 
forms  to  strengthen  the  functions  of  the  structures  of  the 
body.  We  use  the  glycero  acid  phosphate,  first  made 
known  to  the  medical  profession  July  28th,  1894  (Journal 
Amer.  Med.  Assn.),  as  a  nerve  food.  In  combatting  insom- 
nia, we  use  milk  in  large  quantity  at  night,  or  trional;  also 
the  prolonged  warm  bath,  with  cold  to  the  head.  As  a 
sedative,  we  use  valerianate  of  zinc,  combined  with  extract 
belladonna.  As  a  reconstructive  and  stimulant  tonic,  we 
use  the  glyceride  of  the  hypophosphites,  with  iron,  quinia 
(alkaloid)  and  strychnia,  which  is  richer  in  the  hypophos- 
phites than  any  we  have  been  able  to  obtain,  and  which 
causes  repair  to  exceed  waste  in  the  nervous  system  very 
rapidly.  This  preparation  was  presented  to  the  profession 
through  the  Journal  Amer.  Med.  Ass7i.,  December  1st,  1894. 

We  also  use  and  like  the  maltine  and  coca  wine ;  fluid 
extract  of  coca  we  also  use.  Centric  galvanization  and 
general  faradization  we  cannot  praise  too  highly.  In  short, 
we  employ  all  therapeutic  measures  which  operate  in  getting 
the  centric  nervous  system  to  the  highest  resisting  point ; 
and  the  last  caution  we  give  our  patient,  when  he  leaves 
restored  to  health,  is,  never  to  permit  any  one  to  administer 
to  him  or  her,  as  the  case  may  be,  another  injection  of  mor- 
phia as  long  as  the  patient  lives,  and,  if  necessary,  to  suffer 
pain  rather  than  again  fall  into  the  toils  of  morphia 
addiction. 

305  West  86th  St. 
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Art.  VII— The  Abuse  of  Athletics. 

By  W.  E.  ANTHONY,  M.  D  ,  Providence,  R.  L, 

Ex-Secretary  Rhode  Island  Medical  Society. 

Proper  exercise  of  the  muscles  gives  force  and  vigor  to 
the  mental  faculties,  when  the  one  balances  the  other,  and 
harmony  of  action  exists  in  the  system,  and  we  have  a 
sound  mind  in  a  sound  body.  If  the  intellectual  faculties 
are  worked  to  an  over  development,  the  physical  forces 
will  succumb.  The  brain,  when  exercised  to  its  utmost, 
demands  a  requisite  amount  of  nourishment  to  supply  the 
waste  of  nerve  force,  and  that  supply  must  come  from  the 
blood.  If  mental  work  is  carried  beyond  its  natural  limit, 
the  body  suffers,  and,  from  the  effect  upon  the  body,  the 
brain  is  in  turn  affected.  The  mind  cannot  ignore  its  de- 
pendence upon  the  body,  which  must  be  simultaneously 
developed,  in  order  to  produce  the  best  results. 

The  mind  is  an  instrument  capable  of  many  high  and 
exalted  notes,  none  of  which  we  desire  to  lose.  When  the 
tension  is  over-strained,  there  snaps  string  after  string,  or 
the  whole  may  fail  at  once — a  shattered  instrument,  never 
to  be  repaired  or  used  again. 

Exercise  recommends  itself  to  us  at  every  period  of  our 
existence,  from  the  beginning  to  the  end.  The  infant,  lying 
in  his  mother's  lap,  kicking  with  his  legs  and  striking  out 
with  his  arms,  is  taking  his  first  lesson  in  the  exercise  of 
those  muscles  which  will  be  called  into  play  in  after  years, 
when  he  may  be  the  stroke  oar  of  Harvard's  boat  crew,  the 
center  rush  of  Yale's  foot-ball  eleven,  or  the  pitcher  of 
Princeton's  base-ball  nine. 

If  a  man  exercises  his  brain  too  much  and  his  muscles 
too  much  at  the  same  time,  a  collapse  must  ensue.  Ner- 
vous force  is  expended  by  the  muscular  act  and  the  intel- 
lectual act.  The  whole  art  of  education  should  be  em- 
bodied in  the  maxim,  11  mens  sana  in  corpore  sana." 

The  difference  between  the  comparative  values  of  bodily 
exercise  and  habitual  inactivity  is,  that  the  former  promotes 
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life  without  hurrying  it,  while  the  latter  hurries  life  with- 
out promoting  it.  The  body  possesses  functional  powers 
which,  barring  accidents,  will  last  a  given  time,  dependent 
upon  those  powers. 

In  order  to  be  healthy  and  free  from  the  insiduous 
chances  of  organic  disease,  one  must  live  temperately.  If 
exercise  is  made  subservient  to  grossness  of  living,  the 
body  will  suffer  from  premature  exhaustion.  Exercise 
should  be  the  helping  hand  held  out  to  assist  and  enliven 
the  daily  functions.  The  exercise  of  the  bodily  functions 
is  necessary  to  existence.  Every  organ,  according  to  its 
intended  use,  must  have  its  appropriate  exercise. 

Certain  pathological  conditions,  the  result  of  undue  or 
injudicious  exercise,  are  known  under  the  terms  of  athletic 
lung,  athletic  heart,  bicycle  back.  The  first  is  produced  by 
such  kinds  of  exercise  as  calls  for  the  continued  use  of  the 
lungs  at  their  greatest  expansion  ;  the  result  is  an  excessive 
development  of  lung  capacity.  Such  men,  on  giving  up 
active  athletics  and  following  a  trade  or  profession  that  is 
sedentary  in  its  nature,  are  peculiarly  subject  to  pulmonary 
diseases.  The  enormously  developed  lung  capacity  is  only 
used  in  part,  and  the  unused  cells  form  convenient  lodging 
places  for  the  micro-organisms  of  tuberculosis. 

The  athletic  heart  is  most  often  seen  in  athletes  who  have 
trained  for  aquatic  sports.  The  heart  is  a  hollow  muscle, 
and  may  be  over-developed  the  same  as  other  muscles.  As 
the  result  of  over-development,  enlargement  and  valvular 
insufficiency  may  arise. 

Bicycle  back  occurs  in  riders  who  have  become  habituated 
to  leaning  forward  on  their  machines,  especially  those  who 
do  much  hill-climbing.  A  prominent  London  physician 
wrote,  some  years  ago,  regarding  a  condition  analagous  to 
the  athletic  ring:  "A  form  of  over-distension  of  the  pul- 
monary air-cells  is  very  common  among  the  coal-whippers 
of  the  London  docks.  These  men  eat  sparingly  of  animal 
food,  and  drink  largely  of  porter.  When  they  raise  the 
coal  from  the  hold  of  the  ship,  they  fill  their  lungs  by  a 
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forced,  deep  inspiration,  grasp  the  rope,  and  leap  from  the 
step  to  the  deck,  and  then  suddenly  expel  the  air  from 
their  over-inflated  lungs.  This  action  breaks  down  me- 
chanically the  delicate  pulmonary  areole,  just  as  we  would 
burst  a  thin  paper  bag  by  forcing  a  column  of  air  into  it. 
When  undue  force  is  thus  brought  to  bear  upon  the  areas 
of  the  pulmonary  cells,  and  that  force  is  not  met  with  an 
equal  antagonistic  resistance  from  within,  the  cells  must 
necessarily  break  down."  A  continued  action  of  this  kind 
would  eventually  result  in  a  dilatation  of  the  right  side  of 
the  heart.  Mechanical  assistance  to  the  lungs  against  the 
effects  of  the  inspiratory  force,  created  by  great  or  continu- 
ous effort,  is  doubtless  given  in  the  "  heave-ho  "  of  sailors, 
and  the  expiratory  "  ugh  "  of  street-pavers  and  wood- 
choppers 

Pugilists,  who  have  submitted  to  periods  of  training, 
which  are  followed  by  times  of  inactivity,  are  often  subject 
to  pulmonary  disease.  John  C.  Heenan  and  Joe  Coburn, 
both  noted  pugilists,  died  of  consumption  at  a  compara- 
tively early  age. 

A  few  years  ago,  the  Pall  Mall  Budget  had  a  classified 
list  of  accidents  consequent  upon  rough  play  at  foot-ball  in 
England.  Of  fifty  cases,  reported  within  the  six  months 
previous,  seventeen  had  resulted  in  death,  a  considerable 
portion  of  the  fatalities  being  due  to  rupture  of  the  liver, 
spleen  or  intestines.  Rupture  of  the  kidneys  was  assigned 
as  the  cause  of  death  in  a  case  reported  in  the  London  Lan- 
cet. This  last  rare  form  of  accident  occurred  at  a  game  of 
foot-ball  at  Birmingham.  The  player  at  first  appeared  to 
be  only  slightly  injured,  but  within  a  few  hours  fell  into  a 
state  of  collapse,  and  died  within  twenty-four  hours  after 
the  accident.  In  my  own  experience,  I  have  seen  a  death 
result  from  rupture  of  a  muscle,  causing  a  psoas  abscess, 
the  accident  occurring  during  a  game  of  ball,  and  death 
resulting  some  days  after. 

The  accidents  occurring  during  play  are  not,  as  a  gen- 
eral thing,  as  important  as  the  after-effects  may  be,  if  care 
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is  not  taken  to  avert  them.  Dislocated  fingers,  barked 
shins,  and  bruised  bodies  soon  heal.  It  is  the  effect  of  the 
rigid  training  which  athletes  undergo  that  undermines  the  system 
and  brings  in  its  train  results  which  may  extend  through 
months  or  years. 

Violent  muscular  or  excessive  mental  exercise  demands 
a  sufficient  quantity  of  blood,  and  the  richest  kind  of  blood. 
The  quality  of  the  blood  depends  upon  the  nutriment  taken. 

In  order  to  reduce  the  weight,  or  to  keep  it  at  a  certain 
standard,  rigid  rules  of  diet  are  enforced.  The  effect  of 
such  training  is  often  seen  in  later  years  in  nervous  pros- 
tration or  mal-assimilation. 

This  article  is  not  intended  as  a  protest  against  athletic 
sports  and  exercises,  but  as  a  note  of  warning  against  the 
danger  incurred  when  athletics  are  carried  to  excess. 

All  gymnasiums  should  have  a  medical  director  (many 
oftthem  do)  who  should  examine  each  member  and  pre- 
scribe the  proper  exercise.  The  training  of  boat  crews  and 
ball  teams  should  also  be  done  under  medical  supervision. 
In  gymnasiums,  the  amount  of  exercise  should  be  adapted 
to  each  individual  case. 

The  use  of  all  exercise,  whether  continuous  and  sustain- 
ed, or  slow,  gradual,  and  at  intervals,  is  to  impart  strength 
to  the  muscular  system,  and  to  give  tone  and  invigoration 
to  all  the  bodily  functions;  but  do  not  carry  it  to  excess, 
lest  there  may  be  repeated  the  old  Italian  epitaph:  "I  was 
well;  I  sought  to  be  better.    Here  I  am." 


The  Convention  of  Bacteriologists, 

Held  in  New  York,  June  21  and  22,  was  the  first  congress 
devoted  to  bacteriology  alone  ever  held  in  any  country,  and 
was  a  great  success.  More  than  fifty  bacteriologists  from 
Canada  and  the  United  States  attended.  Papers  of  special 
value  were  read  and  discussed  by  a  number  of  those  in 
attendance. 
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Art.  VIII  — Saw  Palmetto  and  Fluid  Extract  of  Pichi  in  the 
Treatment  of  Membrano-Spasmodic  Stricture  of  the 
Urethra 

By  L.  A.  RUTHERFORD,  A.  M. ,  M.  D.,  of  Lagrange,  N.  0. 

Of  many  cases  of  spasmodic  stricture  of  the  urethra, 
with  membranous  complications,  successfully  treated  with- 
out the  use  of  bougies  or  other  mechanical  appliances,  we 
give  from  our  case  book  the  following  : 

D.  A.,  aged  30,  of  marked  bilious  diathesis,  presented 
himself  for  treatment  in  the  early  part  of  March.  He  com- 
plained of  a  stricture  of  eight  years'  standing,  doubtless  the 
result  of  cauterization  for  gonorrhoea.  He  had  presented 
himself  to  numerous  surgeons  of  reputed  ability,  who  had 
been  about  equally  divided  in  the  diagnosis  between  spas- 
modic and  structural  or  permanent  stricture.  One  aspiring 
genius  had  attempted  dilatation  by  forcible  and  painful 
use  of  the  bougie,  which  operation  was  followed  by  weeks 
of  painful  micturition  and  a  still  further  diminution  of  the 
calibre  of  the  urethra.  Whenever  his  urine  became  acrid 
from  excess  of  urates  or  stimulating  foods  or  drinks,  he 
found  it  almost  impossible  to  void  it,  and  required  nearly 
ten  minutes  to  accomplish  a  single  evacuation  of  the  bladder. 

On  one  occasion,  after  a  thorough  use  of  non-irritating 
cathartic  pills,  he  had  been  able  to  make  a  stream  full  and 
free  for  a  day  or  two,  after  which  the  former  strictured  con- 
dition again  obtained.  We  found  great  tenderness,  irrita- 
tion and  induration  of  the  prostate  gland,  and  perineal 
pain  reflected  from  the  seat  of  stricture.  An  attempt  to 
pass  a  No.  3  or  4  bougie  proved  perfectly  abortive,  nor 
would  the  stricture  yield  to  persistent  pressure  against  the 
resisting  tissues.  The  bougie  passed  freely  and  painlessly 
along  the  urethra  until  the  membranous  portion  was 
reached,  when,  with  a  painful  spasm,  its  further  progress 
was  instantly  and  effectually  stayed. 

A  brief  course  of  tentative  treatment  corroborated  our 
diagnosis,  and  we  immediately  proceeded  to  treat  him  as 
follows:  A  narrow  strip  of  irritating  plaster  was  held  in 
contact  with  the  shaven  surface  over  the  prostate  by  means 
of  a  neatly  adjusted  perineal  bandage.  Fresh  plaster  was 
applied  from  time  to  time  until  pustulation  and  suppura- 
tion followed  its  application.  Compound  podophyllin  pills 
were  given  short  of  catharsis  until  there  was  visible  itn- 
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provement  in  the  physical  and  chemical  condition  of  the 
urine,  after  which  we  put  him  on  the  elixir  of  saw  palmetto 
and  pichi  compound  (Virginia  Pharmacal  Co.'s  prepara- 
tion).   Also  this  prescription: 

— Saturated  tinct.  of  stillingia...  5ij 

Fl.  ext.  digitalis   3j 

Tinct.  apis  melifica    5ss 

Simple  syrup  q.  s    gij 

M. — S.  One-half  a  teaspoonful  every  six  hours  during  the 
day. 

Under  this  treatment,  the  improvement  was  marked,  and 
in  two  weeks  a  No.  4  bougie  could  be  readily  and  painlessly 
passed,  and  at  the  close  of  the  third  week  there  was  no 
appreciable  impediment  to  the  passage  of  the  urine. 

You  will  thus  see  the  very  simple  course  of  treatment 
followed.    Try  it. 


Bulletin  of  the  American  Medical  Publishers'  Association,  New 
York, 

The  first  number,  issued  July,  is  a  great  help  to  medical 
journalists.  It  is  well  edited  by  Drs.  P.  H.  Fairchild,  Fer- 
dinand King,  Mr.  J.  McDonald,  Jr.,  of  New  York  City,  Mr. 
Chas.  Wood  Fassett,  of  St.  Joseph,  Mo.,  Dr.  J.  C.  LeGrand, 
of  Anniston,  Ala. — the  editorial  staff  elected  during  the  re- 
cent session  of  the  Association  in  Baltimore.  We  but  voice 
the  opinion  of  the  Association  in  saying  that  the  work  is 
admirably  done.  Quoting  from  the  editorial :  "  We  have  al- 
ready enlisted  in  the  Association  a  very  reasonable  percen- 
tage of  the  journals  of  this  country,  and  it  is  confidently 
hoped,  through  the  instrumentality  of  this  monthly  Bulle- 
tin, the  remainder  may  be  drawn  into  the  fold."  Sixty- 
eight  journals  are  already  members,  and  we  are  informed 
by  the  excellent  Secretary,  Mr.  Chas.  Wood  Fassett,  of  the 
Medical  Herald,  of  St.  Joseph,  Mo.,  that  the  list  is  being 
constantly  added  to.  A  prominent  feature  of  the  Bulletin 
is  the  report  on  advertisers,  a  key  being  furnished  only  to 
members  of  the  Association. 

The  American  Pubiic  Health  Association 

Will  meet  in  Denver,  Colorado,  October  1-4.  It  is  the 
twenty-third  annual  meeting. 
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Art.  IX.— A  Plea  for  a  More  Detailed  Study  of  the  Central 
Nervous  System. 

By  RUSSELL  PEMBERTON.  M.  A.,  B.  S.,  M.  D. ,  of  Oermantown,  Pa. 

Owing  largely  to  the  accurate  and  careful  work  of  Fer- 
rier,  and  of  a  few  of  his  associates,  the  scientific  world  first 
began  to  appreciate  the  real  function  of  the  brain,  and  be- 
came interested  in  the  practical  bearing  of  this  organ  on 
human  physiology.  Since  that  time  the  process  of  cerebral 
localization  has  been  extended  to  the  diagnosis  of  lesions, 
not  only  in  the  cortex,  but  also  in  the  basal  ganglia  and  in 
the  tracts  of  fibres  by  which  the  central  nervous  system  is 
put  into  communication  with  the  muscles  and  the  organs 
of  sensation,  particularly  at  the  points  nearest  the  superfi- 
cial origin  of  the  cranial  nerves  and  in  the  pyramidal  tract. 
But  in  our  enthusiasm  over  the  development  of  this  com- 
paratively new  branch  of  pathology,  we  are  going  too  fast, 
and  too  much  along  the  beaten  track.  We  do  not  study  the 
brain  comprehensively.  There  is  too  much  contentment  in 
diagnosing  the  lesions  within  the  tracts  best  known,  disre- 
garding almost  completely  the  larger  mass  of  the  brain,  par- 
ticularly the  bundles  in  the  corona  radiata  and  the  commis- 
sural fibres. 

To  one  who  has  attended  neurological  lectures  in  one  of 
New  York's  largest  clinics,  the  case  is  quite  clear,  and  the 
want  of  detailed  knowledge  more  keenly  felt.  There  the 
learned  professor  holds  forth  to  a  large  and  admiring  audi- 
ence of  younger  practitioners  and  medical  students,  and 
each  clinical  case,  as  it  enters,  is  thoroughly  tested,  and  by 
diagramatic  representation  the  exact  site  of  the  lesion  is 
shown.  This  seems  wonderful,  and  applause  is  quite  in 
order.  The  patient  gives,  say,  the  symptoms  of  monocular 
(left)  blindness  of  the  left  half  of  the  field  of  vision,  and 
also  suffers  from  aphasia.  Consequently,  the  lesion — a  clot, 
or  embolus,  or  tumor,  or  other  pathological  condition — must 
exist  in  that  portion  of  the  left  crus  which  is  in  closest  jux- 
taposition to  the  optic  tract  winding  around  it.  And  from 
this  diagnosis  there  is  no  appeal ;  indeed,  the  whole  matter 
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is  so  definitely  settled  that  there  is  no  further  room  for 
thought  of  other  possibilities.  And  so  far,  so  good.  But  the 
abrupt  termination  is  unwise,  as  discouraging  further  in- 
quiry. How  about  the  course  of  the  optic  tract  fibres 
through  and  between  the  geniculate  bodies  to  the  pulvinar 
of  the  thalamus,  and  through  that  put  into  communication 
with  the  whole  coronal  system  ?  How  about  the  fibres  that 
pass  to  the  corpora  quadrigemina,  and  are  there  connected 
with  almost  all  of  the  cranial  nuclei?  The  points  of  cross- 
ing and  communication  of  fibres  relating  to  speech,  and  of 
those  concerned  in  sight,  are  simply  innumerable.  It  is  a 
great  mistake — not  so  much  on  the  professor's  part — but  on 
that  of  his  auditors,  that  they  are  not  better  informed  on 
the  minute  anatomy  of  the  brain. 

Remembering  that  the  diagnosis  of  these  conditions  is  a 
matter  of  such  recent  date,  would  it  not  appear  safer  to  take 
into  consideration  the  relations  and  inter-relations  of  the 
cortical  nerve-cells,  the  functions  of  the  association-fibres 
and  of  the  projection -fibres?  The  machinery  of  communi- 
*  cation  should  be  more  thoroughly  known.  Induction  is 
the  only  reliable  scientific  method,  especially  here  illustra- 
ted by  the  several  instances  in  which  post-mortem  exami- 
nation has  distinctly  contradicted  the  diagnosis  previously 
so  clear  and  final.  But  how  can  our  induction  ever  ap- 
proach completeness  unless  the  number  of  facts  discovered 
be  largely  increased,  and  every  one  coming  in  contact  with 
such  lesions  be  on  the  alert  for  the  accumulation  of  new 
evidence?  The  fault  seems  to  lie  in  the  detailed  study  of 
those  nerve-tracts  best  known,  and  studied  apparently  so 
often  to  the  exclusion  of  the  higher  and  more  important 
bundies  of  projection-  and  association-fibres.  As  a  rule,  the 
general  practitioner  has  little  time  or  opportunity  for  the 
microscopic  investigation  of  the  internal  cerebral  mechan- 
ism, and  can  therefore  hardly  appreciate  its  great  complex- 
ity ;  and  the  matter  devolves  on  the  specialist,  who  is  often 
slow  to  realize  how  much  progress  has  been  made  along 
this  line  in  comparative  morphology,  and  how  far  beyond 
the  present  state  of  medical  knowledge  extends  the  investi* 
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gation  of  the  central  nervous  system  in  the  lower  animals. 
Unfortunately,  the  medical  faculty  is  somewhat  slow  in  ap- 
plying to  its  own  use  cognate  facts  of  the  liberal  sciences. 

As  these  lesions  in  the  base  of  the  brain  are  difficult  of 
access,  or,  at  present,  a  noli  me  tangere  of  operative  work, 
the  matter  may  not  seem  so  important.  But  when  we  are 
required  to  face  the  recent  boldness  of  surgery,  and  remem- 
ber the  several  successful  removals  of  the  Gasserian  gang- 
lion, the  subject  becomes  vital  indeed,  and  is  one  which 
may  finally  concern  the  reputation  and  good  name  of  the 
profession  at  large.  Aside  from  all  that,  our  becoming  more 
familiar  with  the  central  nervous  system  is  a  scientific  duty. 
The  brain  should  no  longer  be  studied  as  a  mere  viscus  of 
curious  and  strange  construction  ;  its  parts  taken  up  piece- 
meal, and  their  shape  and  size  remembered  ;  but,  as  a  ho- 
mogeneous entity,  knowledge  of  decussations  and  commu- 
nications being  brought  to]a  state  of  greater  completeness, 
and  more  carefully  systematized. 

Of  the  diagnosis  of  cortical  lesions  no  criticism  is  here 
intended.  These  are  on  the  surface,  are  simpler,  and,  more- 
over,  come  more  directly  within  the  province  of  surgery. 
Because  of  their  comparative  simplicity,  and  the  thorough- 
ness with  which  the  localization  of  cerebral  centres  has  been 
analyzed,  their  diagnosis  is  more  satisfactory;  the  instances 
few,  in  which  trephining  cannot  be  done  with  a  reasonable 
hope  of  laying  bare  the  pathological  process.  Perhaps,  too, 
their  surgical  bearing  has  some  concern  in  this.  Surgery 
deals  with  plain,  hard  facts,  and  has  little  regard  for  theo- 
rizing ;  the  genius  of  the  science  is  that  of  skilled  mechan- 
ism, and  whatever  it  touches  assumes  a  scientific  aspect.  It 
is  only  with  the  theorizers  in  basal  cerebral  localization  that 
I  take  issue,  and  much  could  be  done  to  controvert  the  dog- 
matism, perfunctoriness  and  superficiality  of  the  reasoning 
of  the  day  if  the  profession  at  large  evinced  more  interest, 
in  the  progress  of  neurology,  and  the  specialists  endeavored 
to  utilize,  upon  a  basis  of  comparative  anatomy,  the  later 
discoveries  in  the  central  nervous  system  of  the  vertebrates. 

125  School  Lane. 
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Art.  X.— Cholera  Infantum.* 

By  EDGAR  W.  ROBERTSON,  M.  D ,  of  Onancock,  Va. 

Flint,  DaCosta,  and  Gould  make  cholera  infantum  synony- 
mous with  summer  disease.  J.  Lewis  Smith,  Dey,  and  Eus- 
tace Smith  give  it  a  special  classification  of  cholera  infan- 
tum, or  choleraic  diarrhoea. 

I  will  adopt  the  title  of  cholera  infantum,  or  summer 
disease,  and  will  not  confine  my  remarks  to  any  local  ex- 
pression of  the  disease,  but  include  any  one  or  all  of  Flint's 
exhaustive  definitions,  as  follows :  "  Under  the  head  of 
cholera  infantum,  then,  are  commonly  embraced  cases  of 
sporadic  cholera,  diarrhoea  from  indigestion,  enteritis,  colo- 
enteritis,  and  dysentery,"  with  Flint's  "  hydrencephaloid 
condition,"  Eustace  Smith's  "  spurious  hydrocephalus,"  and 
J.  Lewis  Smith's  " spurious  meningitis,"  for  the  head  symp- 
toms. 

Here  is  an  authoritative  schedule  from  such  authorities 
as  Flint,  Dey,  Eustace  Smith,  and  DaCosta,  of  causes  of  this 
disease  (an  epitome):  Elevation  of  temperature,  teething, 
bad  air,  impure  milk,  or  dietary  errors,  and  a  milk  ptomaine. 

The  following  case  is  a  typical  form  of  the  enter o- colitis 
variety,  without  well-established  head  symptoms  (except  con- 
vulsion on  first  day  seen): 

George  S.,  aged  sixteen  months. — May  24,  1894. — Six  or 
seven  operations  to-day;  greenish,  bronzed,  with  mucus  and 
tinged  with  blood.  Temperature,  104.50°.  Bowels  irrigated  ; 
warm  bath  ;  quinine  and  castor  oil ;  deodor.  tinct.  opii  and 
cinnamon  water.  The  irrigation  passed  out,  smelling  like 
rotten  crabs.  Used  oil  every  four  hours,  alternately,  with 
following : 

Ij*    Arom.  chalk  powder   grs.  xxiv 

Bismuth  subnit...  ..   oj 

Pow'd  cinnamon    grs.  viij 

M.  Make  eight  powders.    S.  One  every  four  hours. 
The  addition  of  the  powdered  cinnamon  was  perhaps 
superfluous ;  already  some  was  in  the  aromatic  chalk  powder. 
Two  grains  of  quinine  were  also  given  night  and  rnorn- 
*Read  before  the  Eastern  Shore  (Va.)  Society,  June  18th,  1895. 
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ing;  hydrate  chloral,  grs.  viij,  and  Peacock's  bromides,  oij  ; 
half  teaspoonful  every  two  hours  for  convulsions.  (My  im- 
pression is  I  was  anticipating  them  from  his  delirious  man- 
ner, looking  up  at  wall  and  nervous  behavior.)  Temperature 
about  104.30°.    Little  or  no  reduction  by  warm  bath. 

4  P.  M. — Recalled  to  the  house.  Slight  convulsion;  pale 
looking.  Inject  four  grains  chloral  and  Peacock's  bromides 
5j  by  rectum,  and  continue  bromides  by  mouth  pro  re  nata. 

10:30  P.  M. — Has  had  three  operations;  last  one  just 
passed.  All  three  spinach-like  look,  with  some  sandy- 
colored  mucus.  Temperature,  101J°.  Rational;  only  one 
slight  emesis,  and  after  taking  the  oil.  Stop  oil,  and  use 
bismuth  and  aromatic  chalk  powder  till  mid-day  to-morrow. 
Also  ordered  quinine  night  and  morning,  two  grains  inter- 
nally, and  four  grains  rubbed  under  arm-pit  nighfand 
morning. 

May  25th— Mid- day.— Temperature, 99.30°.  Haggard  look; 
emesis  and  bowels  somewhat  frequent.  Irrigated  bowels, 
with  corrosive  sublimate  solution  about  1:12000.  Wine 
whey.    For  emesis,  one-drop  doses  of  vin.  ipecac 

P.  M. — Better  in  all  symptoms;  only  rolls  his  head,  but 
has  taken  opiate,  and  may  use  that  only  for  three  opera- 
tions— viz.:  every  three  hours.  (The  opiate  is  aromatic 
chalk  powder  with  opium,  bismuth  and  powdered  ipecac. 
Quinine  night  and  morning  by  epidermic  method.  Wine 
whey.) 

26th. — Some  five  or  six  passages  in  my  absence.  Muco- 
feculent;  yellowish.  Temperature,  99°  to  100°.  Eyes 
sunken.  Use  aromatic  chalk  powder  (without  opiate)  3iss, 
bismuth  subnitrate  5j,  powdered  ipecac  one  grain.  M.  Make 
ten  doses.  S.  One  every  three  hours.  And  the  aromatic 
chalk,  opium,  etc.,  mixture  once  every  four  operations  in 
addition.  Continue  the  wine  whey.  (This  I  prepare  after 
E.  Smith  by  boiling  teacup  milk,  add  wine  glass  white 
sherry  wine,  or  a  substitute,  stirring  well  for  another 
minute's  boiling,  taking  off  fire,  strain,  sweeten  with  white 
sugar,  anoT  allow  3j  to  5j,  with  cream  or  without  it,  and  with 
ice,  preferably.) 

8:16  P.  M. — Temperature,  103°.  Operations  sero-feculent ; 
greenish  ;  great  thirst;  takes  the  whey  ;  continue  medicine; 
has  had  no  nausea.  Give  two  grains  quinine  night  and 
morning  (and  if  not  retained,  resort  to  epidermic  method). 
Warm  bath  at  9  P.  M. 

27th. — Temperature,  100°.  Pupils  large;  only  part  of 
quinine  retained.    Used  then  epidermic  method.  Only 
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three  operations,  however,  in  night,  but  character  not  im- 
proved. Continue  quinine  (having  syr.  yerba  santa  this 
morning).  Aromatic  chalk  powder  3iss,  bismuth  subnitrate, 
3j,  ipecac  one  grain.  Make  ten  doses.  Irrigated  bowels;  cor- 
rosive sublimate  about  1:10000.  Quinine;  warm  bath 
every  six  hours. 

Subsequent  Visit. — Quinine  in  syr.  yerba  santa.  Tempe- 
rature, 100° ;  pulse,  120.  About  four  passages;  child  seems 
sunken  and  somewhat  drowsy,  therefore  caution  as  to 
opiates.  Only  ^  grain  every  four  or  five  passages.  Con- 
tinue wine  whey  and  cream. 

P.  M.— Temperature,  100°  ;  pulse,  132.  Only  about  five 
passages,  which  are  not  so  large.  Give  rhubarb  and  soda. 
Sleeping  with  eyes  open,  but  took  a  Dover's  powder. 

29th. — Pulse,  120 ;  temperature,  97°.  Several  vomiting 
spells  in  night,  vomiting  the  whey.  Directed  withholding 
everything  but  ice  water  for  awhile.  Then  gave  aromatic 
spirits  of  ammonia  eight  drops  every  two  hours.  Continue 
other  medicine. 

About  4  or  5  P.  M. — Sleeping  quietly ;  respiration  20  and 
regular ;  operations  show  effects  of  rhubarb ;  only  two 
passages  in  my  absence — yellowish  and  watery.  Continue 
aromatic  chalk  powder,  ipecac,  etc  ,  adding  five  drops  tinc- 
ture catechu  to  each  dose,  and  half  drop  carbolic  acid.  No 
fever,  but  thirst  and  vomiting.  Continue  wine  whey,  iced, 
without  cream,  and  in  small  quantities,  increasing  as  he  can 
bare.  Nurse  (or  mother)  stated  that  he  was  "lively,  sat  in 
my  lap,  going  for  the  ice  water."  Continue  Dover's  "pow- 
der pro  re  nata  every  four  passages  (none  given  in  my  ab- 
sence). Rely  on  ice  and  iced  wine  whey  for  nausea  Give 
as  rectal  irrigation,  boracic  acid  and  carbolic  acid  in  solu- 
tion.   Temperature,  99°. 

Saw  him  on  31st.  (Discontinue  irrigation  for  present ; 
think  they  have  done  good,  however.)  Temperature,  98.6°. 
Bowels  no  worse,  and  his  look  is  very  good  (except  he  had 
sunken,  emaciated  look).  Continue  same  treatment.  Aro- 
matic chalk  powder,  3iss;  subnitrate  bismuth,  5j ;  tincture 
catechu,  fifty  drops;  carbolic  acid,  five  drops;  powdered 
ipecac,  one  grain.   Ten  doses. 

June  1st. — Rested  well ;  no  fever ;  weak ;  looks  wide 
awake ;  only  two  to  four  operations  in  my  absence;  greenish, 
somewhat  thin.  Irrigated  bowels,  with  corrosive  sublimate 
1  to  10000  (about).  Mellin's  food,  about  two  tablespoonsful, 
to  cup  of  hot  water,  and  three  teaspoonsful  condensed  milk. 
For  sick  stomach  (which  is  a  most  troublesome  symptom), 
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subnitrate  bismuth,  carbolic  acid,  vin.  ipecac.  Continue 
other  medicines.    Quinine  retained  this  morning.  L*^JJ*T^| 

June  2d. — No  operations  since  early  morning;  nor  emesis, 
and  takes  condensed  milk  and  Meilin's  food,  but  "some- 
thing matter  with  his  head."  Seems  to  be  rational,  but 
draws  up  his  nose,  and  shakes  his  head  as  though  nose 
itched.  One-fourth  o  dose  Peacock's  bromides  every  three 
hours  (relying  mainly  on  this);  have  his  nose  frequently 
bathed  with  oj  carbolic  acid  to  cup  water,  with  5ij  bicarb, 
soda  (not  having  any  borate,  nor  glycerine,  nor  boracic  acid). 

By  3d  of  June,  8:13  A.  M. — Find  him  quietly  sleeping, 
sometimes  showing  sclerotica,  but  respirations  quiet  and 
regular.  Pulse,  120.  Has  had  but  little  rolling  of  head  in 
my  absence;  *  *  *  but  little  of  the  appearance  of  nasal 
pruritus,  and  only  five  operations,  but  offensive.  Irrigate 
with  corrosive  sublimate;  continue  bromide,  adding  car- 
bolic acid  and  pepsin  in  food  ;  also  whiskey.  Seems  rather 
dull.  After  the  irrigation  a  raucous  product  passed,  thick 
like  jelly. 

June  4th. — Irrigate  bowels.  Only  four  passages  in  my 
absence.  Napkin  now  shown  as  taken  from,  which  is 
"thicker,"  yellow,  and  looks  more  favorable.  Ravenous 
appetite,  and  looks  better;  tongue  moist  and  furred  in 
places. 

5th. — Find  him  in  his  mother's  lap  taking  soup.  Better, 
but  rather  more  frequent  alvine  passages,  which  are  yellow, 
offensive,  mucous  and  curd- like.  Irrigate;  continue  the 
bromides,  carbolic  acid,  and  pepsin  for  every  taking  of 
nourishment.  Direct  a  dose  of  the  " three-hour  medicine" 
of  tincture  catechu,  etc.,  for  every  fourth  operation.  Sleeps 
well  at  nights;  left  stomach  tooth  emerging:  tongue  moist; 
some  fur  in  places.  Continue  bromides,  minims  xv,  one-  * 
half  drop  carbolic  acid  every  three  hours. 

6th. — Irrigated  bowels.  Bromides,  oiv ;  carbolic  acid,  ten 
drops,  for  twenty  doses.  Better  than  I  have  seen  him.  Takes 
soup  greedily.  Continue  aromatic  chalk  powder,  3y,  bis- 
muth subnitrate,  oj;  tincture  catechu,  oss,  for  seven  doses 
for  bowels — one  every  four  operations. 

13th. — Yesterday  and  night  before  last  operations  bad, 
but  to-day  only  two.  First  one  green,  spinach-like,  and  a 
small,  round  worm,  and  second  one  best  I  have  seen — a 
golden  yellow  lax,  however. 

Sugar,  5j;  powdered  rhubarb,  3j;  bicarbonate  soda,  .^j ; 
powdered  cinnamon,  grs.  x.    Make  twelve  doses ;  one  twice 
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daily;  pepsin,  subnitrate  bismuth,  and  tincture  'catechu 
once  for  four  operations. 

16th. — Convalescence  Pepsin  and  bismuth  ;  pulvis  creta? 
aromaticus  cum  opio  et  bismuth  subnitrat.  Recovered. 

Note  1. —  Cases  of  Summer  Disease  showing  Established  Hy- 
drerncephalic  State  are  Generally  Fatal. — Generally  the  hydro- 
cephalic cry  is  the  child's  own  funeral  dirge  in  prospective. 
The  stare  of  an  eclampsic  woman,  or  the  shrill  scream  of  a 
choleraic  child,  are  noticeable,  and  noticed  by  the  physician 
of  experienced  eye  and  ear.  The  following  cases  exem- 
plify this  point : 

August  13^,1893. — Called  to  see  Edward  W.,  aged  one 
year.  From  that  date  to  15th,  watery  passages  with  occa- 
sional emesis,  with  sunken  state.  First  day  seen  thought 
by  family  to  be  hopeless:  sluggish,  non-febrile,  cool  ex- 
tremities ;  sunken  face.  (The  case  proved  to  be  a  choleraic 
diarrhoea,  eventuating  in  entero-colitis.)  On  evening  of  loth 
rolls  his  head;  refused  wine  whey;  quiet,  but  soon  the  cry 
begins — "hydrocephalic  cry" — shrill.    Pupils  good  size. 

25th,  after  2  P.  M. — Moribund;  comatose;  pulseless  (radi- 
al). Temperature,  105.2°  Quickened  respiration :  getting 
shallow.    Expired  shortly  afterwards. 

1894,  July  9th. — Neal  R  ,  aged  two  months  and  five  days. 
Taken  with  spinach-like  passages,  which,  by  10th,  had  be- 
come a  watery  diarrhoea,  and  by  15th  right  eye  droop. 
Recalled  August  2d:  bordering  on  cholera  infantum  from 
the  shrunken  look. 

3d  August. — Hydrocephalic  cry.  Temperature,  102° ;  fre- 
quent operations. 

4Ah. — Two  convulsions. 

7th. — Partial  spasms  of  neck,  etc. ;  pulseless.  Expired  9 
P.  M. 

1892,  16th  July.—F.  A.  W.s  three-month's  baby  girl. 
Next  day  better.    Dismissed  case. 
20th. — Dull,  but  awake. 

August  2>d  (Evening). — Very  frail,  pale;  rolls  her  head, 
but  wide  awake,  and  five  or  six  operations  to-day.  Takes 
wine  whey  and  liquor  pepsin;  bowels  worse;  direct  con- 
densed milk  and  Mellin's  food,  alternately,  with  wine  whey, 
and  one-fourth  drop  compound  tincture  ipecac  every  six 
operations,  and  the  chalk  mixture,  pepsin,  bismuth,  every 
three  operations. 

About  12:30  P.  M. — No  emesis,  and  only  one  more  passage. 
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7:20.— Cries  out;  eight  or  nine  operations  in  my  absence; 
pulseless  and  head  hot.  Temperature,  102.7°;  cold  rags  to 
heqd;  dry  mustard  frictions  to  extremities;  aromatic  spirits 
ammonia,  five  drops  in  wine  whey  every  hour;  stop  com- 
pound tincture  ipecac  (only  taken  one-half  drop,  two  of  one- 
fourth  drop);  eyes  and  mouth  open.  She  expired  that 
night. 

•June  £th,  1888. — Robert  M.,  aged  about  seven  months. 
Dentition,  bronchitis,  and  enteritis. 

July  20th. — Jactitation  last  night— from  cephalalgia,  (?)  as 
thought.  Temperature,  98.4°  ;  only  one  passage  at  night, 
again  day,  and  one  since;  some  blood  in  last,  but  otherwise 
they  are  improving — "thickening"  up  more  than  ever. 
Continue  lactopeptine  and  sulpho-carbolate  zinc  At  bed- 
time, syrup  rhubarb  and  bromide  potash.  Diet,  Mellin's 
food,  "boiled  hour,"  and  milk. 

23d,  8:16  A.  M. — Febrile  in  night;  restless,  belly  swelled  ; 
only  two  small  actions;  no  emesis. 

About  11  A.  M. — Strabismus,  convulsions.  Yesterday 
"lay  on  pillow  and  whine."  He  is  cold  and  nearly  moribund. 

Mrs.  M.  says:  "  Last  night  he'd  sleep  for  a  few  minutes,  and 
then  he'd  turn  over  and  scream,"  etc. 

About  2:45  P.  M. — Learned  he  was  dead. 

Note  2. — Rarely  Lose  a  Case  of  Bowel  Inflammation  in 
Children  Over  Ihree  Years  of  Age. — The  following  two  cases, 
in  sisters,  taken  just  alike,  it  is  thought,  the  younger  dying, 
the  older  getting  well,  in  desperate  circumstances  of  symp- 
toms, ought  to  prove  something: 

Margaret  Sucan  C. ;  taken  October  12th,  1893,  with 
severe  dysenteric  symptoms;  expired  October  22d,  1893. 
Her  sister,  Bessie  C,  I  prescribed  for  the  day  her  sister  lay 
dying — taken  with  about  same  violent  dysenteric  symp- 
toms, with  anorexia,  no  tendency  to  coma,  but  asthenia 
(the  anonexia  and  asthenic  symptoms  very  prominent  in 
second  case). 

About  5th  November  I  made  this  prognosis:  I  am  in- 
clined to  think  death  imminent,  and  use  opiates  more 
cautiously  than  ever,  though  pupils  large,  and  her  mode  of 
dying  will  likely  be  by  asthenia. 

November  6th. — Craving  "pickled  cucumber"  (refusing 
for  greater  time  nearly  every  other  form  of  diet,  except  to 
tolerate  liquid  peptonoids).  1  allowed  her  to  suck  pickles, 
and  gave  her  aromatic  sulphuric  acid  as  "lemonade"  (which 
latter,  I  believe  also,  she  was  inclined  to). 
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About  8th. — Asked  for  eggs,  which  was  allowed  ;  and  9th 
found  her  eating  buttered  biscuit  and  "duck."  Continued 
powders  conditionally.  These  were:  Pulvis  cretee  aromati- 
cus  cum  opio  et  bismuth  subnitrat.  Better. 

10th  November — About  3  P.  M. — Five  passages  to-day  ; 
seem  to  be  a  mucous-enteritis,  showing  thin,  dark  fecal 
stain  and  mucus.  Pulse,  120 ;  good  size.  Temperature, 
98.9°  (highest  yet).  Still,  it  is  probably  a  reaction  from  pro- 
longed collapsed  state.  Almost  a  boulimia  now  against  former 
anorexia,    Eaten  "  beef,  mutton,  soup,  bread  and  milk." 

December  2d  — Discharged  this  case,  directing  castor  oil 
once  a  day ;  pepsin  and  bismuth  three  times  a  day. 

Note  3. — I  believe  the  idea  expressed  that  astringents,  while  in 
febrile  condition,  are  contra-indicated,  is  orthodox  doctrine. 

Note  4. — Circumspect  in  use  of  opiates  in  these  cases, 
especially  where  there  is  a  tendency  to  somnolency. 

Note  5. — Diffusible  stimulants;  arterial  stimulants;  and 
support  indicated  for  the  pallor;  collapse,  attending  hydren- 
cephaloid  condition.  And  this  seems  to  be  the  opinion  of 
Eustace  Smith,  p  639. 

Note  6. — I  have  adopted  and  advocated  the  authoritative 
opinion  that  condensed  milk  is  best  form  of  milk  in  hot 
weather,  so  far  as  being  less  apt  to  disagree  with  stomach, 
but  don't  know  that  reason  proves  to  me  the  other  wing  of 
the  proposition — namely,  that  fresh  cow's  milk,  in  cooler 
weather,  is  .calculated  to  give  a  better  stamina  to  a  child. 
But  unless  Gail-Borden  use  glucose  in  his  preserved  milk, 
I  see  no  reason  'why  a  reliable  condensed  (preserved) 
milk  should  not  answer  the  requirements  of  a  good  meta- 
bolism, as  fresh  cow's  milk.    Why  not? 

My  proportion  of  condensed  milk  is  "  teaspoonful  to  six 
tablespoonfuls  water,"  as  intimated  in  "  The  Annual  of  the 
Universal  Medical  Sciences?  vol.  iv,  page  258.  In  other 
words,  a  4  per  cent,  solution. 

Note  7. — Showing  lower  part  of  sclerotic  membrane  while 
asleep,  (or  in  coma  vigil)  a  bad  sign,  in  my  experience. 
What's  the  rationale  of  this?  Gray's  Anatomy,  page  245, 
shows  that  the  eye-ball,  being  moved  at  any  angle,  is  done 
so  by  the  recti  muscles,  which  are  under  influence  of  3d 
and  6th  nerves.    Why  should  the  superior  rectus  show  su- 
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perior  action,  as  shown  by  its  contraction  (tonic,  almost), 
and  the  taking  upwards  and  backwards  the  eye  ball,  show- 
ing large,  and  of  sclerotic  membrane  below  the  cornea  ? 

Note  8. — Rise  of  temperature — hyperheat — almost  cer- 
tain index  of  impending  death. 

Note  9. — I  use  in  my  practice,  and  with  confidence,  Mel- 
lin's  Food,  Reed  Carnrick's  Soluble  Food,  Flour  Ball, 
White  Wine  Whey,  Alcoholics,  Liquid  Peptonoids  with  or 
without  wine  of  coca  ;  and  especially  mother's  or  breast 
milk  (provided  she's  not  carrying  another  child,  nor  colos- 
trum (found  by  microscope  late  in  milk.) 

Note  10. — The  following  remedies  I  adopt  in  my  prac- 
tice :  Rectal  irrigations  with  hot  water,  carbolized  hot 
water,  mercurialized  hot  water  (1  to  8,000  or  12,000),  borated 
hot  water,  as  well  as  bicarbonate  and  salicylate  sodium. 
As  anti-emetics,  one-drop  doses  of  wine  ipecac;  also,  crea- 
sote,  gum  arabic  water  in  catarrhal  (gastric)  cases.  I  use 
now  chalk  powder  and  subnitrate  bismuth,  chalk  mixture, 
salicylate  bismuth,  arom.  powder  of  chalk  with  opium  and 
bismuth  sub-nitrate,  powdered  rhubarb,  bicarbonate  soda 
and  cinnamon,  castor-oil,  starch  and  laudanum  injections 
(sometimes  following  the  irrigations),  bromides,  syrup  rhu- 
barb, syrup  rhubarb  and  bicarbonate  soda,  lactopep.  3  grs. 
sulphocarbolate  zinc,  1  gr.  for  each  powder,  in  white  of  egg, 
vin.  ipecac,  1  drop  elix.  peptemzyne  oss  ar.  syr.  rhub.  3ss, 
(latter  prescription  for  nausea  and  diarrhoea  in  teething.) 

Note  11. — Of  some  twenty-five  cases  here  collected,  which 
either  recovered  or  died,  the  shortest  period  was  four  days, 
and  longest  forty-four  days — the  average  22^-|  days.  This 
is  merely  an  approximation,  as  often  several  days'  sickness 
before,  and  after  attendance. 


Dr.  T.  0.  Summers 

Moves  from  New  York  to  assume  editorial  charge  of  the 
St.  Louis  Clinique.  Few  of  the  profession  have  established 
a  higher  name  as  one  of  studious  turn  and  gifted  with  his 
pen.  We  may  confidently  expect  the  good  journal  to  be 
made  better  by  his  connection  with  it. 
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Clinical  Report  of  Some  Cases  of  Cross-Country  Surgical 
teLai  Practice. 

By  JOSEPH  N.  BARNEY,  Jr.,  A.  B.,  M.  D.,  Woodstock,  Va. 

Case  I. — Laparotomy  for  Intussusception. — F.,  aged  8, 
white,  was  seen  on  the  morning  of  November  27,  '93.  Had 
been  treated  by  another  physician  for  several  days.  Peri- 
tonitis evidently  beginning.  Tympanites;  anxious  facies ; 
no  bowel  movement  for  four  days ;  pulse,  130 ;  tempera- 
ture, 102°.  At  4  P.  M.,  same  day,  Drs.  D.  D.  Carter  and  Dr. 
A.  P.  Belew  saw  case  in  consultation.  Sausage-shaped  tu- 
mor in  right  iliac  fossa,  soft  and  movable.  With  the  pros- 
pect of  grave  prognosis,  we  recommended  operation.  At 
4.45,  under  strict  asepsis,  laparotomy  was  made.  Three- 
inch  incision  in  linea  alba ;  bowels  much  distended,  in- 
jected, and  partially  paralyzed.  Small  hypodermic  needle 
was  used  to  relieve  distension.  Intussusception  was  found 
at  juncture  of  caecum  and  ilium.  Reduced  by  manipula- 
tion. Passage  of  wind  and  small  amount  of  faeces.  Time 
of  operation  20  minutes.  Put  patient  to  bed  ;  rallied  well 
with  use  of  hot  water  bottles,  whiskey,  etc.  Stimulation 
was  kept  up,  and  digitalis  and  strychnine  administered. 
Patient  grew  weaker,  however,  and  died  at  11  A.  M.  No 
autopsy  was  obtained. 

Case  II.^Large  Abscess  of  Hip — Drainage —  Ultimate  Death. 
E.  S.,  white,  aged  55,  was  first  seen  July  19,  '93.  Several 
sinuses  leading  down  upon  anterior  aspect  of  thigh  and 
upon  abdominal  muscles.  They  were  slit  up  and  found  to 
lead  to  point  in  groin  where  he  had  an  abscess  of  four 
months'  standing.  Syphilitic  history.  Patient  living  12 
miles  over  the  mountains,  was  not  seen  until  the  fall,  ex- 
cept at  long  intervals.  Summoned  December  J  5th;  found 
large  accumulation  in  region  of  hip  joint;  partial  paralysis 
of  anterior  posterior  tibial  nerves ;  varicose  ulcers  ;  incision 
and  evacuation  of  over  half  gallon  of  pus.  On  December 
28th,  a  counter  opening  was  made  for  drainage,  and  the 
wound  and  cavity  thoroughly  explored  under  ether.  The 
cavity  was  simply  the  space  between  the  muscle  walls ;  dis- 
sected by  the  pus,  and  leading  upward  under  Poupart's  lig- 
ament ;  irrigation  with  hydrogen  peroxide.  Patient  im- 
proved very  much  up  to  January  18,  '94,  when  last  visit  was 
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paid ;  after  that  date  passed  from  under  my  care,  and  finally 
died  in  August,  1894. 

Case  III. — Acute  Traumatic  Tetanus — ChoparVs  Operation — 
Death. — Nettie  D.,  white,  aged  12,  was  seen  early  (6  A.  M), 
July  15,  1895.  Had  pierced  sole  of  foot  with  splinter  four 
days  before  ;  no  pain,  and  only  drop  or  two  of  pus.  When 
seen  had  rigidity  of  masseters,  pain  in  neck,  and  nervous 
twitchings ;  wound  apparently  perfectly  healed.  Chloral 
and  bromide  soda,  10  grains  each,  every  two  hours.  At  12, 
was  seized  with  tetanic  convulsions,  and  when  seen  at  4.45 
same  evening,  they  were  almost  continuous.  At  6,  Cho- 
part's  amputation  was  done  with  aid  of  Dr.  D.  D.  Carter. 
Operation  was  complete  in  15  minutes.  Wound  seat  healed; 
venous  stasis.  Patient  reacted  well.  Spasms  returned 
promptly,  and  at  7.30,  July  1(>,  the  case  terminated  by  lar- 
yngeal spasm.    No  autopsy. 

Case  IV. —  Large  Wound  of  Scalp. — K.,  white,  aged  15, 
while  "skylarking"  over  a  stable  about  midnight,  August 
1,  '93,  fell  14  feet  upon  a  horse  in  stall  below,  and  from 
thence  to  ground,  the  horse  kicking  him  several  times,  and 
finally  only  desisting  because  he  was  out  of  reach.  Found 
patient  unconscious  seven  hours  later;  scalp,  back  of  a  line 
drawn  from  tip  of  one  auricle  to  the  other,  was  torn  off  and 
hanging  down  upon  neck,  wound  filled  with  manure,  straw, 
hair,  etc  Washed  thoroughly  with  warm  water,  irrigated 
with  bichloride  1 : 2,000 ;  put  in  16  stitches,  and  ten  days 
later  removed  same.    No  pus,  pain,  or  fever. 

Case  V. — Acute  Glaucoma — Iridectomy. — Mrs.  L.  W.,  aged 
— ,  was  seen  June  5,  1894.  Increased  tension,  conjunctival 
congestion,  loss  of  vision  in  left  eye.  Had  been  suffering 
for  several  days,  and  had  been  treated  with  morphine  prin- 
cipally. Eserinesulph.  (gr.  ij — Sj  water)  was  prescribed.  Pain 
was  lessened,  but  condition  remaining  practically  un- 
changed on  7th,  iridectomy  was  advised.  Done  that  even- 
ing under  cocaine  anaesthesia.  Pain  much  relieved,  but 
despite  the  continued  use  of  eserine  in  the  other  eye,  four 
days  later  glaucoma  developed  in  the  right  eye.  Operative 
procedure  was  declined  by  patient  until  July  28,  when  an- 
other iridectomy  was  done,  simply  to  relieve  pain,  the  right 
eye  being  totally  blind.  Present  condition  left  eye  V=| 
right  eye  V=f 

Case  VI. — Acute  Glaucoma — Eserine. — Frank  G.,  white, 
aged  21,  seen  March  26,  '95.  Acute  glaucoma,  24  hours' 
standing.  Sulph.  eserine  (gr.  ij — 5i  water)  every  two  hours, 
few  drops  into  eye.    No  improvement  until  24  hours,  when 
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symptoms  began  to  abate,  and  by  April  5th  patient  was  dis- 
charged as  cured.    No  recurrence  since. 

Case  VII. — Dislocation  of  Lachrymal  Gland. — M.  T.,  col- 
ored, aged  6,  was  found  on  December  23,  '93,  with  the  right 
lachrymal  gland  out  of  its  usual  locality,  and  filling  up  the 
lips  of  a  wound  made  some  minutes  before  by  falling  upon 
the  blade  point  of  a  large  pair  of  scissors.  The  glandular 
structure  could  be  distinctly  made  out,  and  several  of  the 
ducts  were  injured.  Traction  upon  the  gland  caused  mu- 
cous membrane  of  upper  lid  to  pucker  at  upper  corner  of 
conjunctiva.  Gland  was  returned,  with  some  trouble,  and 
the  external  wound  closed  with  sutures.  Lachrymation 
was  somewhat  interfered  with  in  right  eye  for  several  days, 
but  soon  became  normal,  and  at  present  time  M.  T.  cries 
with  no  difficulty,  as  far  as  the  tears  are  concerned. 

Case  VIII. — Smile  Cataract  Operation. — M.  T.,  colored, 
aged  "about  65."  Senile  cataract.  L.  perception  =0.  on 
August  23,  '94,  in  right  eye.  Steady  progression  during 
the  two  previous  years.  Operation  August  23,  1894.  Co- 
caine, iridectomy,  small  amount  of  iritis.  Patient  a  sufferer 
for  years  with  facial  neuralgia.  Present  condition  V=^$, 
left  eye  becoming  rapidly  blind,  with  same  trouble. 

Cases  IX. — Excisions  of  lonsils. 

(a)  J.  G  ,  white,  aged  6,  small  for  age.  Totally  confined 
to  house  during  winters.  Anaemic.  Very  large,  soft  tonsils 
excised  June  9,  and  August,  1893.  Now  large  stout  boy, 
able  to  stand  any  amount  of  exposure. 

(6)  B.  E  ,  white,  aged  11;  parents  feared  consumption; 
constant  hacking  cough  ;  voice  muffled  ;  dull  expression. 
Small,  hard  tonsils  excised  June  9th  and  May  27th,  1894. 
Cough  has  ceased';  large  increase  in  weight,  and  improved 
expression. 

(c)  Miss  M.  W.,  aged  24,  white.  Hacking  cough  ;  bron- 
chitis ;  unable  any  longer  to  sing;  voice  muffled  and  in- 
distinct. Hypertrophied  tonsils  ;  right  tonsil,  with  tuber- 
cular ulcer.  May  2,  '94.  Right  tonsil  incised  with  tonsilo- 
tome,  and  then  what  remained  cut  away  with  curved  scis- 
sors. Some  hemorrhage  May  25th.  The  other  tonsil  was 
removed. 

Patient  writes  that  she  is  better  than  for  years.  Bron- 
chitis almost  entirely  abated. 

(d)  J.  B.,  white,  aged  16,  complains  of  difficulty  in  play- 
ing his  horn  in  a  brass  band.  Examination  reveals  very 
large  tonsils.  Excised  April  13th,  1895.  Reports  that  he 
can  "blow  his  horn"  with  no  difficultv. 
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Cask  X.  —  Operation  for  Trichiasis  with  Eftfpdpzarr.^M. 
R  ,  white,  aged  18  months.  Whole  upper  row  of  lashes 
burned  inward  in  right  eve.  Constant  inflammation  and 
irritation.  November  21,  '03,  with  aid  of  Dr.  D.  M.  Bnshong,. 
operated,  making  a  modified  Arlts'  operation.  A  semilunar 
piece  was  removed  from  upper  lid.  including  the  cartilage 
and  edges  brought  into  position  by  four  small  sutures. 
Despite  the  age  of  patient,  the  result  was  good,  the  cosmetic 
effect  being  marked.  The  purulent  conjunctivitis,  notwith 
standing  treatment,  subsided  only  after  the  operation. 
Case  XL—  Exobi&n  of  Eye  Three  Years  after  Injury. — Mr. 

W.,  aged  45,  white,  was  seen  April  13,  '95,  with  Dr.  J.  M. 
Brown.  Three  years  previously  had  hot  lime  thrown  into 
his  left  eye  while  working  at  his  trade  of  masonry.  Re- 
ceived treatment  in  a  Cincinnati  hospital  for  several  months. 
Constant  pain  and  sympathetic  irritation  of  right  eye.  Eye 
was  excised  April  19,  '95.  Time  of  operation  7  minutes 
Examination  of  ball  revealed  an  oncoming  panophthalmitis. 
Quick  recovery  followed. 


Keeley  Must  Make  Known  Composition  of  His  Bichloride  of 
Gold  Mixture. 

W.  F.  Johnson,  of  Topeka,  sued  Dr.  Leslie  E.  Keeley  in 
the  U.  S.  District  Court  in  session  in  Leavenworth,  Kan.,  for 
$100,000  damages — having  been  made  a  physical  wreck  be- 
cause of  the  "gold  cure."  Judge  Myers,  in  granting  the 
petition,  rules  that  Keeley  must  make  known  the  ingre- 
dients of  his  bichloride  of  gold  compound,  which  is  not  a 
property  right  nor  trade  secret.  It  is  unprotected  by  patent, 
and  has  been  in  use  more  than  two  years.  There  is  noth- 
ing to  prevent  Dr.  Keeley  from  testifying  as  to  its  composi- 
tion, and  the  court  orders  him  to  do  so. —  Chicago  Herald \ 
May  2nd. 

Present  Status  of  Pharmaceutical  Schools. 

In  the  list  of  colleges  of  pharmacy  given  in  the  Bulletin 
of  Pharmacy,  July,  1 895,  omission  of  reference  is  made  to 
the  Department  of  Pharmacy  of  the  University  College  of 
Medicine,  Richmond,  Va.,  as  requiring  three  years'  experi- 
ence on  the  part  of  the  student  in  a  dispensing  pharmacy 
under  a  registered  pharmacist  before  he  can  be  examined 
for  the  degree  of  "  graduate  in  pharmacy." 
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§eyartn\ent  of  §ye,  §nrt  %hront  md  S°*e- 

Conducted  by  JOHN  DUNN,  M.  A.,  M   D.,  Richmond,  Va., 


One  of  the  Surgeons  to  the  Richmond  Eye,  Ear,  Throat  and  Nose  Infirmary ; 
Professor  of  Diseases  of  the  Ear,  Throat  and  Nose,  and  Associate  Professor  ot  Diseases  of 
the  Eye  in  the  University  College  of  Medicine,  Richmond,  Ya. 


Case  Illustrating  Some  of  Possible  Results  of  Corneal  Injury. 

It  is  often  a  difficult  matter  to  decide  what  is  best  to  do 
in  a  case  of  severe  injury  to  the  cornea.  The  following  case 
illustratesjwell  one  of  the  possible  results  of  corneal  injury  : 

Mary  A.,  aged  11,  was  struck,  in  1892,  with  a  stick  in  her 
right  eye.  The  blow  cut  the  cornea  entirely  through  in  its 
horizontal  meridian.  There  was  no  treatment,  so  far  as  I 
could  find  out,  other  than  the  application  of  cold  or  warm 
water.  Two  years  and  a  half  later,  during  the  whole  of 
which  time  the  patient  suffered  constantly  and  severely 
with  this  eye,  she  was  brought  to  the  Eye  Clinic.  At  a  dis- 
tance the  eye  presented  the  appearance  seen  in  the  most 
advanced  stages  of  buphthalmus.  Examined  more  closely 
there  were  seen  two  immense  ciliary  staphylomata,  each 
occupying  one-half  of  the  ciliary  region — one  the  part 
above  the  horizontal  plane,  the  other  below.  A  corneal 
scar  two  rams,  in  width  occupied  the  entire  corneal  hori- 
zontal diameter.  There  was  but  slight  bulging  of  the  eye 
at  this  scar,  which  made  a  deep  depression  between  the  two 
staphylomata,  so  that  an  antero-posterior  section  of  the 
front  part  of  the  eye-ball  presents  the  following  outline : 


!  C — Corneal  scar  separating  staphylomata. 


S  S — Ciliary  staphylomata. 


The  distance  from  X  to  X  (X  representing  the  beginning 
of  the  staphylomatous  area,  the  termination  of  the  un- 
stretched  sclera  tissue;  in  other  words,  X  is  the  posterior 
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boundary  in  the  healthy  eye  of  the  scleo-corneal  junction) ; 
the  distance,  then,  from  X  to  X,  measured  over  the  surfaces 

ol  the  staphylomata,  i.  e.y  along  the  line  ,  is  33  rums. 

When  we  remember  that  the  horizontal  diameter  of  the 
normal  cornea  varies  from  10  to  13  mms.,  we  shall  be  able 
to  form  some  idea  of  the  amount  of  stretching  the  front 
part  of  the  eye-ball  had  undergone.  The  surfaces  of  the 
staphylomata  were  not  regular  in  outline,  being  in  places 
more  prominent  than  others.  The  iris  was,  of  course, 
adherent  in  the  edges  of  the  corneal  scar.  The  eye,  im- 
mensely enlarged  as  it  was,  could  not  be  covered  by  the  lids. 
The  eye-ball  was  removed.  Further  examination  of  the 
outer  surface  of  the  ball  revealed  a  posterior  staphyloma 
of  the  sclera,  occupying  the  posterior  pole  of  the  eye.  This 
staphyloma  was  about  5  rams,  in  diameter.  Upon  opening 
the  eye-ball,  there  was  discovered  a  deep  glaucomatous 
excavation  of  the  optic  disc.  The  ciliary  bodies  were  found 
to  be  widely  separating  from  each  other.  The  lens  was 
still  present.  Its  posterior  capsule  was  adherent,  while  the 
posterior  part  of  the  lens  itself  was  so  resistent  as  to  suggest 
both  to  the  touch  and  to  the  sight  the  possibility  ot  its 
having  undergone  degeneration  into  a  form  of  tissue  other 
than  lens  tissue. 

In  this  case  we  have  what  may  be  termed  traumatic 
buphthalmus,  a  condition  resulting  from  long  continued 
occlusion  of  the  natural  channels  for  the  transmission  to 
the  exterior  of  the  eye  of  the  fluids  secreted  by  what  modern 
ophthalmology  would  call  the  ciliary  glandular  system.  In 
the  non-traumatic  variety  of  buphthalmus,  the  occlusion 
occurs  as  the  result  of  inflammatory  changes  taking  place 
in  the  ciliary  region.  There  is  another  point  here  which  is 
not  to  be  overlooked:  The  patient  was  a  child,  and  the 
elasticity  of  the  tissues,  and  hence  the  possibility  of  a  greater 
degree  of  stretching,  of  the  sclera-corneal  junction  was 
possible. 

The  practical  lessons  to  be  learned  from  this  case  are  in 
part  the  following:  Should  this  case  have  been  seen  imme- 
diately after  the  accident,  the  advisability  of  suturing  the 
cornea  would  have  to  be  taken  into  consideration.  It  is 
little  likely  that  this  could  have  been  accomplished,  owing 
to  the  breadth  and  extent  of  the  wound,  allowing  as  it  did 
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the  lens  and  iris  to  be  forced  against  the  wounded  part  of 
the  cornea.  In  the  presence  of  a  corneal  wound  so  large 
as  the  above  and  similarly  situated,  the  question  of  obtain- 
ing useful  vision  is  secondary  to  the  importance  of  being 
able  to  avoid  the  necessity  for  enucleation.  The  wound 
extending  the  full  horizontal  diameter  of  the  cornea,  and 
the  iris  being  forced  by  pressure  of  the  lens  against  the 
edges  of  the  corneal  wound,  it  would  be  necessary  to  do  an 
upward  or  a  downward  iridectomy,  or,  perhaps  better,  both, 
and  then  to  extract  the  lens  through  the  central  corneal  wound. 
The  iridectomies,  were  the  lens  in  position,  would  prevent  the 
subsequent  high  tension.  Unfortunately,  in  most  injuries 
of  this  kind,  the  lens  never  regains  its  natural  position,  but 
remains  flat  against  the  cornea,  in  which  position  its  sus- 
pensory ligament  is  stretched,  increasing  thus  the  obstruc- 
tions to  the  escape  of  the  aqueous  fluid.  Just  here  it  may 
be  added  that,  even  in  small  perforating  corneal  wounds, 
complicated  by  such  injuries  to  the  lens  as  to  cause  trau- 
matic cataract,  it  is  often  of  the  utmost  importance  to  do 
immediately  an  iridectomy  and  extract  the  injured  lens,  as 
by  so  doing  we  may  preserve  excellent  vision  and  prevent 
complications  which  would  take  it  out  of  our  power  to 
obtain  any  vision  or  even  prevent  the  necessity  for  enuclea- 
tion. (But  of  these  indications  more  fully  in  connection 
with  another  case.)  In  such  a  case  as  the  one  described  in 
this  article,  after  a  short  while  has  elapsed,  it  is  beyond  our 
power  to  preserve  the  eye-ball,  and  enucleation  becomes  a 
necessity.  Tbe  irregularities  in  the  corneo-scleral  staphy- 
lomata  were  the  result  of  the  development,  as  the  result  in 
turn  of  the  injury  to  the  cornea,  of  unequal  resisting  power 
in  different  parts  of  the  tissues  about  the  corneo-scleral 
junction.  The  development  of  the  posterior  scleral  staphy- 
loma is  interesting  because  it  shows  the  weakest  part  of  the 
sclera  posteriorly.  That  there  exists,  even  in  normal  eyes,  this 
relative  weakness  of  the  sclera  about  its  posterior  pole  must  be 
borne  in  mind  when  we  consider  the  etiology  of  myopia. 
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Frontal  Tumors,  It  : ;  Tubercular  Tumor  of  the  Frontal  Bone. 

Patient,  mulatto  boy,  aged  16,  was  operated  upon  several 
times  between  '91  and  '94  for  tubercular  glands  of  the  neck. 
In  March,  1895,  he  came  to  the  Clinic  with  a  tumor  of  the 
shape  and  about  two-thirds  the  size  of  a  hen's  egg,  situated 
on  the  right  frontal  eminence.  The  lower  border  of  the 
tumor  lay  above  the  probable  upper  end  of  the  frontal  sinus. 
Over  the  whole  surface  of  the  tumor  the  bone  had  been 
destroyed,  as  oould  easily  be  proven  by  palpation  of  the 
edges  of  the  tumor,  where  rough,  irregular,  angular  projec- 
tions of  the  frontal  bone  could  be  felt  surrounding  the 
whole  tumor.  There  was  no  visible  pulsation  of  the  tumor, 
which  could  be  felt  to  contain  some  soft,  mushy  substance, 
possibly  pus.  For  some  days  symptoms  of  brain  compres- 
sion had  been  present.  These  symptoms  were  intense, 
unremitting  head-  and  eye-ache.  No  papillitis  as  yet 
demonstrable.  The  nature  of  the  tumor,  since  no  connec- 
tion could  be  proven  to  exist  between  it  and  the  frontal 
sinus,  and  owing  to  its  location  and  the  presence  of  tuber- 
cular glandular  degenerations  of  the  neck,  was  clearly  one 
resulting  from  tubercular  osteitis  of  the  frontal  bone.  Two 
questions  suggested  themselves  in  regard  to  treatment: 
Should  the  tumor  simply  be  largely  opened  and  packed 
with  iodoform  ?  or  should  a  large  skin  incision  be  made, 
the  contents  of  the  tumor  evacuated,  and  all  of  the  rough 
bone  surrounding  the  tumor  be  removed  ?  Considering  the 
tumor  as  a  self-limiting  one,  the  former  operation  was  done. 
A  solution  of  cocaine  was  injected  into  the  skin  along  the 
line  of  incision,  which  was  the  long  axis  of  the  tumor. 
The  skin  was  then  cut  through,  after  which  the  sac  of  the 
tumor  was  slit  in  a  line  corresponding  to  the  skin  incision. 
The  contents  of  the  tumor  proved  to  be  grayish  in  color,  of 
the  consistence  of  thick  gruel,  odorless.  When  the  sac  had 
been  emptied  it  could  be  seen  to  pulsate,  showing  that  its 
posterior  boundary  lay  against  the  dura  mater.  Further 
treatment  consisted  in  daily  packing  the  sac  with  iodoform. 
The  patient,  in  the  meanwhile,  continued  to  perform  his 
daily  work.  At  the  end  of  about  ten  days  the  patient  no 
longer  came  to  the  Clinic.  In  about  three  weeks  the  wound 
had  entirely  healed,  leaving  only  a  depressed  linear  scar. 
The  deficiency  in  the  bone  has  become  filled  in  with  scar 
tissue.    The  patient  suffers  no  inconvenience  from  adhe- 

*Frontal  Tumors,  I,  appeared  in  Va.  Med.  Monthly,  April,  1895,  Depart- 
ment of  Eye,  Ear,  Nose  and  Throat. 
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sions  that  may  have  formed  between  the  sac  wall  and  the 
dura  mater. 

The  lessons  from  this  case  seem  to  be  that,  in  tubercular 
tumors  of  the  frontal  bone,  the  operative  treatment  should  be 
deferred  until  the  contents  of  the  tumor  are  fluid,  and  should 
then  be  confined  to  opening  the  tumor  wall,  evacuating  the  con- 
tents, and  packing  with  iodoform.  The  objection  to  removing 
the  irregularities  of  the  bone  surrounding  the  diseased  area 
is  to  be  found  in  the  fact  that  we  thus  open  up  channels  for 
absorption  of  the  tuberculous  matter.  These  channels 
nature  has  closed  during  the  time  of  the  formation  of 
the  sac. 

Depressed  scars  of  the  frontal  bone,  the  result  of  tuber- 
cular osteitis,  are  not  rare  among  the  mulattoes,  who  as  a 
race  show  out  of  all  proportion  to  their  numbers  the  greatest 
number  of  evidences  of  the  scrofulous  diathesis.  Since 
this  case  was  operated  upon,  a  second  similar  one  has  been 
seen.  In  this  second  case  there  existed  a  depressed  scar  in 
the  lower  outer  segment  of  the  frontal  bone.  In  this  case, 
too,  there  were  many  large,  ugly  scars  of  the  neck,  the  re- 
sults of  suppurating  glands. 


The  Montreal  Medical  Journal, 

In  beginning  a  new  series  with  the  Julv,  1895,  number, 
comes  out  in  new  dress,  possessing  the  following  features  : 
Articles  detailing  the  result  of  original  work  ;  the  report  of 
a  clinic  as  actually  delivered  ;  signed  reviews  and  criticisms; 
a  monthly  retrospect  of  Canadian  medical  literature;  edito- 
rial comments  on  subjects  of  interest  to  the  profession  ;  full 
reports  of  the  Montreal  Medico-Chirurgical  Society;  keeping 
the  alumni  of  McGill  University  informed  of  the  doings 
and  successes  of  their  contemporaries. 

The  Polhemus  Memorial  Dispensary, 

To  be  built  in  connection  with  the  Long  Island  College 
Hospital,  will  be  the  gift  of  the  widow  of  Mr.  Polhemus. 
The  estimated  cost  of  the  furnished  five-story  building  will 
be  $259,000,  and  she  further  contributes  $250,000  as  an  en- 
dowment fund  for  its  maintenance. 
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Conducted  by  BERNARD  WOLFF,  M.  D.,  Atlanta,  Ga.. 

Lecturer  on  Dermatology,  etc.,  In  the  Southern  M«dical  College,  Atlanta. 


Pityriasis  Rubra. 

The  following  notes  of  a  case  more  nearly  resembling 
pityriasis  rubra  than  any  other  scaly  exanthem  may  be  of 
interest : 

Leah  Field,  negress,  aged  about  24  years,  slight  build, 
poorly  nourished,  the  mother  of  two  children,  one  of  whom 
has  a  papular  eruption  of  the  extremities.  Previous  history 
indefinite.  The  patient  came  to  my  clinic  in  August,  1893, 
and  stated  that  her  trouble  began  seven  years  ago  with  the 
appearance  of  a  crop  of  itchy  papules  on  the  arms  and  legs. 
The  papules  have  never  entirely  disappeared,  and  in  the 
last  year  have  markedly  increased.  She  came  to  obtain  re- 
lief from  disability  caused  by  stiffening  of  the  skin  of  the 
arms  and  legs. 

Examination. — Scalp  fairly  covered  with  hair;  presents 
fine  branny  scales,  and  a  few  hard  papules  the  size  of  a 
squirrel  shot.  Similar  papules  are  fouud  on  the  forehead, 
cheeks  and  ears,  but  are  more  numerous,  and  are  covered 
with  small,  dry,  adherent  scales.  On  the  back,  from  above 
downward,  the  eruption  spreads  out  fan-shaped  until  it 
reaches  the  lumbar  region,  where  the  papules  are  so  closely 
set  as  to  form  a  continuous  patch,  seated  upon  a  broad  band 
of  harsh,  infiltrated  skin.  A  few  of  the  papules  contain  a 
minute  quantity  of  thin  pus,  but  are  more  papules  than 
pustules. 

The  skin  of  the  axilla?  is  thickened,  and  hairless,  and  on 
the  anteiior  and  posterior  walls  of  these  spaces  the  lines  of 
the  skin  are  deepened,  and  there  is  a  fine,  branny  desqua- 
mation over  all.  The  mammary  glands  are  covered  with 
the  papules.  At  their  most  dependent  portion  the  skin  is 
thickened,  dry  and  scaly.  On  the  abdomen,  beginning  at 
the  umbilicus,  and  extending  around  the  body  to  meet  the 
band  behind,  the  skin  is  markedly  thickened,  furrowed  by 
<leep  wrinkles,  harsh,  and  covered  with  small,  closely  adhe- 
rent, very  slightly  greasy  squamae.  This  condition  is  some- 
what more  marked  immediatelv  around  the  umbilicus. 
The  pubes  are  devoid  of  hair.    The  same  papular  eruption 
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occurs  on  the  arm  and  fore-arm  as  upon  other  parts  of  the 
body.  The  hairs  are  short,  broken,  or  worn  off,  and  have  a 
shaven-beard  appearance,  and  show  as  black  dots  in  the  skin. 
Over  the  olecranon  there  is  a  rupioid  elevation  of  dense, 
laminated  scales,  and  this,  together  with  the  extensive  patch 
opposite  and  rigidity  of  the  skin  of  the  flexure  of  the  elbow, 
greatly  hinder  the  mobility  of  the  joint.  The  papules  are 
less  numerous  on  the  dorsum  of  the  hand,  and  have,  at 
their  apices,  a  small  cornified  plug,  which,  when  removed, 
leaves  a  small  concavity.  The  skin  of  the  hand  is  greatly 
thickened,  and  the  wrist-joint  stiff.  The  finger-nails  are 
unaffected,  as  is  also  the  palmar  surface  of  the  hands. 

The  skin  of  the  lower  extremities  presents  much  the  same 
changes  as  that  of  the  upper.  The  buttocks  are  the  seat  of 
large  areas  of  scales,  white,  glistening,  like  snow,  and  the 
skin  resembles  that  of  a  pachyderm.  The  popliteal  spaces 
are  fissured,  and  the  skin  below  the  patella  is  cevered  with 
a  large  patch  of  scaly  infiltrated  skin.  The  feet  are  simi- 
larly affected  with  scaly  patches,  the  toe-nails  striated  and 
thickened,  and  there  are  clavus-like  elevations  on  the  backs 
of  the  toes.  The  soles  of  the  feet  are  normal.  Viewed  as 
a  whole,  the  integument  of  the  lower  extremities,  from  its 
rigidity  and  harshness,  fissured  and  lined  appearance,  close- 
ly resembles  the  carapace  of  a  turtle. 

There  is  polyadenitis.  The  sweat-secretion  is  somewhat 
diminished.  The  bowels  are  regular,  the  appetite  fair.  There 
is  very  little  itching  complained  of. 

A  number  of  remedies  were  tried,  with  more  or  less  ben- 
efit. The  best  results  were  gotten  from  a  5  per  cent,  solu- 
tion of  resorcin  in  olive  oil.  The  oil  relieved  the  skin  of 
much  of  its  harshness  and  rigidity,  and  facilitated  motion 
in  the  affected  areas  about  the  joints. 

x\s  is  characteristic  of  the  negro  race,  slight  improvement 
meant  a  discontinuance  of  treatment,  so  that  I  did  not  see 
the  patient  again  for  seven  or  eight  months.  When,  at 
length,  I  saw  her  again,  she  was  in  a  truly  pitiable  condi- 
tion. She  was  bed-ridden,  greatly  .emaciated,  and  much 
exhausted.  The  upper  and  lower  extremities  were  flexed, 
and  held  immobile  by  the  stiffness  of  the  skin  surrounding 
the  joints.  The  papular  element  of  the  eruption  that  had 
previously  existed  was  lost  in  the  general  scaliness.  The 
whole  body  was  enveloped  in  a  dense  rigid  armor  of  thick- 
ened skin  and  accumulated  scales.  The  latter  were  some- 
what greasy,  and  could  be  removed  with  very  little  effort, 
leaving  a  moist  surface  behind.    The  scales  emitted  a  ran- 
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cid  odor.  The  patient  continued  for  some  months  in  this 
condition,  growing  gradually  weaker,  and  finally  succumbed 
to  exhaustion  from  continued  and  enormous  loss  of  epider- 
mis by  desquamation. 

As  I  was  not  informed  at  the  time  of  her  death,  I  did 
not  obtain  a  post-mortem,  which  is  somewhat  to  be  re- 
gretted. 

The  treatment  was  quite  without  avail.  Temporary 
amelioration  of  symptoms  was  obtained  by  using  oily  prep- 
arations and  bland  ointments;  but  the  good  effect  was  not 
lasting.  Probably  a  fatal  termination  might  have  been 
warded  off  had  the  patient  been  in  a  position  to  receive 
careful  treatment  and  attention. 

The  subject  of  pityriasis  rubra  is  much  too  large  to  be 
discussed  here.  It  is  sufficient  to  say  that  it  belongs  to  a 
natural  class  of  skin  diseases,  and  this  case,  though  not 
typical,  resembles  very  closely  the  primary  chronic  univer- 
sal pityriasis  rubra  of  Hebra,  and  is  a  rare  and  grave  affec- 
tion. The  term  dermatitis  exfoliativa  has  been  used  s}Tnony- 
mously  with  pityriasis  rubra,  but  it  would  seem  to  be  some- 
thing much  more  sharp  and  acute  than  the  latter,  and  the 
former  term  is  by  no  means  fully  descriptive  of  the  case  in 
point. 

Cancer  Developing  from  a  Naevus. 

Mrs.  M.  G.  W.,  aged  61  years,  consulted  me  in  June  for  a 
"sore"  at  the  outer  angle  of  the  eye.  She  said  that  for 
thirty  years  she  had  had  at  that  point  a  small  flat  mole 
covered  with  smooth  skin,  and  that  one  year  ago  it  began 
to  ulcerate. 

The  resultant  ulcer  was  situated  a  little  beyond  the  exter- 
nal canthus  of  the  eye,  and  could  be  covered  with  a  fifty- 
cent  piece.  The  borders  of  the  ulcer  were  hard,  vascular, 
everted  and  waxy.  The  ulcer  was  crateriform — one-half 
inch  in  depth — the  bottom  covered  with  an  adherent  slough 
which,  when  removed,  showed  the  periosteum  of  the  bone. 
There  was  some  extension  of  the  ulceration  along  one  of 
the  lines  of  the  upper  eye-lid,  and  a  portion  of  both  lids 
had  been  lost  in  the  ulcer,  so  that  the  inter-palpebral  fis- 
sure was  diminished,  and  the  lids  could  be  only  partially 
opened, 
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The  ocular  conjunctiva  was  injected,  but  otherwise  nor- 
mal. The  ulcer  was  an  epithelioma,  resembling  the  crate- 
riforra  ulcer  of  Hutchinson  in  appearance  and  rapidity  of 
extension. 

It  is  quite  unusual  for  epitheliomata  to  be  developed  from 
moles.  In  an  article  on  nsevi  and  nsevicarcinome,  Unna, 
of  Hamburg,  reported  having  found,  in  specimens  from  a 
case  said  to  be  pigmented  sarcoma,  a  carcinoma  of  alveolar 
structure.  From  a  study  of  soft,  button-shaped  moles,  he 
concludes  that  they  are  the  remains  of.  cells  separated  from 
foetal  epithelium,  and  can  form  carcinomata  under  circum- 
stances of  injury  or  irritation. 

This  case  I  have  put  on  5  per  cent,  aqueous  solution  of 
yellow  pyoktannin,  following  the  suggestion  of  Heyl  in  the 
Annals  of  Ophthalmology.  An  operation  would  necessi- 
tate the  loss  of  a  great  deal  of  tissue,  and  entail  much  dis- 
figurement, so  that  I  shall  attempt  conservative  measures 
before  resorting  to  more  radical  ones.* 


Acetanilid  Heals  Chancroids  in  from  One  to  Seven  Days. 

Dr.  Thomas  S.  K.  Morton  is  reported  as  saying  in  the 
Philadelphia  Polyclinic  that  upon  ''chancroids,  the  effect  of 
acetanilid  is  most  surprising."  He  states  that  all  soft  vene- 
real sores  (chancroids)  and  inflammations  ''have  uniformly 
healed  in  from  one  to  seven  days,  with  a  single  exception," 
which  one  was  of  a  phagedenic  nature,  and  required  cau- 
terization with  nitric  acid  before  it  would  heal  under  the 
acetanilid.  He  prescribes  a  drachm  of  powdered  acetanilid. 
The  patient  is  to  wash  several  times  daily,  and  then  rub 
in  the  dry  powder.  If  the  sore  is  beneath  the  prepucer 
leave  a  quantity  of  the  drug  inside,  which  prevents  excoria- 
tions by  urethral  discharges.  The  drug  is  entirely  wanting 
in  odor. 

Ichthyol  to  Abort  Furuncles. 

According  to  Dr.  Cantrell,  a  50  per  cent,  ointment  of  ich- 
thyol applied  thoroughly  over  the  irritated  part  will  usual- 
ly abort  a  furuncle  in  about  twenty-four  hours 
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Conducted  by  R.  M.  SLAUGHTER,  M.  D.,  Theological  Seminary,  Va. 

Member  of  Medical  Examining  Board  of  Virginia,  etc. 

The  Sinusoidal  Current— Its  Effects,  Indications,  and  Pro- 
duction. 

M.  d'Arsonval,  of  Paris,  in  1882,  in  a  paper  read  before 
the  French  Society  of  Physics,  described  an  alternating 
electro-magnetic  current  to  which  he  applied  the  term  sinu- 
soidal. By  modification  of  the  electro-magnetic  machine 
originally  used,  d'Arsonval  obtained  a  current  in  which  the 
rise  and  fall  of  potential  was  uniform  from  zero  to  the  max- 
imum and  back  to  zero  again,  and  in  both  directions.  The 
tracings  of  this  current,  as  shown  by  the  electrographic — a 
specially-devised  apparatus  for  registering  the  tracing  of 
currents — shows  a  series  of  perfectly  regular  curves;  hence 
the  term  sinusoidal. 

The  therapeutic  effects  of  this  current,  as  described  by 
d'Arsonval,  struck  Dr.  J.  H.  Kellogg,  of  Battle  Creek,  Mich., 
as  agreeing  closely  with  the  effects  which  he  had  been  ob- 
taining from  the  use  of  the  electro-magnetic  current  for 
some  years.  He  had,  as  a  result  of  his  observation  of  the 
effect  of  the  current,  been  led  to  make  a  series  of  experi- 
ments, the  results  of  which  have  been  given  in  a  paper  read 
before  the  American  Medical  Association  in  1888,  and  in 
subsequent  papers. 

The  marked  peculiarity  of  this  current,  to  which  atten- 
tion was  called,  was  its  capability  of  producing  energetic 
and  painless  muscular  contraction,  and  that  it  was  also  a 
most  effective  means  of  stimulating  the  nutrition  of  parts 
to  which  it  was  applied,  and  the  author  claimed  that  the 
therapeutic  results  following  the  use  of  this  current  justi- 
fied him  in  claiming  for  it  a  decided  superiority  over  any 
other  form  of  electrical  current  for  exciting  muscular  action. 
Though  making  constant  use  of  this  current  on  account 
of  its  peculiar  effects,  Dr.  Kellogg  was  at  a  loss  to  under- 
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stand  its  peculiar  qualities ;  then  the  publication  of  d'Ar- 
sonval's  graphic  representations  of  currents  of  regular  and 
irregular  variation,  led  him  to  make  a  similar  study  of 
the  current  produced  by  the  electro-magnetic  apparatus. 
His  first  step  was  to  devise  and  perfect  an  electrographic,  by 
means  of  which  he  has  been  able  to  make  accurate  tracings 
of  various  currents,  reproductions  of  which  are  to  be  seen 
in  his  recently  published  papers.  Having  made  a  special 
study  of  the  sinusoidal  current,  he  has  also  perfected  an 
apparatus  for  its  production,  and  of  this  mention  will  be 
made  later  on. 

The  most  characteristic  effects  produced  by  the  sinusoidal 
current,  are  its  painlessness  and  its  great  penetrating  power. 
D'Arsonval  has  shown  that  the  intensity  of  the  motor,  or 
sensory,  reaction  produced  by  a  given  current  is  propor- 
tional to  the  variation  of  potential  at  the  point  excited. 
The  constant  alternation  of  the  current  prevents  polariza- 
tion of  the  tissues  acted  upon,  and  hence  maintains  the 
maximum  exciting  effect. 

Important  physiological  significance  must  also  be  attached 
to  the  mode  of  variation  in  potential,  as  well  as  to  the  amount 
of  variation. 

In  the  use  of  the  sinusoidal  current  from  Dr.  Kellogg's 
apparatus,  different  effects  are  observed,  as  the  machine  is 
rotated  at  low  or  high  rate  of  speed.  When  rotated  slowly, 
and  the  electrodes  held  one  in  each  hand,  vigorous  contrac- 
tions are  produced  in  each  arm,  and  in  alternation,  nearly 
all  the  muscles  of  the  arm  seem  to  participate  in  the  con- 
tractions. When  one  electrode  is  placed  in  contact  with 
the  feet  and  the  other  held  between  the  hands,  the  muscles 
of  both  extremities  are  made  to  contract  vigorously.  The 
contraction  is  spasmodic  rather  than  tetanic  in  character,  as 
when  the  faradic  current  is  employed.  By  proper  adjust- 
ment of  the  current,  strong  muscular  contractions  may  be 
endured  without  producing  the  slightest  sensation  on  the 
skin,  and  without  any  pain  whatever.  With  electrode 
placed  in  the  rectum  or  in  the  vagina,  and  the  other  on  the 
abdomen,  strong  contra'ctions  of  the  abdominal  muscles 
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may  be  produced,  and  even  of  the  muscles  of  the  upper 
thigh,  without  any  sensation  other  than  that  of  motion. 

With  rapid  rotation  of  the  machine,  the  current  obtained 
is  capable  of  producing  strong  tetanic  contractions  similar 
to  those  induced  by  the  faradic  machine  The  only  skin 
sensation  produced  by  the  application  of  a  sufficiently 
strong  current  to  induce  tetanic  contractions,  is  a  slight 
pricking,  but  far  less  intense  than  that  produced  by  a 
faradic  current  capable  of  exciting  equally  strong  motor 
effects. 

The  sensory  effects  of  the  current  are  interesting,  and  are 
best  obtained  by  giving  the  machine  a  high  velocity.  With 
a  high  velocity  and  gradually  increasing  current,  the  ap- 
plication of  electrodes  to  the  temples  is  followed,  the  eyes 
being  closed,  by  an  appearance  of  rotating  waves  of  light 
resembling  a  luminous  whirlpool,  in  the  region  of  each 
electrode.  This  luminous  field  is  not  stationary,  but  moves 
with  the  electrode.  As  the  current  increases  in  strength, 
the  display  of  light  increases  in  brilliancy,  finally  becom- 
ing so  extended  and  intense  that  the  whole  front  of  the  head 
seems  to  be  brightly  illuminated.  At  this  point,  very  slight 
pricking  sensations  of  the  skin,  which  increase  as  the  in- 
tensity of  the  current  increases,  are  experienced.  A  re- 
markable characteristic  of  the  current  is,  that  strong  im- 
pressions are  made  upon  the  optic  nerves,  or  their  centres, 
by  a  current  too  delicate  to  be  recognized  by  the  nerves  of 
the  skin — an  effect  that  must  be  due  to  the  great  penetra- 
bility of  the  current. 

During  the  last  ten  years,  Dr.  Kellogg  has  made  many 
thousand  applications  of  the  sinusoidal  current,  the  greater 
number  being  in  gynaecological  cases,  and  the  following  is  a 
summary  of  his  observations  of  its  therapeutic  effects.  He 
has  found  it  chiefly  valuable: 

As  a  means  of  exercising  the  muscles,  particularly  mus- 
cular groups,  which  cannot  easily  be  brought  into  isolated 
action  by  voluntary  effort,  and  in  cases  in  which,  through 
injury  of  the  nerves  or  nerve  centres,  or  through  disability 
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of  some  other  organ,  exercise  by  voluntary  effort  has  been 
impracticable.  4 

He  has  found  the  current  available  as  a  means  of  pro 
during  muscular  contraction  in  cases  in  which  degenera- 
tive changes  had  advanced  so  far  as  to  destroy  the  reaction 
to  the  farad ic  current,  and  also  of  great  value  as  a  means 
of  securing  passive  exercise  in  connection  with  the  rest  cure, 
in  which  respect  its  superiority  over  faradism,  applied  as 
prescribed  by  S.  Weir  Mitchell,  is  incontestable.  It  is  gen- 
erally superior  to  the  faradic  current  on  account  of  the 
more  vigorous  contractions  obtainable  and  the  painlessness 
oi  the  application.  It  is  also  valuable  as  an  alternate  treat- 
ment to  be  employed  in  connection  with  massage. 

Dr.  Kellogg  lias  found  the  slowly  alternating  sinusoidal 
current  of  special  value  for  strengthening  relaxed  and  un- 
developed abdominal  muscles  in  gynaecological  cases.  He 
has  learned  to  attribute  a  great  part  of  the  long  categor}^  of 
symptoms  complained  of  by  women  suffering  from  so-called 
female  weakness,  such  as  backache,  dragging  sensations, 
weakness,  to  a  relaxed  condition  of  the  abdominal  walls, 
resulting  in  what  Trastour  terms  " desequilibration,"  or 
disturbance  in  the  static  relations  of  the  abdominal  viscera, 
rather  than  to  primary  pelvic  disorders. 

[Our  experience  fully  sustains  the  opinion  of  Dr.  K.  on 
this  point,  and  we  regard  the  matter  as  one  of  great  practi- 
cal importance. — R.  M.  S.] 

Relaxed  abdominal  walls,  says  Dr.  K.,  allow  the  viscera 
to  become  pendent,  and  a  constant  drag  upon  the  branches 
of  the  great  sympathetic  distributed  to  the  organs,  results 
in  congestion  and  irritation  of  the  sympathetic  ganglia, 
and  through  the  morbid  influence  thus  set  up,  give  rise  to 
a  multitude  of  painful  and  neurasthenic  symptoms,  which 
render  miserable  the  lives  of  thousands  of  women  who, 
though  not  really  suffering  from  disorder  of  the  pelvic 
organs,  are  continually  under  treatment  for  some  imaginary 
prolapsus,  or  ante  version,  or  ovarian  irritation  or  other 
pathological  myth. 

By  strengthening  the  abdominal  muscles,  and  thus  re- 
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placing  the  prolapsed  abdominal  viscera,  and  restoring  the- 
normal  abdominal  tension  so  that  the  portal  circulation  re- 
covers its  normal  tone.  Dr.  K.  states  that  he  has  succeeded 
in  curing  hundreds  of  invalid  women  who  had  previously 
sought  relief  in  vain  at  the  hands  of  many  gynaecologists, 
and  in  the  accomplishment  of  this,  the  sinusoidal  current 
certainly  played  a  very  important  role.  It  is  especially  val- 
uable in  the  beginning  of  the  treatment  of  such  cases,  be- 
fore the  patient  has  acquired  sufficient  strength  or  confi- 
dence to  engage  in  active  gymnastic  exercises,  or  to  be  sub- 
jected to  the  active  or  active-passive  exercises  of  Swedish 
movement  system. 

The  therapeutic  indications  of  the  sinusoidal  current  will 
be  continued  in  the  next  number. 

As  heretofore  stated,  Dr.  Kellogg  has  perfected  an  appa- 
ratus for  generating  the  sinusoidal  current,  which  is  now 
manufactured,  and  can  be  supplied  by  the  Sanitary  and 
Electrical  Supply  Company,  of  Battle  Creek,  Mich.,  at  the 
moderate  price  of  twenty-five  dollars.  The  apparatus,  how- 
ever, requires  some  kind  of  motor  to  operate  it,  the  cost  of 
which  would  be  additional.  The  cheapest  form  of  motor  is 
the  hand  motor,  the  price  of  which  is  five  dollars.  An 
electric  motor  operated  by  a  street  current  or  storage  bat- 
tery would  be  more  satisfactory. 

It  is  claimed  for  this  apparatus  that : 

1.  It  produces  physiological  and  therapeutic  effects  of  a 
most  decided  and  important  character,  which  are  not  ob- 
tainable from  any  other  form  of  electrical  apparatus. 

2.  Aside  from  the  galvanic  current,  it  is  the  only  form  of 
electrical  apparatus  which  affords  a  means  of  exact  and  ac- 
curate dosage,  or  the  only  apparatus  with  which  accurate 
dosage,  with  variable  large  limits  is  possible. 

3.  Its  therapeutic  applications  are  painless. 

4.  It  affords  the  most  efficient  means  possible  for  exercise 
of  the  muscles,  producing  the  most  marked  muscular  con- 
tractions without  pain. 

5.  It  is  unexcelled  as  a  means  of  relieving  pain,  or  ex- 
citing the  nerves  of  special  sense.    This  current  succeeds  in 
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relieving  pain  in  a  large  proportion  of  cases  in  which  the 
galvanic,  faradic  and  static  current  fail. 

6.  This  current  has  a  larger  range  of  adaptability  than 
any  other  current. 

7.  Th  e  first  cost  of  the  entire  apparatus  is  less  than  that  of 
other  first-class  electrical  outfits,  while  the  effects  obtainable 
are  much  more  varied,  and  of  a  character  not  approached 
by  any  other  apparatus. 

8.  The  apparatus  may  be  maintained  without  any  ex- 
pense whatever, as  when  the  machine  is  used  with  a  perma- 
nent magnet  and  runs  with  photo-spring-power,  there  are 
no  battery  plates  or  fluids  to  be  consumed,  and  nothing 
whatever  to  get  out  of  order.  It  is  always  ready  to  give  its 
maximum  current,  and  any  lesser  current  desired. 

9.  The  apparatus  is  provided  with  a  commutator,  by 
which  the  alternating  current  is  converted  into  a  direct  cur- 
rent capable  of  producing  all  the  effects  of  an  ordinary  gal- 
vanic current. 

10.  The  large  capacity  of  this  apparatus  is  shown  by  the 
fact  that  it  will  light  an  ordinary  16  C.  P.  electric  lamp. 

11.  The  sinusoidal  apparatus  is  extremely  convenient  in 
use.  It  is  always  ready  for  business,  and  several  different 
currents  can  be  obtained  by  simply  moving  a  switch  and 
without  adjustment  of  the  conducting  cords. 

12.  It  is  provided  with  a  perfect  speed  regulator,  and  the 
current  is  controlled  by  a  simple  rheostat. 

13.  It  furnishes  all  the  desirable  effects  to  be  obtained 
from  both  the  galvanic  and  faradic  batteries,  together  with 
a  large  number  of  other  effects  which  are  not  approached 
by  any  other  apparatus. 

14.  It  requires  no  clearing  of  cells  and  brightening  of 
contacts;  gives  no  unpleasant  fumes;  does  not  get  upset, 
and  never  produces  disagreeable  or  undesirable  effects. 


Dr.  Ernest  Laplace, 

Professor  of  Surgery  in  the  Medico-Chirurgical  College  of 
Philadelphia,  is  to  be  congratulated  on  reception  of  the 
well- merited^! egree  of  LL.D.,  from  Georgetown  University. 
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RICHMOND  ACADEMY  OF  MEDICINE  AND  SURGERY. 

July  9th,  1895. — Dr.  M.  W.  Peyser,  Reporter. 

Lessons  from  a  Case  of  Gunshot  Wound  of  the  Abdomen  Per- 
forating the  Liver. 

Dr.  Hugh  M.  Taylor  had  recently  treated,  with  Dr.  Lan- 
don  B.  Edwards,  a  young  police  officer  suffering  with  a 
pistol  wound  of  the  abdomen.  The  ball  was  fired  at  close 
range,  passed  through  the  left  border  of  the  rectus  muscle 
near  its  sternal  attachment,  perforated  the  left  lobe  of  the 
liver  from  above  downward,  traversed  the  upper  part  of 
the  abdominal  cavity  in  a  direction  downwards  and  back- 
wards, passed  through  the  quadratus  lumborum  muscle 
from  within  outwards,  and  lodged  under  the  skin  just 
above  the  crest  of  the  ilium. 

Some  interesting  points  in  connection  with  bullet  wounds 
of  the  belly  were  illustrated  by  this  case.  When  first  seen, 
an  hour  after  being  wounded,  the  absence  of  shock  was 
very  striking;  pulse  about  85  or  90;  temperature  normal; 
facial  expression  and  morale  good;  lips  red.  This  condi- 
tion, as  subsequent  revelations  demonstrated,  emphasizes 
the  fact  that  shock  is  of  no  diagnostic  value  in  differentiat- 
ing between  a  penetrating  and  non-penetrating  wound  of 
the  belly.  If  confirms  the  conclusion  that  we  may  have  a 
penetrating  wound  of  the  abdomen,  with  serious  visceral 
lesion,  with  little  or  no  shock,  and  on  the  other  hand,  it  is 
well  recognized,  a  very  insignificant  wound,  penetrating  or 
non-penetrating,  of  the  abdominal  wall,  may  be  attended 
by  profound  shock 

So  many  factors  other  than  the  serious  nature  of  the 
wound  enter  into  the  production  of  reflex  vaso  motor  pare- 
sis or  shock,  that  its  presence  or  absence  is  of  no  value 
from  a  diagnostic  point.  Age,  temperament,  the  conditions 
under  which  the  injury  has  been  received,  etc.,  all  influence 
the  degree  of  shock.  It  has  been  claimed  that  soldiers, 
wounded  while  retreating  and  defeated,  suffer  more  from 
shock  than  when  flushed  by  victory.  It  is  known  that 
some  temperaments  are  so  impressible  that  they  will  col- 
lapse and  faint  from  a  very  trifling  injury;  while  others, 
with  fatal  penetrating  wounds  of  the  belly,  have  been 
known  to  walk  a  mile  before  becoming  incapacitated  by 
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shock.  This  patient  walked  about  a  half  mile,  and  most 
of  the  distance  over  rough  fields  and  up  hill,  after  being 
shot,  when  he  got  into  a  carriage,  rode  sitting  up  to  his 
home  a  mile  off,  walked  upstairs  practically  unassisted,  and 
yet  showed  no  sign  of  shock. 

The  case  also  sustains  the  conclusion  that  the  degree  of 
shock  is  no  guide  as  to  whether  or  not  we  have  visceral 
lesion  with  the  penetrating  wound  of  the  belly.  If  the  de- 
gree of  shock  had  been  accepted  as  a  guide  to  the  need  of 
operative  interference  in  this  case,  radical  measures  would 
not  have  been  justifiable.  Appreciating  the  fact  that  we 
have  no  known  symptoms  by  which  we  can  differentiate 
between  a  penetrating  and  non  penetrating  wound  of  the 
belly,  and  no  means  by  which  we  can  settle  the  doubt  be- 
yond all  question,  except  by  carefully  dissecting  along  the 
tract  of  the  bullet  down  to  the  peritoneum,  such  a  course 
was  at  once  decided  on. 

A  further  appreciation  of  the  fact  that  much  depends 
upon  the  primary  treatment  of  the  gunshot  wound,  that  its 
future  course  often  depends  upon  the  treatment  it  receives 
at  the  hands  of  those  who  first  treat  it,  active  interference 
was  postponed  until  the  patient  could  be  carried  to  the  Vir- 
ginia Hospital,  and  provision  made  for  doing  aseptically 
any  surgical  procedure  found  necessary. 

In  connection  with  the  diagnosis  of  penetrating  wounds 
of  the  belly,  he  said  few  instruments  have  probably  worked 
as  much  mischief  in  failing  to  give  the  sought  for  informa- 
tion and  in  further  infecting  the  wound  as  the  probe.  Too 
much  stress  cannot  be  laid  upon  the  importance  of  doing 
nothing  until  we  have  arranged  to  do  any  and  everything 
needed,  and  doing  it  surgically — i.  e.,  aseptically.  The 
probe  is  a  poor  guide,  displacement  and  replacement  of  the 
muscular  plains,  fascias,  etc.,  does  not  often  leave  a  tract 
which  the  probe  readily  follows,  and  it  is  so  easy  to  push 
the  peritoneum  inward,  and  so  easy  to  make  a  penetrating 
of  a  non-penetrating  wound — indeed,  so  easy  to  be  misled 
in  many  ways  by  the  probe,  that  its  usefulness  is  much  out- 
weighed by  its  dangers  and  deceptions.  It  is  to  be  regretted 
that  we  so  often  see  mentioned,  "The  doctors  probed  lor  the 
ball."  Even  the  finger  carried  into  the  wound  tracts  fails 
to  differentiate  between  the  penetrating  and  non- penetrating 
wound,  as  it  is  so  easy  to  push  the  uninjured  peritoneum 
on  in  front  of  the  finger.  Moreover,  while  it  is  true  that 
the  finger,  w7ith  tactus  eruditus  fully  developed,  has  been 
aptly  compared  to  a  probe  with  an  eye  in  it,  we  must  not 
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forget  that  the  socket  of  that  eye  is  often  full  of  infection, 
and  should  be  asepticised  before  it  is  used.  Nothing  short 
of  a  dissection  along  the  tract  of  the  bullet  is  conclusive 
that  the  wound  does  or  does  not  enter  the  belly.  The  pro- 
trusion of  omentum  or  bowel,  or  the  escape  of  feces,  does 
not  often  occur.  Finding  by  dissection  that  the  cavity  of 
the  abdomen  has  been  entered,  in  the  absence  of  symptoms 
of  visceral  lesions,  a  nice  point  comes  up.  Shall  we  go  on 
and  explore  the  belly,  or  wait  for  symptoms  of  visceral 
injury?  There  is  a  diversity  of  opinion  in  regard  to  this 
point.  Conservative  men  are  inclined  to  wait.  Others 
think  the  best  interests  of  the  patient  are  conserved  by 
radical  interference,  arguing  that  there  is  a  minimum  dan- 
ger per  se  of  a  properly  made  exploratory  abdominal  section 
— not  the  impossibility,  but  the  improbability,  of  a  pene- 
trating quarter  wound  of  the  belly  without  serious  lesion, 
and  especially  if  the  abdomen  has  been  traversed  in  a  line 
below  the  umbilicus. 

In  considering  shock  in  connection  with  bullet  wounds, 
as  well  as  other  injuries,  we  should  remember  the  fact  that 
the  maximum  degree  of  shock  is  reached  early — imme- 
diately after  the  injury — while  the  depression  incident  to 
haemorrhage  is  slower  in  its  advent  and  is  progressive,  and 
this  fact  is  always  an  important  one  in  differentiating 
between  haemorrhage  and  shock.  An  exception  to  this  rule 
occurs  in  the  case  of  a  crushed  limb,  where  the  sharp  ends 
of  broken  bones,  by  increasing  pain,  nerve  irritation,  etc., 
may  add  shock  to  shock  and  prolong  the  condition. 

In  two  or  three  hours  after  the  injury  in  this  case,  the 
depression  became  marked — so  much  so  that  we  were  urged 
by  those  who  accompanied  him  to  the  hospital  to  operate 
at  once.  While  some  of  the  depression  was  reasonably 
attributed  to  the  fatigue,  excitement,  etc.,  incident  to  re- 
moving the  patient  two  or  three  miles  to  the  hospital,  this 
of  itself  was  not  sufficient  to  account  for  the  progressive 
depression  witnessed.  An  absence  of  shock  at  first,  followed 
in  a  few  hours  by  progressively  increasing  depression,  was 
strongly  indicative  of  haemorrhage. 

An  exploratory  incision  along  the  tract  of  the  bullet 
showed  the  peritoneum  wounded  and  the  peritoneal  cavity 
full  of  blood.  A  further  exploration  revealed  a  perforation 
of  the  left  lobe  of  the  liver,  but  no  other  visceral  lesion — a 
matter  of  surprise,  as  the  stomach  was  distended  by  a  hearty 
supper  eaten  a  few  hours  before,  and  the  intestines  were  so 
distended  with  gas  it  was  hard  to  conceive  how  they  escaped 


PROCEEDINGS  OF  SOCIETIES. 


533 


being  injured.  The  wounds  in  the  liver  were  still  bleeding 
freely — much  more  so  than  one  would  suppose  they  would 
do  in  the  depressed  condition  of  the  patient.  The  abdomi- 
nal cavity  was  quickly  flushed  with  hot  saline  solution  and 
the  field  of  bleeding  made  clear.  An  attempt  was  then 
made  to  stop  the  haemorrhage  by  means  of  deep  sutures, 
but  this  procedure  was  a  signal  failure,  as  was  also  the  con- 
tinuous use  of  hot  saline  solution.  As  a  last  resort,  strips 
of  iodoform  gauze  were  packed  in  the  liver,  wound  of  en- 
trance and  exit,  and  the  ends  brought  out  of  the  abdominal 
incision.  This  plan  of  treatment  controlled  the  bleeding 
effectually  and  there  was  no  recurrence. 

As  a  result  of  the  profuse  post-operative  haemorrhage  and 
the  operation  for  its  arrest,  the  patient  was  in  an  alarming 
state  of  collapse  when  put  back  to  bed.  Eeaction,  however, 
was  prompt,  and  seemed  to  be  brought  about  rapidly  and 
to  a  maximum  degree  by  subcutaneous  transfusion  of  saline 
solution.  Some  drainage  by  the  gauze  was  effected  for  the 
first  twenty-four  hours.  After  that  time  it  became  dry, 
closed  to  drain,  and  was,  without  complication,  removed. 

Having  tided  the  patient  over  the  first  danger  common 
to  all  intra-peritoneal  wounds  with  visceral  lesion — viz: 
haemorrhage — the  next  indication  for  treatment  was  to  an- 
ticipate and  ward  off  septic  peritonitis.  A  due  apprecia- 
tion of  the  important  part  which  the  intestinal  tract  plays 
in  the  elimination  of  sepsis  prompted  the  administration 
within  the  first  twenty- four  hours  of  broken  doses  of  calo- 
mel, followed  by  sulphate  of  magnesia.  This  medication 
has  a  manifold  mission — to  stimulate  glandular  activity 
and  use  the  intestines  as  sewers  for  the  escape  of  septic 
products;  to  wash  out  pathogenic  micro-organisms  whose 
normal  habitat  is  the  gastro-intestinal  canal  from  anus  to 
mouth;  by  increased  peristalsis  to  straighten  out  the  intes- 
tines and  liberate  them  from  abnormal  adhesions  or  flexions ; 
to  prevent  blood  stasis  in  consequence  of  flexions,  adhesions, 
etc. ;  to  prevent  a  locus  minoris  resistentive  in  consequence 
of  the  stasis  and  a  migration  through  the  point  of  weak- 
ened resistance  of  pathogenic  micro-organisms  from  the 
bowel  to  the  peritoneal  cavity.  In  spite,  however,  of  per- 
sistent efforts  with  calomel  and  salts  by  the  mouth,  and 
high  enemata  of  salts  and  glycerine  and  turpentine  by  the 
rectum,  no  action  could  be  obtained — not  the  slightest  wave 
of  peristalsis  was  at  any  time  appreciable ;  no  movement 
of  gas  was  audible — a  significant  omen  in  this  case  as  it  is 
in  a  majority  of  cases  of  very  complete  intestinal  paresis 
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and  obstruction  from  sepsis.    As  a  matter  of  fact,  the  com- 
pete obstruction  was  foe  most  pathognomonic  .symptom  of 
eps  s  present.    While  the  patient  was  almost, jaundiced  in 
annearance  this  was  not  a  surprise  in  view  of  the  lree 
ES     jury  to  the  liver.'  At  no  time  was   he  con- 
dH  on  o  the  pulse  or  temperature  significant  until  within 
a  few  hours  'of  the  patient's  death;  the  pulse  was  never 
more  than  100,  and  the  temperature  ranged  f  »  1 00  to  1 01. 
•  To  the  diagnostic  and  prognostic  va  ue  of  nrntaun  me 
temperature  no  importance  was  or  should  be  attached,  as  it 
r  ^  well  known  that  violent  sepsis  is  not  incompatible 
witKC  a  subnormal,  normal,  or  very  shghtly ■  dovatrf 
temperature.    The  slow  pulse  was,  ^^^d  DnUe 
'P  surprise  as  it  is  more  common  to  find  a  rapid  puise 
-psis,  and,  if  co  existing  with  a  snbnorma 
temperature,  it  is  significant  of  serious  trouble.  J^agger 
atTabdom inal  distention  was  not  a  marked  feature  in  the 
case  but  this  was  a  matter  of  minor  diagnostic  value,  as  it 
S  not urn Z\  to  find  a  flat  belly  with  profound 

As  a  last  resort,  the  abdomen  was  re-opened  and  Hushed 

the  tract  was  infected  by  the  bullet 

To  what  extent  does  our  knowledge  of  the  W*™  in 
f  At  hullfi*  tracts  bv  the  bullet  demand  ettorts  at 

mmmm 

there  i.  a  div.rnty  of  opinion    Dr^  leun,  o  n 

?  ^ofXtiureY^'        theXr  hand,  the 

face  ot  the  lnjurea  pd.it  Fnrrnnatplv   experience  has 

^3a%sM&f?« 
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has  been  thus  made  is  preserved  from  subsequent  infection, 
an  aseptic  course  of  healing  will  take  place." 

If  we  accept  as  inevitable  infection  of  the  tract  of  a  bullet 
wound  of  the  belly,  drainage  seems  strongly  indicated.  If 
we  are  willing  to  trust  to  the  chances  of  non-infection, 
drainage  is  only  called  for  by  conditions  other  than  the 
mere  wround  infection  per  se.  As  the  fatal  issue  in  this  case 
from  septic  peritonitis  indicates,  it  would  probably  have 
been  better  practice  to  have  provided  for  free  dependent 
drainage  of  the  abdominal  cavity  in  anticipation  of  the 
needs  therefor;  but  in  this  class  of  cases,  as  in  others  in 
the  absence  of  local  or  general  septic  accumulations,  one 
must  have  a  keen  appreciation  of  the  probable  need  of 
drainage  to  provide  for  it  in  anticipation. 


Appeal  of  Acting  Assistant  Surgeons,  U.  S.  Army. 

To  Late  Acting  Assistant  Surgeons,  who  Served  in  the  Army 
During  the  War  : 

It  is  well-known  that  those  who  served  in  the  Union 
Army  during  the  War  as  Acting  Assistant  Surgeons  have 
no  standing,  as  they  were  not  commissioned  officers. 

It  is  our  purpose  to  secure  a  merited  recognition  from  the 
next  Congress,  in  order  that  we  may  join  the  Grand  Army 
and  Loyal  Legion,  and  be  entitled  to  pensions  under  the 
laws  of  1890.  We  shall  ask  Congress  to  give  us  commis- 
sions. 

Dr.  Lamb,  President  of  the  Association  of  Acting  Assis- 
tant Surgeons,  has  appointed  the  undersigned  to  act  as  a 
committee  to  secure  funds  for  this  purpose.  If  we  can  raise 
a  sum  sufficient,  we  will  secure  the  services  of  a  prominent 
law-firm — that  of  O'Beirne  &  Brody — to  push  our  claims. 

Any  Acting  Assistant  Surgeon  who  wishes  to  aid  us  can 
send  his  subscription  to  either  of  the  undersigned. 

Dr.  Henry  E.  Woodbury, 
Dr.  Henry  A.  Bobbins, 

Washington,  D.  C.  Committee. 

William  Henry  Schieffelin, 

Senior  member  of  W.  H.  Schieffelin  &  Co  ,  New  York, 
died  June  21,  1895,  from  a  paralytic  stroke,  following  an 
attack  of  acute  dyspepsia. 
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Jlmlgxes,  §  elections,  etc. 

Is  Glucose  Injurious? 

We  often  hear  parents  cautioning  their  children  against 
the  use  of  candies  "because  they  are  so  injurious;"  while 
the  truth  of  the  matter  is  that  the  parent  objects  "  because 
they  are  so  expensive!"  However,  a  writer  is  found  now 
and  then  who  declares  anything  injurious  which  contains 
glucose;  and  as  the  best  candies  in  the  world  contain  this 
product,  lie  argues  that  they  must  not  be  eaten.  In  a  late 
number  of  the  New  York  Medical  Journal,  Prof.  Bartley,  of 
Brooklyn,  has  considerable  to  say  on  this  subject.  While 
he  accepts  the  fact  that  all  our  starchy  foods  must  be 
changed  into  glucose  before  they  are  absorbed,  yet,  he  says, 
the  danger  comes  from  putting  this  digested  starch  into  the 
stomach.  He  argues,  that  normally  glucose  is  not  formed 
until  the  food  is  out  of  the  stomach  where  its  digestion  and 
absorption  are  comparatively  slow.  If  glucose  be  in  the 
stomach,  Prof.  Bartley  says,  "it  may  prove  too  great  a  tax 
upon  the  liver,"  and  "the  blood  may  be  over-charged,"  and, 
as  a  result,  sugar  may  appear  in  the  urine.  While  Prof. 
Bartley  can  only  use  the  word  "may"  in  this  connection, 
yet  it  may  be  sufficient  to  excite  fear  in  the  minds  of  some, 
that  danger  lurks  in  every  drop  of  glucose.  However, 
about  the  time  Prof.  Bartley's  article  appeared,  there 
appeared  another  in  Modern  Medicine,  by  the  editor,  Dr.  J. 
H.  Kellogg,  of  the  Battle  Creek  Sanitarium,  which  over- 
throws completely  the  position  taken  by  Dr.  Bartley.  As  a 
result  of  the  examination  of  the  stomach  contents,  after  a 
test  meal,  in  4,875  cases,  Dr.  Kellogg  shows  that  salivary 
digestion  continues  in  the  stomach,  notwithstanding  our 
old  ideas  to  the  contrary.  What  does  this  argue?  That 
the  formation  of  glucose  in  the  stomach  is  a  natural  result 
of  digestion  in  every  healthy  individual.  It  must  follow 
then  that  either  Prof.  Bartley  is  incorrect,  or  there  are 
about  sixty-five  million  diabetic  patients  in  the  United 
States!  For  us,  we  will  accept  the  former,  as  there  is  not  a 
particle  of  evidence  that  starch,  digested  in  the  stomach  or 
out  of  it,  could  ever  be  the  cause  of  the  appearance  of  sugar 
in  the  urine. 

Chemical  Test  for  Tuberculous  Sputum. 

Dr.  Eoering  (Aerzl.  Runds.,  No.  6,  page  81,  1895,  noted  in 
Amer.  Medico- Surgical  Bull,  July  1st),  gives  a  chemical  test 
for  recognizing  tuberculous  sputum,  which  seems  to  be 
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much  more  conclusive  evidence  of  the  disease  than  the 
presence  of  the  bacilli,  and  more  easily  conducted  than  the 
examination  by  the  microscope.  The  test  is  readily  made. 
Take  equal  parts  of  sputum  and  distilled  water ;  say  a 
fluid  ounce  of  each.  In  the  water,  a  drachm  of  starch  is 
dissolved  by  boiling.  The  mixture  is  well  shaken  and 
subjected  to  the  action  of  heat  over  a  water-bath  at  37°  C. 
(98.66  F.).  The  sputum  loses  its  tenacious  character  and 
becomes  of  a  uniform  consistence.  At  the  end  of  four  hours 
it  is  again  well  shaken,  and  a  portion  taken,  to  which  a  few 
drops  of  a  diluted  solution  of  iodine  are  added.  No  blue 
color  appears.  This  proves  that  some  substance  in  the  spu- 
tum destroys  the  starch  molecule  on  the  application  of  heat; 
for  tested  with  iodine  before  heating,  the  mixture  becomes 
deeply  blue.  On  testing  the  heat-mixture  with  Fehling's 
solution,  the  result  shows  that  the  starch  is  partially  con- 
verted into  glucose.  Dr.  Roering  found  the  amount  of  glu- 
cose to  be  0.4  per  cent. 

The  experiment  was  repeated  with  a  piece  of  tuberculous 
lung  of  a  beef.  Originally,  the  lung  contained  no  sugar ; 
but  after  being  warmed  with  the  starch  solution  for  five 
hours,  large  quantities  of  glucose  were  found,  but  no  starch 
re-action,  thus  further  proving  the  destruction  of  the  starch 
molecule  and  its  conversion  into  glucose  by  some  substance 
in  the  tuberculous  matter. 

The  experiment  was  repeated  with  healthy  lung  tissue, 
with  the  result  of  the  destruction  of  the  starch  molecule,, 
but  not  its  conversion  into  glucose.  This  fact  shows  that  some 
amylolytic  substance  exists  in  the  diseased  lung  tissue  or  in 
the  sputum. 

Another  re-action  is  equally  interesting,  and  possibly  as 
conclusive.  When  about  half  a  drachm  of  pure  sulphuric 
acid  is  placed  in  a  test-tube  and  covered  with  some  tuber- 
culous sputum  after  having  been  evaporated  over  a  water- 
bath  until  it- becomes  of  the  consistence  of  thick  paste,  a 
violet  ring  is  seen  to  form  at  the  point  of  contact.  On 
shaking,  the  whole  mass  becomes  a  diffused  violet  color.  A 
few  drops  of  a  solution  of  sodium  carbonate  added  to  the 
sputum  makes  the  re-action  more  pronounced.  The  sputum 
from  non-tuberculous  patients  gives  a  red  color  by  the  same 
test. 

The  amylolytic  substances  seem  to  be  a  product  or  excre- 
tion of  the  tubercle  bacilli,  for  its  pure  cultures  give  the 
same  violet  color.  All  the  apparatus  required  is  a  test-tube, 
an  improvised  water-bath,  and  a  clinical  thermometer. — 
Med.  Herald,  July,  1895. 
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Guide  to  the  Aseptic  Treatment  of  Wounds.    By  Dr.  C. 

S  HIMMELBUSCH  Assistant  in  the  Royal  Sarg.cal  Clinic  of  the 
C„7v  sitv  of  Berlin.  I'r.f,,  Pk»k.  E  Vos  Bergmans.  7W 
£tf >I  *  <W  Ra>iMd  German  EM**,  «**  ^  £<™^ 
*  iX,  &»  Frank  J-  Thoksbcbt.  M.  D  he,-  orer  on 
University  of  Buffalo,  V.  Y.,  etc.  Will.  4-3  IIMml...,.'.  O.  P.  Potnams 
Sons,  Xew  York.  1898.  Cloth.  8vo.  Pp.233.  (For  sale  by  The  J. 
W.  Randolph  Co.,  Richmond,  Va.) 

This  little  volume  is  up  to  date  in  all  the  essentials  that 
pertain  to  the  aseptic  treatment  of  wounds.    It  starts  out 
with  t l  e  doctrine  that  the  normal  body  in  the  state  of  health 
does  not  contain  anv  bacteria,  and  that  germs  gain  access 
Jo    he  wound  only"  from  without.    Then  the  germs  of 
wound  infection  are  discussed,  and  a  number  of  t ite  ill us- 
trat.ons  are  used-especially  mstanc.ng  erysipelas  and  te- 
tanus    The  means  of  disiniection-of  operators  hands, 
SJS  assistants,  surface  of  the  body etc.-are  given 
in  full  detail.    Sterilization  is  then  described  « ith  many 
Doints  of  technique.    While  there  is  not  much  new  in  the 
Cok  the  s^temltic  presentation  of  all  the  essential  points 
connected  with  the  subject  makes  it  a  most  valuable  text- 
SfoStndente  and  the  few  doubting  Thomases,  who  un- 
dertake  denials  of  fact. 

Svstem  of  Surgery-  »««*  *>'■>  FREDERIC  S.  DENSIS,  M.  D  , 
"CfSsof  of  Principles  and  Practice  of  Surgery,  Bellevue  HospUal 

Medical  College,  etc.;  Assisted  by  John  &  B.lunos   M   D    LL.  I .. 

n  r  T     Oxon  etc.    Vol.  II.   Profuseh,  Illustrated.  Philadelpnia. 

Lea  Brttherr&  Co    1895.   Large  8vo.    Pp.  926.    Cloth,  S6.00 

We  can  scarcely  see  how  any  practitioner  of  surgerj Mm 
this  day  can  well  afford  to  be  without  this  great  book,  eovr 
Inng  L  it  appears,  all  the  possible 
L,Wal  diseases  which  one  is  apt  to  meet  in  a  lite-time. 
Tl  o rough      every  detail  of  theory  and  device,  it  is  the  work 
for  h "practitioner.    Of  course  asepsis  is  everywhere  ad- 
vised as  an  essential  of  successful  ^^V,.^1^^! 
II  treats  especially  of  "  minor  plastic  and  mil  ta >3su^rj 
rliseises  of  the  bones— orthopoedic  surgerj— aneurism 
surgerv  of  the  arteries,  veins  and  Ivniphatics-diseases  and 
suigeij  o  iipaa— sureerv  of  the  spine— surgerj  oj 

S2S£"  DunugVen^years,  there  has  arisen  a  special 
demand  for  the  use* of  the  military  in  many  of  the  States. 
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Too  often  regimental  and  assistant  surgeons  have  been 
chosen  for  responsible  positions  because  of  their  personal 
popularit}'  and  general  qualities.  But  the  time  is  at  hand 
when  the  surgeons  of  State  troops — called  suddenly  from 
private  practice  to  the  field — should  prepare  themselves  es- 
pecially for  field  work.  Many  advances  have  been  made 
in  "  military  surgery  and  the  care  of  the  wounded  on  the 
battle-field"  since  the  events  connected  with  what  authors 
still  refer  to  as  "the  late  war,"  as  if  it  were  just  over,  in- 
stead of  having  been  ended  more  than  thirty  years  ago. 
Medical  officers  connected  with  volunteer  State  military 
cannot  find  in  any  one  accessible  volume  a  better  epitome 
of  what  may  be  needed  in  a  moment  than  is  presented 
in  this  Volume  II.  We  call  special  attention  to  this  excel- 
lence of  the  volume,  because  we  think  it  important  to 
doctors  in  every  State  where  their  are  State  troops.  This 
well-prepared  section  of  the  volume  is  prepared  by  Lieu- 
tenant-Colonel and  Deputy  Surgeon  General  of  the  Army, 
Wm.  H.  Forwood,  M.  D.,  Professor  of  Surgery  in  Army 
Medical  School,  Washington,  D.  C.  Other  authors  in  the 
volume  are  Drs.  Fred.  S.  Dennis,  Geo.  R.  Fowler,  Fred.  H. 
Gerrish,  V.  P.  Gibney,  W.  W.  Keen,  Roswell  Park,  J.  B. 
Roberts,  Nicholas  Senn,  L.  A.  Stimson  and  H.  R.Wharton — 
each  of  whom  has  contributed  most  valuable  articles  to  the 
work. 

Remote  Consequences  of  Injuries  of  Nerves  and  their  Treat- 
ment. By  JOHX  K.  MITCHELL,  M.  D.,  Physician  to  St.  Agnes' 
Hospital,  etc.  Philadelphia :  Lea  Brothers  &  Co.  1895.  Small  8vo. 
Pp.  245. 

This  is  a  work  that  interests  every  practitioner.  It  con- 
tains the  report  of  examinations  of  the  present  condition  of 
wounds,  or  commotion  of  nerves,  received  during  the  latter 
part  of  the  Civil  War,  with  additional  illustrative  cases. 
Original  notes  of  most  of  the  cases  as  they  came  under  ob- 
servation, soon  after  the  wounding,  are  taken  from  the  small 
work  on  Gunshot  Wounds  and  Other  Injuries  of  Nerves,  by 
Drs.  Weir  Mitchell,  Morehouse  and  Keen,  published  by 
J.  B.  Lippincott  Co.,  in  1864.  Treatment  by  transplatation 
of  nerve  at  first  seemed  to  offer  some  return  pf  nerve  func- 
tion ;  but  subsequent  investigations  do  not  show  enough  of 
improvement  to  warrant  the  hope  of  material  benefit. 
Faradism  gives  better  results.  Cocaine  is  preferred  to  mor- 
phine to  relieve  pain.  Neurotomy  and  nerve  stretching  are 
often  required. 
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Treatise  on  the  Nervous  Diseases  of  Children.  By  B.  SACHS, 
M.  D.,  Professor  of  Mental  and  Nervous  Diseases  in  New  York  Poly- 
clinic, etc.  New  York  :  William  Wood  &  Co.  1895.  Large  8vo.  Pp.  666. 
Cloth. 

With  the  ever-advancing  study  in  nervous  diseases  es- 
pecially, progress  has  been  so  far  made  as  to  render  it  essen- 
tial that  those  diseases  of  the  nervous  system  distinctive  of 
or  belonging  to  the  age  of  childhood  should  be  grouped 
into  one  volume  for  closer  study.  We  find  the  Treatise  now 
before  us  admirably  arranged  and  well  written  for  the 
guidance  of  the  practitioner  or  student  of  children's  nervous 
diseases.  We  do  not  know  of  any  one  paper  that  is  more 
valuable  to  the  student  than  the  introductory  chapter,  of  46 
pages,  which  is  devoted  to  methods  of  examination.  Part 
I,  covering  about  150  pages,  is  given  up  to  general  nervous 
diseases;  while  Part  II,  of  about  400  pages,  cousiders  the 
organic  diseases  of  the  nervous  system  in  detail.  Those 
conditions  with  which  the  practitioner  most  frequently 
meets  are  discussed  at  length — such  especially  as  convul- 
sions, etc.  Where  there  is  so  much  of  text  to  commend  and 
so  little  to  critcize,  we  would  do  injustice  to  ourselves  as 
well  as  to  the  book  in  an  effort  to  bring  out  its  greatest 
values.  The  descriptive  drawings,  photographs  from  the 
characteristic  cases,  are  of  the  greatest  help  to  the  student: 
for  pictures  that  give  expression  aid  materially  in  the  ap- 
preciation of  the  text.  Diagramatic  drawings  are  also  pro- 
fusely introduced.  The  index  is  good.  The  general  style 
of  the  book  is  such  as  to  attract  attention ;  the  paper  is  ex- 
cellent, and  the  printing  is  of  a  grade  that  must  commend 
itself.  As  a  systematic  work  in  the  special  line  the  author 
adopts  as  his  guide,  we  know  of  no  treatise  that  so  well 
meets  the  desires  of  the  doctor.  We  hope  Dr.  Sachs,  when 
called  to  get  out  a  new  edition,  will  enlarge  the  paragraphs 
on  pages  655-6,  devoted  to  the  few  drugs  commonly  used 
in  nervous  disorders. 


St.  Luke's  Hospital,  Richmond,  Va., 

Is  closed  during  August.  Dr.  Hunter  McGuire  is  having 
the  building  renovated  for  admission  of  patients  early  in. 
September. 
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Regular  Medical  Colleges. 

We  do  not  mean  to  say  that  every  worthy  college  has 
been  advertised  in  the  pages  of  this  journal ;  but  we  do  be- 
lieve that  there  is  in  the  United  States  none  better  than 
most  of  those  whose  advertisements  appear  in  this  issue. 
When  we  examine  college  catalogues,  and  see  the  great 
number  of  students  who  constantly  go  or  come  from  the 
States  commonly  known  as  Southern,  there  is  reason  for 
surprise  that  all  of  such  colleges  do  not  make  fuller  adver- 
tisements in  southern  journals:  But  we  turn  the  whole 
matter  over  to  our  readers,  calling  their  special  attention  to 
each  of  the  institutions  named  in  the  appended  notes: 

UNIVERSITY  OF  VIRGINIA.— The  changes  introduced  in  recent  years  to 
meet  the  growing  demand  for  a  broad  and  thorough  profes- 
sional training  in  medicine  have  met  a  liberal  response  in 
the  growing  number  of  students.  Within  the  last  eight 
years,  this  number  has  risen  from  55  in  1886-87  to  171  in 
1894-,95J  the  last  being  the  largest  number  ever  registered. 
The  changes  consist  in  the  expansion  of  the  laboratory  and 
clinical  work.  The  courses  in  histology,  bacteriology,  pa- 
thology, and  anatomy,  are  now  unusually  thorough,  practi- 
cal, and  extensive.  The  didactic  courses  have  been  relieved 
by  the  transfer  of  work  to  these  new  courses,  and  have  been 
correspondingly  strengthened  in  other  directions.  The  ad- 
vanced students  receive  a  large  amount  of  individual  clin- 
ical instruction  in  connection  with  the  dispensary. 

MEDICAL  COLLEGE  OF  VIRGINIA.— This  institution  enjoys  the  distinc- 
tion of  being  the  only  Medical  College  in  the  South  whose 
sessions  were  not  interrupted  by  the  War,  and,  in  conse- 
quence of  the  great  demand  for  surgeons  in  the  Confederate 
Army,  held  two  annual  sessions  during  that  period.  The 
57th  session  began  its  three  years'  graded  course,  which  re- 
quired three  full  courses  in  three  separate  years,  and  the 
class,  so  far  from  falling  off  in  numbers  in  consequence  of 
this  requirement,  actually  increased  nearly  fifty  per  cent, 
over  the  previous  session,  having  reached  139  in  number. 
The  fee  for  tuition  is  $90,  and  covers  everything  except  a 
diploma  fee  of  S30  at  time  of  graduation,  there  being  no 
extras  of  any  kind  whatsoever.  The  58th  annual  session 
will  begin  September  the  15th,  1895,  with  greatly  increased 
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facilities,  nearly  $15,000  having  been  spent  in  im provement 
of  various  kinds  in  the  past  two  years  on  the  College  and 
Old  Dominion  Hospital  adjoining  and  under  control  of  the 
College.  Its  system  of  instruction  is  didactic  and  clinical, 
with  abundant  material  for  illustration. 

UNIVERSITY  COLLEGE  OF  MEDICINE,  RICHMOND,  \  A.,  lias  proven  a 

wonderful  success.  Its  first  session  matriculated  83  medical 
and  38  dental  and  pharmacal  students.  During  its  second 
session,  there  were  203  matriculates,  of  whom  148  were  med- 
ical. Correspondences  indicate  that  there  will  be  even  larger 
classes  next  fall.  It  has  the  usual  three  years' graded  course. 
The  catalogue  announces  a  "Perpetual  Ticket,"  covering  all 
expenses  for  three  years,  except  the  diploma  fee — a  feature 
worth  looking  into  by  one  about  to  begin  the  study  of 
medicine.  AdditLms  are  constantly  being  made  to  the 
buildings,  laboratories,  didactic  and  clinical  equipments, 
etc.,  so  as  to  keep  the  institution  in  the  front  rank  of  col- 
leges. 

THE  SUMMER  SCHOOL  OF  MEDICINE,  UNIVERSITY  OF  VIRGINIA,  is 

the  only  institution  of  the  kind  in  the  South  that  is  distinctly 
open  on'y  during  July  and  August.  It  is  designed  espe- 
cially for  those  who  are  taking  their  first  lessons,  and  for 
those  who  wish  to  review  their  studies  in  the  fundamental 
principles  of  medicine.  It  does  excellent  work  for  the  be- 
ginner, and  makes  him  a  better  first  year's  student  in  any 
graduating  school. 

VANDERBILT  UNIVERSITY.  -  Heretofore  th<>  Medical  Department  has 

been  conducted  in  connection  with  that  of  the  University 
of  Nashville.  The  tie  between  Vanderbilt  University  and 
its  Medical  Department  was  very  lax.  To  bring  this  De- 
partment up  to  the  high  standard  which  the  University  en- 
forces in  other  lines,  radical  changes  had  to  be  made,  which 
led  to  the  reorganization  of  this  Department — providing 
new  methods  of  instruction,  larger  laboratory  facilities,  etc.; 
hence  a  new,  handsome,  commodious  building,  with  every 
appliance,  etc.  Prospects  for  the  year  1895-96  good.  Re- 
quirements for  admission  are  the  qualifications  adopted  by 
the  Southern  Medical  College  Association. 

MEDICAL  DEPARTMENT  OP  UNIVERSITY  OF  NASHVILLE  was  inaugu- 
rated 1851  with  a  faculty  of  eminent  men,  and  its  alumni 
have  furnish  the  profession  with  men  of  high  rank  in  war 
as  in  peace.  For  some  years  since  the  war  it  was  operated 
in  connection  with  Vanderbilt  Univessity ;  but  hereafter  it 
will  again  resume  its  independent  position.   The  old  build- 
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ing  has  been  torn  down  and  a  new  one — commodious  and 
complete  in  every  detail — is  about  completed,  just  opposite 
the  University  of  Nashville  campus.  Its  reorganized  faculty 
consists  largely  of  the  immediate  successors  of  the  founders 
of  the  school,  besides  a  few  new  professors  of  noted  ability 
as  medical  teachers. 

THE  CHATTANOOGA  MEDICAL  COLLEGE  closed  its  sixth  session  the 
middle  of  last  March  in  a  most  prosperous  condition,  and 
approaches  its  seventh  year  with  a  bright  outlook  for  large 
increase  of  patronage.  The  dedication  of  the  great  Chick  - 
amauga- Chattanooga  National  Military  Park  occurs  co'inci- 
dently  with  the  opening  of  the  next  term,  and  will  attract 
tremendous  crowds  to  its  city  and  afford  its  students  an  op- 
portunity to  witness  one  of  the  great  national  events  of  the 
year.  Its  teaching  facilities  are  excellent,  and  its  require- 
ments are  those  of  the  Southern  College  Association. 

UNIVERSITY  OF  LOUISVILLE— MEDICAL  DEPARTMENT.— We  call  the 

especial  attention  of  medical  students  to  the  card  of  the 
University  of  Louisville  in  our  present  number.  At  this 
long-established  and  long-celebrated  institution,  the  student 
will  find  the  full  equipment  of  a  modern  Medical  College. 
The  gentlemen  who  compose  its  faculty  are  practical  physi- 
cians and  surgeons  of  ripe  experience,  high  professional  and 
scholastic  attainments,  and  are  widely  known  as  excellent 
instructors. 

KENTUCKY  SCHOOL  OF  MEDICINE. — Since  this  school  has  completed  a 
large  hospital  adjoining  the  college,  and  made  extensive 
improvements  in  laboratories,  no  school  in  the  country  is 
offering  better  hospital  and  laboratory  advantages.  All 
kinds  of  operations  are  performed  in  the  presence  of  the 
class  in  an  amphitheatre  with  every  modern  surgical  facil- 
ity, with  seating  capacity  for  350  students,  so  constructed 
that  each  student  can  witness  all  the  steps  of  the  operation. 
The  College  is  a  member  of  the  Association  of  American 
Medical  Colleges,  and  conforms  rigidly  to  the  requirements 
of  the  Association.  The  record  of  examinations  in  Virginia 
shows  that  but  one  student  from  this  school  has  been  re- 
jected. 

SOUTHERN  MEDICAL  COLLEGE,  ATLANTA,  GA..  was  one  of  the  first  to 
adopt  the  now  usual  three  years'  graded  course.  Its  suc- 
cess has  been  great,  as  its  opportunities,  in  a  Targe  manufac- 
turing city,  with  about  a  dozen  railroads  centering  there, 
are  many.  Its  seventeenth  annual  session,  to  begin  Octo- 
ber 1st,  gives  promise  of  even  greater  success  than  ever  be- 
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fore.  The  Cotton  States  Exposition,  in  Atlanta,  will  give 
opportunity  for  the  host  of  friends  of  the  Faculty  who  may 
visit  Atlanta  to  see  for  themselves  the  many  advantages 
possessed  by  this  institution.  The  Dean  (Dr.  Wm.  Perrin 
Nicholson)  formerly  practiced  in  Richmond,  and  is  yet  a 
Fellow  of  the  Medical  Society  of  Virginia. 

ATLANTA  MEDICAL  COLLEGE  adopted  the  three  years' graded  eourae. 

Its  standard  has  been  high,  as  shown  by  the  fact  that  not 
one  of  its  graduates  who  appeared  before  the  Georgia  State 
Board  of  Medical  Examiners  last  May  failed  to  pass  a  satis- 
factory examination.  During  its  37th  annual  session  there 
were  219  medical  students,  of  whom  135  received  diplomas 
of  graduation  which  should  speak  well  for  the  thorough- 
ness of  tuition.  The  Faculty  aims  to  combine  clinical  with 
didactic  teaching  in  such  a  manner  as  to  impart  to  each 
student  a  thorough  and  practical  knowledge  of  diseases  and 
their  treatment. 

MEDICAL  COLLEGE  OF  ALABAMA.— Founded  isr,!i.   After  two  sessions 

of  brilliant  beginning,  it  doors  were  closed  by  the  war. 
Reopened  1868,  and  surmounted  the  usual  difficulties,  until 
ear.h  succeeding  session  for  the  past  ten  years  developed  in- 
creased force,  so  that  success  has  been  achieved  and  the 
future  is  full  of  promise.  Important  changes  have  been 
made,  and  valuable  additions  have  been  made  to  the  build- 
ing and  equipment.  In  1893,  this  college  adopted  the  three 
year  course,  as  called  for  by  the  Southern  Medical  College 
Association.  During  the  past  session  students  were  regis- 
tered from  six  or  seven  States.  The  genial  winters  of 
Mobile,  the  freedom  of  the  city  from  winter  epidemics,  the 
refinement  and  culture  of  its  citizens,  etc.,  combine  to  make 
this  a  most  excellent  institution  for  learned  work.  Its 
faculty  is  composed  of  truly  able  professors. 

MEDICAL  COLLEGE  OF  OHIO  (Cincinnati.  Ohio).-This  well-known  in- 
stitution opens  its  seventy-ninth  annual  session  on  Septem- 
ber 26th,  1895.  It  was  one  of  the  first  schools  in  the  coun- 
try to  begin  the  three-year  course,  and  has  now  taken  an- 
other step  in  advance  in  requiring  of  all  matriculates,  from 
now  on,  attendance  upon  a  four-year  graded  course  of  in- 
struction. It  claims  to  have  been  the  first  medical  college 
in  the  country  to  establish  a  bacteriological  laboratory,  and 
all  of  its  other  practical  departments  are  fully  equipped  and 
managed  b}r  competent  demonstrators. 

CINCINNATI  COLLEGE  OF  MEDICINE  AND  SURGERY.— The  announce- 
ment of  the  session  1895-6  has  not  reached  us ;  hence  we 
cannot  do  better  than  refer  our  readers  to  the  advertisement, 
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and  get  them  to  write  the  secretary,  Dr.  F.  V.  Fitzpatrick, 
J  36  Garfield  Place,  Cincinnatti,  Ohio,  for  information. 

THE  COLLEGE  OP  PHYSICIANS  AND  SURGEONS  OP  BALTIMORE  was 
inaugurated  in  1872.  In  1877,  it  absorbed  the  Washington 
University  School  of  Medicine,  which  was  established  in 
1827 ;  so  that  this  year's  session  (1895-96)  is  the  57th  of 
this  institution.  It  has  a  new  and  capacious  college  build- 
ing containing  thoroughly  equipped  lecture-halls,  physio- 
logical, clinical  and  pathological  laboratories,  dissecting- 
rooms  and  museum,  which  are  situated  in  the  centre  of  the 
city  (Calvert  and  Saratoga  streets),  where  most  of  the  acci- 
dent cases  occur,  and  where  clinical  material  abounds.  The 
new  Baltimore  City  Hospital  is  directly  connected  with  the 
college  buildings,  so  as  practically  to  constitute  one  institu- 
tion. This  hospital,  exclusive  of  the  annex  for  the  colored 
race,  contains  beds  for  400  patients.  A  dispensary,  curing 
for  over  100  patients  a  day,  is  attached  to  this  institution. 
Students  of  this  school  also  have  the  facilities  for  study  and 
practice  afforded  by  the  Baltimore  City  Almshouse  and  the 
Maryland  Lying-in-Asylum.  The  Faculty  have  the  privi- 
lege of  instructing  students  at  the  Hebrew  Children's,  St. 
Joseph's,  and  the  Maryland  Hospital  for  the  Insane.  The 
students  of  the  graduating  classes  have  invaluable  clinical 
advantages  in  the  study  of  midwifery  at  the  Lying-in-Asy- 
lum, which  was  established  in  1874,  and  which  is  controlled 
exclusively  by  this  school.  The  establishment  of  an  obstet- 
ric clinic  has  introduced  a  much  needed  reform  in  the  sys- 
tem of  medical  education  in  this  country.  The  work  of  this 
institution  has  been  largely  extended  by  an  out-door  de- 
partment. 

In  addition  to  the  facilities  mentioned,  the  College  of 
Physicians  and  Surgeons  has  an  arrangement  with  the  Bal- 
timore College  of  Dental  Surgery  (the  oldest  dental  school 
in  the  world),  by  which  the  students  of  each  school  can  avail 
themselves  of  such  facilities  for  instruction  as  are  possessed 
by  either. 

UNIVERSITY  OP  MARYLAND,  (BALTIMORE).— The  "  Faculty  of  Physic" 
of  this  famous  institution  is  composed  of  able  practitioners 
in  their  respective  chairs.  It  is  one  of  the  oldest  medical 
institutions  in  the  United  States,  and  has  long  been  popu- 
lar with  the  profession  of  the  South — many  of  its  most  dis- 
tinguished professors  having  hailed  from  the  South.  An 
important  claim  of  its  curriculum  is,  that  "  every  student, 
before  graduating,  has  personal  experience  in  practical  ob- 
stetrics." 
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BALTIMORE  MEDICAL  COLLEGE  is  persuing  a  progressive  policy  in 
completing  its  plant,  in  establishing  additional  laboratories, 
in  increasing  clinical  facilities,  etc.  Now  it  has  a  magnifi- 
cent modern  hospital.  The  past  session  was  the  most  suc- 
cessful in  its  history — claiming  430  students  representing 
33  States,  2  territories,  districts,  and  9  foreign  countries. 
The  college  is  a  member  of  the  Association  of  American 
Medical  Colleges,  and  deserves  credit  for  its  determined 
stand  with  regard  to  the  high  standard  adopted  for  its  stu- 
dents. 

THE  BALTIMORE  UNIVERSITY  SCHOOL  OF  MEDICINE  has  not  yet  for 

warded  its  catalogue  and  announcement  for  the  session  of 
1895-6.  We  have,  therefore,  to  refer  our  readers  to  the  ad- 
vertisement and  request  them  to  address  the  Dean,  Dr.  E. 
W.  Eilau,  1827  Madison  Ave.,  Baltimore,  for  information. 

THE  WOMAN'S  MEDICAL  COLLEGE  OF  BALTIMORE  steps  boldly  on  the 

platform  of  the  required  four  years1  graded  course,  and,  by  the 
thoroughness  of  its  curriculum,  is  assuming  an  enviable  po- 
sition in  the  list  of  medical  colleges  in  this  country.  Its 
graduates  demonstrate  their  education  as  doctors  before 
Boards  of  Examiners,  and  their  ability  as  general  or  special 
practitioners  wherever  they  settle.  The  day  is  past  when 
it  is  profitable  to  discuss  whether  woman  can  or  cannot 
make  a  competent  doctor — physician  or  surgeon.  It  only 
needs  to  add  that  the  Woman's  Medical  College  of  Balti- 
more is  a  thoroughly  provided,  high-grade  institution,  where 
women  students  will  receive  the  best  of  medical  tuition. 

MEDICAL  DEPARTMENT  OF  COLUMBIAN  UNIVERSITY.— The  advantages 

offered  for  the  study  of  medicine  in  Washington,  D.  C,  are 
best  appreciated  by  a  careful  perusal  of  the  new  catalogue 
of  the  Medical  Department  of  the  Columbian  University. 
The  facilities  for  practical  work  in  the  important  branch  of 
pathology  and  bacteriology  are  specially  marked.  This  De- 
partment is  in  charge  of  Dr.  Walter  Reed,  Curator  of  the 
Army  Medical  Museum  and  member  of  the  Examining 
Board  for  the  Army.  All  the  laboratories  of  the  school  are 
open  both  day  and  evening.  Columbian  graduates  have  al- 
ways taken  a  high  stand  in  the  Army  and  Navy  examina- 
tions. 

JEFFERSON  MEDICAL  COLLEGE  OF  PHILADELPHIA.- We  are  glad  to 

see,  by  the  daily  papers,  that  the  Jefferson  Medical  College 
Hospital  has  received  from  the  State  of  Pennsylvania  an 
appropriation  of  $112,000.  This  will  enable  the  Trustees  to 
enlarge  the  capacity  of  the  wards,  put  up  new  buildings^ 
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and  do  full  justice  to  the  enormous  out-patient  clinic  We 
hope  the  college  and  hospital  will  be  kept  in  the  central 
location  where  it  has  pursued  its  prosperous  career  for  three 
quarters  of  a  century.  It  is  very  desirable  for  the  clinic 
that  it  should  be  in  the  heart  of  the  most  populous  quarter 
of  the  city.  With  a  class  of  710  students  and  a  four  years' 
course,  the  old  college  shows  herself  worthy  her  ancient  re- 
nown. 

WESTERN  PENNSYLVANIA  MEDICAL  COLLEGE.— This  college  justly 
attracts  the  favorable  notice  of  journals  and  the  profession. 
It  has  upheld  the  standard  of  requirements  for  admission 
and  graduation  of  students  since  its  organization,  a  few 
years  ago,  and  has  progressed  with  every  advance  of  the 
College  Association.  It  is  not  wonderful,  then,  that  its  suc- 
cess has  been  great,  and  that  its  alumni  are  everywhere 
taking  the  first  rank  in  the  profession.  All  of  this  is  the 
more  worthy  of  remark,  because  the  college,  located  in  Pitts- 
burg, Pa.,  naturally  has  geographical  control  of  all  the 
western  section  of  the  State,  and  of  portions  of  adjoining 
States ;  but  its  able  Faculty  have  all  along  preferred  the 
competition  of  merit  rather  than  to  claim  the  rights  of  geo- 
graphical monopoly.  It,  of  course,  in  keeping  with  the  de- 
mands of  the  Association  of  American  Medical  Colleges,  is 
a  four  years'  graded  course.  For  further  particulars,  we 
have  to  refer  to  the  Annual  Circular  Announcement,  which 
will  be  mailed  to  any  address  on  request,  by  the  secretary, 
Dr.  T.  M.  T.  McKennan,  524  Pennsylvania  Avenue,  Pitts- 
burg, Pa. 

MEDICO-CHIRURGICAL  COLLEGE  OF  PHILADELPHIA.— This  institu 
tion  has  an  able  Faculty,  and  is  succeeding  well.  It  stands 
on  the  three  years'  graded  course  basis,  and  requires  no  ex- 
tra fee  for  graduation.  Its  hospital  connections  are  ample 
for  thorough  instruction.  It  has  a  winter  session  of  over 
seven  months,  with  a  preliminory  session  of  about  five 
weeks;  and  in  addition,  a  spring  term  which  begins  about 
the  middle  of  May. 

UNIVERSITY  OF  THE  CITY  OF  NEW  YORK.— The  Medical  Department, 
while  not  a  member  of  either  College  Association,  demands 
a  three  years'  graded  course,  stated  in  the  advertisement. 
The  excellence  of  the  equipments  of  this  institution,  and 
the  eminence  of  most  of  the  professors  in  their  special  de- 
partments, beside  their  experience  as  teachers,  well  estab- 
lishes its  claim  as  one  of  the  leading  medical  institutions  in 
the  country.  Its  clinical  facilities  are  numerous,  and  its 
classes  are  always  large. 
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BELLEVUE  HOSPITAL  MEDICAL  COLLEGE. -Dr.  Jos.  I).  Bryant  changes 

the  title  of  his  chair  to  Anatomy  and  Operative  and  Clini- 
cal Surgery — two  lectures  on  Anatomy,  one  on  Operative 
Surgery,  and  one  Surgical  Clinic  each  week.  Dr.  Geo.  D. 
Stewart,  formerly  a  Demonstrator  of  Anatomy,  will  lecture 
under  Dr.  Bryant.  Dr.  John  T.  Erdman,  in  charge  of  dis- 
secting-room, is  Professor  of  Practical  Anatomy.  Drs.  Win- 
field  Ayers,  Wm.  G.  Lusk,  and  John  J.  Roth  well,  are  Assis- 
tant Demonstrators.  Dr.  Reginald  H.  Sayre  is  Lecturer 
Adjunct  on  Orthopaedic  Surgery.  Dr.  Austin  Flint,  Jr.,  is 
Professor  of  Obstetrics.  Dr.  Wm.  H.  Park  is  Instructor  in 
Contagious  Diseases. 

THE  LONG  ISLAM)  COLLEGE  HOSPITAL  is  the  only  Medical  College  in 

Brooklyn,  a  city  of  more  than  a  million  inhabitants.  It  is 
for  this  reason  unsurpassed  in  its  facilities  for  teaching 
practical  anatomy,  practical  obstetrics,  practical  surgery, 
and  practical  medicine.  The  college,  hospital,  and  dispen- 
sary, are  all  under  one  roof,  and  20,000  patients  are  here 
annually  treated  The  Hoagland  Laboratory  is  supplied 
with  all  the  apparatus  needed  for  teaching  histology,  pa- 
thology, and  bacteriology.  Brooklyn  and  New  York  have 
a  very  large  number  of  hospitals,  and  the  opportunities  af- 
forded graduates  of  Long  Island  College  Hospital  to  obtain 
hospital  appointments  are  very  great. 

COLLEGE  OK  THE  NEW  YORK  OPHTHALMIC  HOSPITAL.— This  is  the 

oldest  post  graduate  course  in  ophthalmology,  otology  and 
laryngology  in  New  York,  and  the  only  one  giving  a  State 
degree  for  post-graduate  proficiency  in  ophthalmology  and 
otology.  The  course  combines  clinical  teaching  with  didac- 
tic lectures,  and  is  very  thorough.  Clinical  material  in 
abundance  is  supplied  by  the  out-patient  department,  about 
sixteen  thousand  patients  being  treated  annually.  An  im- 
portant addition  to  the  teaching  faculty  recently  made  is  a 
corps  of  quizmasters,  who  thoroughly  drill  students  in  all 
branches  without  extra  charge. 

THE  BARNES  MEDICAL  COLLEGE  has  just  finished  a  most  snccessful 
session.  Its  growth  has  been  phenomenal,  standing  elev- 
enth in  number  of  its  students  in  the  United  States.  The 
graduating  class  numbered  64.  The  general  average  of  the 
class  in  their  examinations  was  over  80  per  cent.  The  in- 
stitution has  outgrown  its  quarters,  and  must  increase  the 
accommodations.  The  building  will  be  on  the  corner  of 
Thirtieth  and  Chestnut  streets,  a  beautiful  location,  with 
the  most  pleasant  of  associations.  Neither  skill,  pains  nor 
money  will  be  spared  to  make  it  all  that  it  should  be.  The 
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faculty  are  competent  and  obliging.  The  prices,  while  not 
small,  are  not  so  high  as  to  shut  out  young  men  whose 
financial  means  depend  on  their  own  personal  exertions. 

NORTHWESTERN  UNIVERSITY  MEDICAL  SCHOOL.-Thc  past  record  of 
this  school  is  its  guarantee  for  the  future.  It  gave  the  first 
graded  course  of  instruction  in  America ;  was  one  of  the 
first  to  require  three  annual  courses,  and  now  requires  four. 
The  methods  of  teaching  are  thoroughly  modern.  Very 
great  care  is  given  to  clinical  drill  in  small  subdivisions  of 
the  class.  The  professors  of  chemistry  and  physiology  are 
paid  for  their  entire  time.  All  surplus  funds  are  expended 
in  improvement  of  the  buildings  and  equipment  of  the 
college. 

CHICAGO  POLICLINIC  AND  HOSPITAL.— The  rapid  growth  and  advance- 
ment made  by  this  institution  in  the  last  few  years  as  a 
clinical  school  for  practitioners  of  medicine  is  undoubtedly 
due  to  the  never-tiring  energy  of  its  well-known  faculty, 
who  are,  by  careful  and  personal  attention,  endeavoring  to 
make^  it  the  leading  school  of  its  kind.  Practitioners  who 
appreciate  the  advantages  to  be  obtained  by  an  entirely 
practical  course  in  all  the  branches  of  medicine,  including 
a  most  complete  laboratory  course,  will  do  well  to  investi- 
gate the  unequalled  advantages  offered  by  this  institution. 

POST-GRADUATE  MEDICAL  SCHOOL  OP  CHICAGO.— The  phenomenal 
success  of  this  school  is  attributable  to  its  unequalled  clini- 
cal facilities ;  its  advanced  and  comprehensive  curriculum  ; 
its  large  working  faculty;  its  continuous  course  throughout 
the  entire  year — giving  its  very  best  each  day.  The  cli- 
mate of  Chicago  during  the  summer,  with  its  lake  breezes, 
is  proverbial,  makes  it  particularly  desirable  for  physicians 
from  the  South.  Experienced  teachers  fill  each  department 
throughout  the  entire  year. 

NEW  ORLEANS  POLYCLINIC— The  value  of  this  institution,  as  recog- 
nized by  Southern  practitioners  themselves,  is  shown  by  the 
fact  that  fully  12  per  cent,  of  those  attending  one  term  re- 
turn for  the  second.  We  are  glad  to  see  this  Polyclinic  so 
liberally  encouraged  by  Texas  practitioners.  Other  States 
well  represented  by  matriculants,  1894,  were  Florida,  Ala- 
bama, Mississippi,  Louisiana,  Arkansas,  etc.  This  post- 
graduate school  has  free  access  at  all  times  to  the  wards  of 
the  great  Charity  Hospital  of  New  Orleans,  whose  wards  are 
constantly  filled — over  9,000  free  patients  having  been 
treated  in  its  wards  during  the  year.  The  Faculty  is  an 
able  one — each  one  desiring  to  be  of  the  greatest  possible 
assistance  to  the  matriculate. 
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NEW  YORK  POLYCLINIC  AND  HOSPITAL.-This  pioneer  institution,  so 

far  as  America  is  concerned,  has  kept  pace  with  every  ad- 
vance in  the  art  of  teaching  practitioners.  Its  Faculty  in- 
clude many  of  the  ablest  of  Southern  practitioners  and 
teachers,  and  thus  has  a  special  attraction  for  Southern 
practitioners.  Every  lecture  is  a  clinical  one.  Matricu- 
lants, of  course,  can  select  their  own  special  classes,  and 
thus  follow  the  professors  or  their  assistants  in  their  visita- 
tions to  hospitals,  etc.  The  system  of  instruction  is  so  gen- 
erally appreciated  by  the  practitioners  who  fill  the  classes 
that  it  has  become  necessary  to  keep  a  large  corps  of  assist- 
ants for  each  department  to  give  personal  attention  to  the 
wants  of  the  student.  *\Ve  have  never  known  a  practitioner 
to  attend  the  New  York  Polyclinic  that  did  not  return  home 
feeling  amply  repaid  for  the  time  and  money  spent. 

Medical  Practice  Laws  of  the  Several  States. 

The  following  are  the  chief  points  in  force  July  1st,  1895, 
in  most  of  the  States  and  Territories,  compiled  from  various 
sources.  Where  the  laws  are  not  correctly  reported,  we  in- 
vite correction: 

ALABAMA. — Diploma  not  recognized.  Must  obtain  license 
after  examination  by  either  the  State  or  a  county  medical 
examining  board.  State  board  elected  by  Medical  Associa- 
tion of  State  of  Alabama;  each  county  board  by  its  county 
medical  society.  County  board  license  entitles  holder  to 
practice  elsewhere  in  State.  State  Health  Officer  is  Dr. 
Jerome  Cochran,  Montgomery,  Ala. 

ARIZONA. — To  register  unrevoked  diploma  of  a  lawful  col- 
lege with  county  clerk  is  all  that  is  required. 

ARKANSAS. — Diploma  not  recognized.  Must  pass  examina- 
tion before  the  State  or  a  county  examining  board. 

CALIFORNIA. — One  of  three  State  medical  examining  boards 
— regular,  homoeopathic  and  eclectic — must  pass  upon  the 
college  granting  and  genuineness  of  the  diploma  of  the 
holder,  or  the  board  selected  issues  certificate  only  after 
satisfactory  examination.  Dr.  C.  C.  Wadsworth,  San  Fran- 
cisco, Secretary  of  Regular  Medical  Examining  Board. 

COLORADO. — Diplomas  recognized  only  from  a  school  requir- 
ing preliminary  entrance  examination,  a  three  years'  course 
of  at  least  twenty  weeks  each  in  three  separate  years,  and 
which  instructs  in  all  usual  branches,  including  hygiene 
and  medical  jurisprudence.  Fee,  §5.  In  lieu  of  diploma, 
applicant  must  appear  in  person  at  a  regular  quarterly 
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meeting  of  the  State  Board  and  show  that  he  has  been  a 
practitioner  for  ten  consecutive  years.  Other  physicians 
applying  must  be  examined  by  the  State  Board  on  usual 
branches,  except  therapeutics.  Fee,  $10.  Dr.  J.  M.  Hall, 
Denver,  Secretary. 

CONNECTICUT. — Register  diploma  of  reputable  college  recog- 
nized by  either  the  regular,  homoeopathic  or  eclectic  State 
medical  society;  fee,  $2;  or,  if  not  a  graduate,  the  certificate 
of  examination  held  by  a  committee  of  five,  appointed  by 
State  Board  of  Health  from  the  State  Society,  representing 
the  school  of  practice  desired  by  the  applicant;  fee,  $10. 
Dr.  C.  A.  Lindsley,  New  Haven,  Secretary  State  Board  of 
Health. 

DELAWARE. — Two  Boards — organized  July,  1895 — of  medi- 
cal examiners,  representing  the  regular  and  the  homoeo- 
pathic schools,  respectively.  Examination  required.  Chief 
Justice  and  chairman  of  each  board  constitute  the  "  Council 
of  Medicine"  to  issue  license  to  those  passing  required  ex- 
amination. Practising  without  such  license,  fine  $500,  or 
not  over  one  years'  imprisonment. 

DISTRICT  OF  COLUMBIA. — Endorsement  of  diploma  or  exami- 
nation of  candidate  by  committee  of  District  of  Columbia 
Medical  Society. 

FLORIDA. — Diploma  not  recognized.  Certificate  of  exami- 
nation by  State  or  a  district  medical  examining  board 
required. 

GEORGIA.— Diploma  not  recognized.  Must  pass  examina- 
tion by  the  State  Board  of  Medical  Examiners. 

IDAHO. — Record  diploma  at  county  seat. 

ILLINOIS. — State  board  of  health  is  authority.  A  medical 
graduate  simply  registers  diploma  for  verification  and  pays 
$5.  If  not  a  graduate,  he  shall  submit  to  examination  by 
Board  and  pay  $20.  Board  has  power  to  revoke  certificates 
given  parties  guilty  of  unprofessional  conduct.  Dr.  Geo.  W. 
Scott,  Chicago,  Secretary. 

INDIANA. — No  examining  board.  Register  diploma  in 
county  clerk's  office.  Dr.  Chas.  M.  Metcalf,  Indianapolis, 
Ind.,  Secretary  Board  of  Health. 

INDIAN  TERRITORY. — Lawrs  suited  to  three  sections :  (a)  Chero- 
kee Nation — Examination  by  board  of  examiners;  (b)  Choc- 
taw Nation — Board  of  examiners'  certificate;  (c)  Creek 
Nation — Annual  license  fee  $25. 

IOWA. — Certificate  of  diploma  from  college  in  good  stand- 
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ing;  or,  if  not  a  graduate,  he  must  pass  examination  by  the 
State  Board  of  Health. 

KANSAS. — Register  diploma  or  certificate  of  qualification 
from  State  or  some  county  medical  society. 

KENTUCKY. — State  Board  of  Health  issues  certificate  on 
recognition  of  diploma. 

LOUISIANA. — Diploma  from  "any  medical  institution  of 
credit  and  respectability,"  endorsed  by  the  State  Board  of 
Health.    Dr.  Hy.  S.  Cocrain,  New  Orleans,  Secretary. 

MAINE. — No  legal  requirement.  An  act  to  regulate  the 
practice  of  medicine  was  passed  1887  by  the  Legislature, 
but  vetoed  by  the  Governor. 

MARYLAND. — Diplomas  confer  no  right  to  practice,  but 
applicant  for  examination  by  the  State  Board  of  Examiners 
must  have  attended  college  requiring  three  years'  course. 
Dr.  W.  F.  Lockwood,  Baltimore,  Secretary. 

MASSACHUSETTS.— No  restriction  law. 

MICHIGAN. — No  State  Board  of  Medical  Examiners.  Any 
one  with  a  diploma  can  practice.  Dr.  H.  B.  Baker,  Lansing, 
Secretary  of  State  Booard  of  Health. 

MINNESOTA. — Examination  by  State  Board  of  Medical  Ex- 
aminers on  usual  branches  required.  Applicants  must  be 
graduates  of  colleges  requiring  three  years'  courses.  Di- 
plomas confer  no  right  to  practice.  All  graduates  after 
1898  must  have  attended  four  courses  of  not  less  than  six 
months  each.    Dr.  Thos.  McDavitt,  St.  Paul,  Secretary. 

MISSISSIPPI. — A  certificate  from  or  examination  by  State 
Board  of  Health.    Diplomas  confer  no  right  to  practice. 

MISSOURI. — Examination  by  State  Board  of  Health  or  a 
certificate  issued  by  the  Board  upon  diploma  of  a  legally 
chartered  medical  institution  of  good  standing.  Dr.  Willis 
P.  King,  Kansas  City,  Secretary. 

MONTANA. — Examination  by  State  Board  of  Medical  Ex- 
aminers; a  certificate  upon  the  diploma  of  a  reputable 
medical  college ;  or  ten  years  of  practice.  (Those  who 
graduate  after  July,  1898,  will  have  to  submit  .proof  of 
having  attended  four  courses  of  lectures  of  not  less  than 
six  months  each.) 

NEBRASKA. — -No  Board  of  Medical  Examiners;  but  the 
State  Poard  of  Health  grants  license  upon  the  diploma  of 
a  "legally  chartered  medical  institution  in  good  standing," 
as  declared  in  Section  8  of  Act  of  July,  1891.    Three  years' 
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lecture  course  necessary.  Dr.  T.  D.  Haldeinan,  Ord,  Secre- 
tary State  Board  of  Health. 

NEVADA. — Register  diploma  granted  by  "some  regularly 
chartered  medical  school." 

NEW  HAMPSHIRE— No  law. 

NEW  JERSEY. —  License  after  examination  by  the  State 
Board  of  Medical  Examiners.  Diplomas  confer  no  right 
to  practice. 

NEW  MEXICO. — Examination  by  the  Territorial  Board  of 
Medical  Examiners  (consisting  of  four  regular,  two  homoeo- 
pathic, and  one  eclectic,  appointed  by  the  Governor  to  serve 
two  years).  Examinations  not  required 'of  graduates  of 
regular  medical  colleges.  Dr.  W.  R.  Tipton,  Las  Vegas, 
Secretary. 

NEW  YORK. — Three  separate  State  Boards,  of  seven  mem- 
bers each,  representing  respectively  the  Medical  Society  of 
the  State  of  New  York,  The  Homoeopathic  Medical  Society 
of  the  State  of  New  York,  and  The  Eclectic  Medical  Society 
of  the  State  of  New  York.  Applicants  must  be  more  than 
twenty-one  years  of  age;  must  present  certificates  of  moral 
character,  signed  by  at  least  two  physicians  in  good  stand- 
ing; must  give  evidence  of  having  received  a  good  primary 
education;  must  have  studied  medicine  not  less  than  three 
full  courses,  in  three  different  academic  years,  in  a  regis- 
tered medical  school;  must  have  received  the  degree  of 
Bachelor  or  Doctor  of  Medicine  from  a  registered  medical 
school,  or  a  diploma  or  license  conferring  full  right  to  prac- 
tice medicine  in  some  foreign  country.  Examinations, 
required  of  all  others,  are  held  September,  January, 
April,  May,  and  June  at  New  York,  Albany,  Syracuse,  and 
Buffalo.  Fee,  $25.  Dr.  M.  J.  Lewi,  New  York,  Secretary 
of  the  Regular  Board. 

NORTH  CAROLINA. — License  from  the  State  Board  of  Medical 
Examiners  after  examination.  Board  meets  annually  at 
time  and  place  of  meeting  of  North  Carolina  Medical 
Society.  This  Society  elects  Board  of  Examiners.  Diplomas 
confer  no  right  to  practice.  Dr.  L.  J.  Picot,  Littleton,  Sec- 
retary. 

NORTH  DAKOTA. — Similar  to  North  Carolina. 
OHIO. — Diploma  from  a  reputable  medical  school  or  certifi- 
cate of  qualification  from  State  or  county  medical  society. 

OKLAHOMA. — Examination  by  the  Superintendent  of  Public 
Health,  or  a  license  from  him  upon  a  medical  diploma. 
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OREGON. — Examination  by  State  Board  of  Medical  Exam- 
iners (composed  of  three  regular  physicians,  one  homoeo- 
path, and  one  eclectic),  all  appointed  by  the  Governor.  Ex- 
aminations held  in  January  and  July  of  each  year.  Fee, 
$10.  Board  has  power  to  revoke  licenses  for  "  unprofes- 
sional conduct."  All  practitioners  licensed  before  1895  are 
to  be  registered.    Dr.  B.  E.  Miller,  Portland,  Secretary. 

PENNSYLVANIA— Three  State  Boards  of  Medical  Examiners, 
composed  of  seven  members  each,  appointed  by  the  Gov- 
ernor, representing  respectively  the  Medical  Society  of  the 
State  of  Pennsylvania,  the  Homoeopathic  Medical  Society  of 
the  State  of  Pennsylvania,  and  the  Eclectic  Medical  Society 
of  the  State  of  Pennsylvania.  Requirements  for  applicants 
similar  to  those  required  by  the  New  York  Boards.  Two 
examinations  held  each  year.  Dr.  Jas.  W.  Latta,  Philadel- 
phia, Secretary. 

RHODE  ISLAM). — No  legal  requirement. 

SOIjTH  CAROLINA. — Examination  by  State  Board  of  Medical 
Examiners  on  usual  branches.  Diploma  from  any  medi- 
cal college  must  be  registered.  Fee,  S5.  Dr.  C.  F.  McGahan, 
Aiken,  Secretary. 

SOUTH  DAKOTA. — License  after  examination  by  the  State 
Board  of  Health.    Diplomas  confer  no  right  to  practice. 

TENNESSEE. — License  from  the  State  Board  of  Medical  Ex- 
aminers upon  diploma  of  a  medical  college  in  good  stand- 
ing, or  after  examination  if  not  a  graduate. 

TEXAS. — License  from  the  District  Board  of  Medical  Ex- 
aminers.   Diplomas  confer  no  right  to  practice. 

UTAH. — License  after  examination  by  the  Territorial  Board 
of  Medical  Examiners.  Diplomas  confer  no  right  to  prac- 
tice. 

VERMONT. — Registration  of  a  diploma  endorsed  by  one  of 
the  Boards  of  Medical  Censors,  or  a  certificate  of  examina- 
tion from  one  of  the  Boards  if  not  a  graduate. 

VIRGINIA. — License  issued  only  after  examination  by  the 
State  Board  of  Medical  Examiners.  This  Board  is  com- 
posed of  twelve  regular  practitioners  nominated  by  Medical 
Society. of  Virginia,  and  two  homoeopaths  nominated  by  the 
Hahnemann  Medical  Society.  Fee,  S5.  Meets  first  Tuesday 
of  each  May,  and  in  Autumn  during  the  week  and  at  the 
place  of  meeting  of  the  Medical  Society  of  Virginia.  Dr. 
Benj.  Harrison,  Richmond,  Secretary.  Diplomas  confer  no 
right  to  practice. 
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WASHINGTON'.— Similar  to  Virginia.  ( 

WEST  VIRGINIA. — Examination  by  the  State  Board  of 
Health,  or  a  diploma  from  a  reputable  medical  college. 

WISCONSIN. — Endorsement  of  diploma  by  the  censors  of 
either  the  State  or  county  medical  societies. 

WYOMING. — Diploma  to  be  recorded  with  registrar  of  deeds. 

Medical  Society  of  Virginia. 

The  Announcement  of  the  Twenty-sixth  Annual  Session, 
to  be  held  in  Wytheville,  Va.,  beginning  Tuesday  night, 
September  3d,  1S95,  has  been  issued  by  the  Executive  Com- 
mittee. It  promises  to  be  a  session  of  unusual  practical  in- 
terest in  the  way  of  papers,  etc.  Besides  the  Annual  Ad- 
dress to  the  Public  and  Profession,  by  Dr.  Lewis  G.  Pedigo, 
of  Shawsville,  Va.,  the  Address  of  the  President,  Dr.  Robert 
J.  Preston,  Medical  Superintendent  of  the  Southwestern 
Hospital  for  the  Insane,  at  Marion,  Va.,  and  the  papers  on 
the  subject  selected  for  general  discussion — The  General 
Practitioner  ;  His  Duty  to  the  Profession,  to  Himself,  and 
to  Society — by  the  leader,  Dr.  Henry  M.  Patterson,  of  Staun- 
ton, Va.,  and  Dr.  B.  C.  Keister.  of  South  Boston,  Va.,  papers 
will  be  presented  by  the  following  gentlemen,  but  not  neces- 
sarily in  the  order  here  given  : 

The  Old  Virginia  Doctor,  by  Honorary  Fellow  Dr.  John 

Herbert  Claiborne,  of  Petersburg,  Va. 
Vesical  Calculus  in  Females,  bv  Dr.  Z.  V.  Sherrill,  Bland 

C.  H. 

Laparotomy,  with  Report  of  Cases,  bv  Dr.  James  N.  Greear, 
St.  Paul/ 

Strychnia  as  a  Heart  Tonic,  by  Dr.  C.  K.  Kernan,  Lebanon. 
Convulsions,  by  Dr.  W.  S.  Savers,  Wytheville. 
Treatment  of  Cholelithiasis,  by  Dr.  George  Ben.  Johnston, 
Richmond. 

Pelvic  Inflammations,  by  Dr.  J.  W.  Long,  Richmond. 

Uric  Acid  as  a  Gynaecological  Factor,  by  Dr.  T.  W.  Sim- 
mons, Martinsville. 

State  Provision  for  Epileptics,  by  Dr.  Wm.  F.  Drewry,  Pe- 
tersburg. 

Obstruction  of  Bowels,  by  Dr.  Hugh  M.  Taylor,  Richmond. 

Puerperal  Sepsis,  by  Dr.  Paulus  A.  Irving,  Richmond. 

Seventeen  Operative  Cases  of  Chronic  or  Relapsing  Appen- 
dicitis, with  One  Death — Remarks,  by  Honorary  Fellow 
Dr.  Hunter  McGuire,  Richmond. 

Varicocele,  by  Dr.  B.  C.  Keister,  South  Boston. 
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The  Galvanic  Current  in  the  Treatment  of  Pelvic  Pain,  by 
Dr.  J.  Allison  Hodges,  Richmond. 

Paper  by  Honorary  Fellow  Dr.  Joseph  Price,  Philadelphia, 
Pa.    Title  to  be  announced. 

Abscess  of  the  Liver  in  Children,  by  Dr.  R.  M.  Slaughter, 
Theological  Seminary. 

A  Long  Survival  of  Injury  of  the  Spinal  Cord  in  the  Cer- 
vical Region,  by  Dr.  James  L.  Kent,  Bertha. 

Pathology  and  Treatment  of  Gonorrhoea,  by  Dr.  Charles 
M.  Blackford,  Lynchburg. 

The  Symptomatology,  .Etiology  and  Treatment  of  Endo- 
metritis, by  Honorary  Fellow  Dr.  George  Tucker  Harri- 
son, New  York. 

A  Case  of  Cerebral  Trauma,  Indistinct  and  False  History — 
Remarks  on  Diagnosis  and  Treatment,  by  Dr.  M.  J.  Payne, 
Locust  Grove. 

Eye  Troubles  in  Their  Relation  to  Diseases  of  Other  Organs, 

by  Dr.  Jos.  A.  White,  Richmond. 
Pyaemia  and  Septicaemia  in  their  Surgical  Aspects,  by  Dr. 

J.  McFadden  Gaston,  Atlanta,  Ga. 
Rigid  Os,  by  Dr.  D.  Mayer,  Charleston,  W.  Va. 
Some  Recent  Work  in  Gall-Bladder  Surgery,  by  Dr.  Edwin 

Ricketts,  Cincinnati,  Ohio. 

The  Committee  of  Arrangements,  Dr.  Chas.  W.  Gleaves, 
chairman,  ably  assisted  by  Dr.  J.  T.  Graham — both  of 
Wytheville,  Va. — has  done  all  in  its  power  to  insure  a 
pleasant  and  profitable  session.  The  ladies  of  Wytheville, 
we  understand,  will  tender  a  banquet  to  the  Society  and  its 
guests — including  the  ladies  accompanying  the  doctors,  of 
course — on  Thursday  night. 

Railroads  in  Virginia  have  generally  agreed  to  one  and 
a  third  fare  during  the  week  of  the  Society — good  for  Fel- 
lows, Delegates,  those  attending  the  Medical  Examining 
Board  of  Virginia,  etc.  But  as  it  is  impossible  to  secure 
uniform  rates,  all  parties  interested  are  cautioned  that  they 
should,  as  promptly  as  possible,  inquire  of  their  depot  agents 
as  to  special  rates  from  their  respective  depots,  so  that,  if  the 
agents  have  not  received  special  instructions,  they  may  have 
ample  time  to  inquire  into  the  matter  and  get  rates  before 
the  time  of  meeting. 

Hotel  per  capita  daily  rates  have  been  secured  as  follows : 
Fourth  Avenue  Hotel,  §1.60 ;  Hancock  House,  $1.50;  Vir- 
ginia House,  $1.50.  (These  three  hotels  are  in  the  centre 
of  the  city,  and  about  four  blocks  from  the  Hall  of  Meet- 
ing.)   Boyd  Hotel  (at  the  depot,  half  a  mile  from  the  city), 
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$1.75.  Private  boarding  houses  from  $1.00  to  SI. 50  per 
day.  These  rates  are  for  all  who  attend  the  meeting,  in- 
cluding the  families  of  the  Fellows,  Delegates,  etc.  A  com- 
mittee of  local  physicians  will  meet  the  trains  and  escort 
the  Fellows,  Delegates,  etc.,  to  their  homes  and  boarding 
houses. 

Applications  for  Fellowship  should  be  solicited  by  every 
member  until  every  worthy  doctor  in  his  section  is  secured 
as  a  Fellow  of  the  Medical  Society  of  Virginia.  Blank  Ap- 
plication Forms  can  be  procured  in  any  desired  quantity 
by  addressing  the  Secretary. 

We  are  glad  to  learn  that  the  local  newspaper  of  Wythe- 
ville  (which  is  usually  a  semi-weekly)  will  be  issued  daily 
during  the  session  of  the  Society,  so  as  to  give  full  reports 
of  the  session.  We  trust  doctors  all  over  the  State  will  show 
their  appreciation  of  such  enterprise,  intended  especially 
for  their  benefit,  and  subscribe  for  enough  copies  to  make 
the  reports  serviceable  for  the  profossion. 

Letters  intended  for  the  Recording  Secretary,  Dr.  Landon 
B.  Edwards,  until  September  1st,  should  be  addressed  to 
Richmond,  Va. ;  after  that  date,  to  Faurth  Avenue  Hotel, 
Wytheville,  Va. 

Prize  Essays— Medical  Society  of  Virginia. 

Through  the  continued  generosity  of  three  of  the  Hon- 
orary Fellows  of  the  Medical  Society  of  Virginia,  two  prizes 
aggregating  S300  in  cash  are  to  be  awarded  during  the  ses- 
sion of  the  Society.  All  essays  in  competition  must  be  in 
the  hands  of  the  Recording  Secretary  (Dr.  Landon  B.  Ed- 
wards, 106  West  Grace  street,  Richmond,  Va.,)  by  August 
17th,  1895,  in  order  that  he  may  turn  them  over  to  the  re- 
spective committees  appointed  for  examination  of  each. 
Each  essay  should  indicate  on  its  title-page  the  prize  for 
wlich  it  is  sent  in  competition.  Of  course  the  committee 
resrrves  the  right  to  say  whether  any  of  the  essays  is  wor- 
thy of  a  prize.    The  prizes  offered  are  as  follows  : 

(a)  Dr.  Hunter  McGuire's  prize  of  One  Hundred  Dollars 
for  the  essay  on  "  The  Present,  Status  of  Serum- Therapy" — 
open  to  members  of  either  of  the  State  Medical  Societies  of 
Virginia,  West  Virginia,  or  North  Carolina. 

(6)  Conjoint  prize  of  Drs.  Joseph  Price,  of  Philadelphia, 
and  Herbert  M.  Nash,  of  Norfolk,  of  Two  Hundred  Dollars 
for  "  The  History  of  Surgery  and  of  Surgeons  in  Virginia11 — 
open  only  to  Fellows  of  the  Medical  Society  of  Virginia. 
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Mayor  Swift's  Insult  to  the  Chicago  Profession. 

A  meeting  of  the  Doctor's  Club  of  Chicago  was  held 
June  28,  Dr.  John  H.  Hollister  presiding,  to  discuss  the 
deposition  of  Dr.  Arthur  R.  Reynolds  from  the  Commis- 
sioner of  Health  of  Chicago,  and  the  appointment  by 
Mayor  Swift  of  "an  ex-alderman  without  any  sanitary  or 
medical  training  to  this  important  position."  Dr.  Doering 
spent  three  months  in  learning  the  desires  of  the  profession, 
and  found  that  fully  nineteen-twentieths  desired  the  reten- 
tion of  Dr.  Reynolds.  He  has  made  the  most  satisfactory 
health  officer  in  the  history  of  the  city.  The  transporta- 
tion companies,  the  clothing  men,  the  packers,  and  every 
class  of  men  with  whom  the  Commissioner  had  had  busi- 
ness through  his  department,  were  unanimous  for  his 
retention.  Mr.  Swift,  before  his  election  as  mayor,  said  he 
was  heartily  in  favor  of  the  retention  of  Dr.  Reynolds,  and 
would  retain  him  should  he  be  elected  mayor.  "I  believed 
then,"  said  Dr.  Doering,  "that  the  present  mayor  was  a 
man  of  his  word.  I  hope  no  one  will  embarrass  me  by 
asking  what  I  think  of  him  now." 

The  position  of  Dr.  Doering  was  endorsed  by  all  the 
speakers,  among  whom  were  Drs.  M.  P.  Hatfield,  Denslow 

Lewis,  W.  F.  Coleman,  J.  E.  Stubbs,          Webster,  T.  B. 

Schwartz,  M.  H.  Cozier,  etc.,  and  by  a  unanimous  rising  vote. 

The  remarks  of  the  speakers  were  frequently  applauded, 
and  the  greatest  enthusiasm  was  evinced  in  the  denuncia- 
tion of  the  mayor  and  his  appointees,  notwithstanding  the 
majority  of  the  Club  present  were  Republicans.  It  was  an 
insult  to  the  medical  profession  which  was  the  cause  of  this 
indignation  meeting — the  present  Board  of  Health  of  Chicago 
being  composed  of  a  dealer  in  flour,  another  in  axle  grease, 
and  another  engaged  in  real  estate  business. 

The  Southern  Railway, 

Formerly  known  as  the  Richmond  and  Danville  or  Pied- 
mont Air- Line,  has  a  page  advertisement  in  this  journal 
which  should  be  of  service  to  practitioners  and  their  pa- 
tients coming  North  or  going  South.  To  all  who  have  trav- 
elled the  several  routes,  it  is  the  preferred  line  from  Wash- 
ington or  Richmond  to  Atlanta,  Birmingham,  etc.  Its  con- 
nections extend  to  New  Orleans,  and  a  movement  is  on  foot 
to  run  its  magnificent  trains  directly  through  to  San  Fran- 
cisco by  way  of  the  Southern  Pacific  Railway,  which  now 
has  a  terminus  in  New  Orleans. 
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Congratulations  to  Dr.  Llewellyn  Eliot. 

As  the  "journal  publishing  the  proceedings"  of  the  Med- 
ical and  Surgical  Society  of  the  District  of  Columbia,  we 
take  great  pleasure  in  giving  space  to  the  appended  resolu- 
tions. We  wish  also  to  give  prominent  mention  of  the  fact 
that  Dr.  Llewellyn  Eliot,  of  Washington,  D.  C,  was  the  first 
American  physician,  as  stated  in  one  of  the  resolutions,  to 
employ  vaccine  serum  in  the  treatment  of  variola.  We  shall 
hope  to  have  a  report  from  him  on  the  subject : 

"At  a  meeting  of  the  Medical  and  Surgical  Society  of  the 
District  of  Columbia,  held  Monday,  May  13th,  1895,  the  fol- 
lowing resolutions  were  adopted  : 

"  Resolved,  That  the  Medical  and  Surgical  Society  bails 
with  pleasure  the  return  of  Dr.  Llewellyn  Eliot  into  our 
midst,  and  heartily  commends  his  devotion  to  the  interests 
of  humanity  as  physician-in-charge  of  the  Small-pox  Hos- 
pital during  the  recent  epidemic,  as  an  example  of  profes- 
sional heroism  and  worthy  of  emulation. 

"  Resolved,  That  this  Society  congratulates  Dr.  Eliot  upon 
being  the  first  American  physician  to  employ  vaccine  serum 
in  the  treatment  of  variola,  and  expresses  the  hope  that  his 
pioneer  work  may  serve  to  furnish  us  with  an  efficient 
agent  in  the  management  of  this  loathsome  disease. 

"  Resolved,  That  a  copy  of  these  resolutions  be  transmit- 
ted to  Dr.  Eliot  and  one  copy  to  the  journal  publishing  the 
proceedings  of  this  Society." 

Mississippi  Valley  Medical  Association. 

Dr.  F.  G!  Woodburn,  Secretary  etc,  of  Indianapolis, 
Ind.,  writes:  The  arrangements  for  the  twenty-first  annual 
meeting  of  this  association  are  about  complete  (Detroit, 
Mich.,  Sept.  3rd,  4th  and  5th,  1895.)  In  response  to  the 
general  invitation  sent  out  in  May,  many  letters  are  being 
received  daily  by  the  Secretary.  These  letters  are  largely 
acceptances,  and  the  outlook  for  the  Detroit  meeting  in 
September  is  indeed  bright.  A  number  of  excellent  papers 
have  been  already  received,  and  the  scientific  treat  in  store 
for  those  attending  the  meeting  will  amply  repay  them  for 
the  trip.  The  profession  of  Detroit  promise  a  most  delight- 
ful week  socially ;  the  ladies  are  especially  urged  to  attend 
the  meeting,  and  by  their  presence  add  to  the  enjoyment  of 
the  social  pleasures.  There  is  no  more  delightful  season  in 
which  to  visit  the  picturesque  city  of  Detroit  than  the  late 
summer — located  within  a  short  distance  of  many  beauti- 
ful river  and  lake  resorts,  making  it  possible  to  arrange 


560 


EDITORIAL. 


some  very  pleasant  side  trips.  Lay  aside  your  professional 
burdens  during  the  first  week  in  September,  go  with  your 
family  to  Detroit,  enjoy  the  intellectual  feast  during  each 
day,  and  in  the  evening  hours  partake  of  the  bountiful 
hospitality  which  the  profession  and  good  citizens  of  the 
city  will  extend  to  you. 

"  Physician,  Heal  Thyself" 

Is  the  title  of  Dr.  Joseph  Price's  communication  to  the 
July  number  of  the  American  Q-ynsecological  and  Obstetrical 
Journal.  It  seems  that  Dr.  Richard  C  Morris,  Physician- 
in- charge  since  Dr.  Price  resigned,  published  "The  mortality 
record  of  the  Preston  Retreat  during  Dr.  Price's  residency 
there."  Dr.  Price's  reply  is  in  his  characteristic  earnest 
style  when  he  knows  or  believes  himself  misrepresented. 
His  words  have  not  any  appearance  of  a  double  meaning. 
They  remind  us  of  the  story,  "Who  struck  Bill  Patterson?" 
Reprints  of  this  communication  have  been  made,  so  it 
would  be  occupying  unnecessary  space  to  undertake  to 
reproduce  the  article.  It  is  unfortunate  that  Dr.  Morris  did 
not  write  some  explanatory  notes  as  he  printed  the  "  mor- 
tality record,"  as  such  notes  might  have  saved  him  from  the 
imputations  that  a  disinterested  profession  may  cast  upon 
his  motives.    No  figures  can  be  so  misused  as  statistics. 

The  Medical  Examining  Board  of  Virginia 

Will  hold  a  session  for  executive  work,  and  to  prepare 
questions  for  examination  of  applicants  for  license,  in 
Wytheville,  Va.,  Monday  night,  September  2d,  1895.  Ex- 
amination of  candidates  will  begin  promptly  at  9  A.  M., 
Tuesday,  September  3jd,  and  will  continue  as  usual  through 
two  days.  It  is  especially  desired  that  every  member  of  the 
Board  will  be  present  at  this  session,  and  will  sacrifice 
enough  of  his  pleasure  to  examine  the  papers  promptly,  so 
that  those  applicants  who  may  pass  a  satisfactory  examina- 
tion may  join  the  Medical  Society  of  Virginia  while  in  ses- 
sion Thursday.  For  fuller  notice,  we  refer  all  interested  to 
the  one-page  advertisement  of  the  Board  of  Medical  Exam- 
iners on  the  colored  page  on  the  reverse  side  of  the  page 
giving  the  Index  to  Advertisers,  etc. — advertising  page  34. 

Drs.  Charles  M.  Shields  and  L.  C.  Bosher,  of  Richmond,  Va., 

Are  on  a  pleasant  European  trip,  and  will  return  in  time 
to  resume  their  professional  and  professorial  duties  in  the 
Medical  College  of  Virginia  in  September. 
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Aut.  I— The  Indications  for  and  Technique  of  Forceps  De- 
livery* 

By  JOHN  F.  WINN,  M.  D.,  of  Richmond,  Va., 

Lecturkr  on  Clinical  and  Operative  Obstetrics  in  University  College  of  Medi- 
cine; Visiting  Obstetrician  to  Virginia  Hospital;  Fellow  of  the  American 
Association  of  Obstetricians  and  Gynecologists;  Editor  and  Proprietor  of 
"Richmond  Journal  of  Practice;"  Corresponding  Secretary  Medical  So- 
ciety of  Virginia,  etc 

It  is  to  be  regretted  that,  with  all  the  progress  of  opera- 
tive obstetrics,  some  members  of  the  profession  are  yet  in- 
clined to  the  belief  that  to  the  forceps,  per  se,  belongs  much 
that  they  would  class  under  the  term  meddlesome  midwifery. 

In  this  paper,  the  effort  will  be  to  show  that  the  forceps 
is  an  instrument  of  far  more  good  than  of  harm,  if  properly- 
used  at  the  right  time.  The  acme  of  conservatism  would 
seem  to  be  in  resorting  to  instrumental  assistance  as  soon 
as  the  danger  signal  for  help  has  been  recognized.  The 
sooner  we  accept  the  fact  that  unnecessary  delay  (in  the  hope 
that  Nature  will  overcome  well-defined  obstacles  to  safe  de- 
livery) places  the  woman  in  serious  peril,  the  sooner  will 
there  be  a  reduction  in  the  cases  of  traumatized  parturient 
canals  and  the  septic  conditions  resulting  therefrom. 

Statistics  support  the  statement  accepted  by  a  majority  of 

*  Read  before  the  Richmond  Academy  of  Medicine  and  Surgery,  June 
25th,  1895. 
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obstetricians,  that  the  dangers  attending  the  parturient  act 
are  not  so  much  dependent  upon  the  instruments  as  upon 
the  negligence  of  the  doctor  in  not  availing  himself  of  their 
help  before  it  is  too  late  to  avert  the  very  accidents  which 
he  and  the  laity  ignorantly,  and  without  cause,  attribute  to 
operative  aid.  Especially  does  this  remark  apply  to  the 
evil  effects  of  prolonged  pressure  on  the  maternal  tissues, 
ending,  possibly,  in  inflammation  and  all  the  horrors  of  puer- 
peral septicemia.  I  , 

That  lacerations  and  contusions  of  the  birth-canal  do  in- 
deed occur  as  the  result  of  an  incautious  and  unskilled  use 
of  the  forceps,  must  be  admitted  ;  but  is  it  fair  to  place  the 
blame  upon  the  instrument,  when  the  operator,  in  many  in- 
stances, is  but  a  novice,  or,  if  strengthened  by  -  years  of  ex- 
perience," proceeds  to  effect  delivery  with  criminal  haste, 
simply  that  he  may  be  relieved  from  the  tedium  of  watch- 
ing and  be  free  to  visit  others  in  waiting? 

These  general  premises  being  agreed  upon,  it  remains  to 
recall  somewhat  in  detail  the  general  and  special  indica- 
tions for  the  forceps,  and,  particularly,  the  elements  which 
contribute  to  its  safe  use. 

The  Signals  for  Forceps  Delivery.— The  attempt  will  not  be 
made  to  recall  all  the  indications  for  forceps;  but  m  general 
terms  it  is  agreed  that— (1)  any  inability  on  the  part  of  the 
expulsive  forces  of  th«  mother  to  overcome  the  obstruction 
to  delivery, and  (2)  any  condition  demanding  rapid  delivery, 
either  in  the  interest  of  the  mother  or  the  child,  demand  the 
use  of  the  forceps. 

The  dilatability  of  the  os  and  the  state  of  the  membranes 
are  of  course,  important  conditions,  especially  in  the  appli- 
cation of  "high"  forceps.  The  old  rule  was  to  wait  until 
the  os  was  three-fourths  dilated,  but  now  the  actual  size 
of  the  os  is  of  less  valae  than  its  dilatability.  If  the 
blades  were  applied  before  the  bag  of  waters  had  ruptured 
and  retracted,  it  is  easy  to  see  that  premature  detachment 
of  the  placenta  might  result.  It  is  of  equal  importance, 
too  that  a  clear  and  definite  knowledge  shall  be  had  of  the 
exact  position  of  the  head  ;  and  to  this  end,  it  is  held  by 
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some  that  when  possible  to  do  so,  our  diagnosis  should 
be  verified  by  the  finding  of  one  ear,  which,  if  found,  will 
be  of  additional  value  to  the  other  obstetric  points  on  the 
foetal  head.  I  need  hardly  suppose  that  any  one  would 
attempt  to  apply  forceps  in  high  operations  until  the  head 
had  engaged. 

According  to  some  good  obstetricians,  the  indication  for 
low  forceps  is  that  condition  when  the  second  stage  has 
lasted  for  two  hours,  and  after  comparing  the  progress 
already  made  with  the  advance  yet  to  be  accomplished,  it 
shall  seem  probable  that  the  natural  and  unaided  forces 
of  the  woman  will  not  complete  delivery  within  the  next 
hour,  then  we  are  told  that  the  prognosis  for  both  the  mother 
and  the  child  will  be  better  if  the  case  is  not  longer  left  to 
nature.  While  those  who  are  governed  by  this  condition, 
even  with  its  most  liberal  construction,  may  consider  them- 
selves warranted  by  acting  accordingly,  yet,  we  believe 
that  the  premises  and  conclusions  therefrom  are  stated  too 
dogmatically  to  be  always  accepted  in  practice. 

Other  indications,  regarded  by  some  as  the  proper  time 
for  help,  are  a  thin,  reddish  discharge  at  the  vulva,  and  an 
increasing  caput  succedaneum  ;  but  since  they  are  but  the 
effect  of  continued  pressure,  their  value  is  greatly  lessened 
because  of  the  lapse  of  time  and  of  the  inevitable  injury 
that  must  have  been  done  by  the  very  condition  of  which 
they  are  only  the  result.  For  these  signs  to  avail  any  trust- 
worthy evidence  for  instrumental  help,  they  must  be  recog- 
nized early,  and  the  warning  given  by  them  must  be  heeded 
promptly. 

But,  after  all,  so  diverse  is  the  nervous  and  muscular  de- 
velopment of  women,  that  no  hard  and  fast  rules  can  be 
laid  down  that  can  be  applied  to  every  individual  case. 
Each  must  be  studied  on  its  own  merits  in  view  of  the  gen- 
eral conditions  above  mentioned.  As  has  been  said,  this  is 
a  question  that  cannot  be  determined  by  hours  or  minutes. 
It  is  agreed,  however,  that  "so  long  as  the  labor  pains  pro- 
gress with  that  rhythm  which  goes  hand  in  hand  with  an 
abundant  supply  of  vaginal  mucus,  and  with  an  elastic 
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perineum,  there  need  be  no  immediate  fears  of  failing  ute- 
rine action;"  but  with  equal  emphasis  are  we  reminded  that 
just  as  soon  as  the  labor  pains  lose  their  rhythmical  expul- 
sive character,  and,  as  a  natural  result,  the  child's  head  fails 
to  make  its  usual  progression  and  recession,  thereby  crea- 
ting for  itself  the  classic  term  "fixed  head,"  then  no  longer 
is  there  any  doubt  that  the  forceps  should  be  applied  at  once. 

Whatever  doubt  may  have  existed  prior  to  this  time 
should  now  be  cleared  away;  for  it  is  easy  to  see  that  a 
further  delay  will,  by  continued  pressure  of  this  non-reced- 
ing head,  result  in  venous  stasis  and  oedema  of  the  maternal 
tissues,  giving  rise  to  a  hot,  dry,  and  bruized  vagina,  which, 
in  turn,  is  just  the  condition  to  favor  rigidity  of  the  peri- 
neum with  its  almost  inevitable  laceration. 

It  is  also  easy  to  coin  prebend  how  a  torn  perineum,  whose 
tissues  are  thus  boggy  and  contused,  is  in  a  state  least 
favorable  for  repair,  although  immediate  perineorrhaphy  be 
performed  with  every  detail  of  surgical  antisepsis. 

So  highly  suggestive  of  instrumental  help  is  a  "fixed  head," 
some  one  has  proposed  that  the  words  "A  Fixed  Head  for  For- 
ceps" should  be  written  over  the  doorway  of  every  obstetric 
class  room.  It  is  the  most  specific  of  all  signs  for  the  use  of  the 
forceps,  and  its  warning  should  be  heeded  with  all  possible 
promptness.  The  very  fact  that  it  does  not  recede  is  prima 
facie  evidence  that  the  uterus  is  in  a  state  of  retraction;  and 
we  know  that  a  dry  and  retracted  uterus  is  symbolic  of  ex- 
haustion ;  and  that  uterine  exhaustion  means  that  there  is 
not  sufficient  vis  a  tergo  to  overcome  the  resistance  to 
delivery. 

The  Direct  or  the  Indirect  Application  f — Shall  the  blades  be 
adjusted  directly  to  the  sides  of  the  head,  or  shall  they  be 
introduced  with  reference  to  the  sides  of  pelvis  and  left  to 
grasp  the  head  as  best  they  may?  On  this  point  obstetri- 
cians differ.  Some  apply  the  blades  with  reference  to  the 
sides  of  the  pelvis  in  all  cases,  while  others  adjust  them 
directly  to  the  child's  head  in  low  forceps  and  to  the  sides 
of  the  pelvis  in  high  forceps.  While  the  direct  application 
to  the  head  may  not  always  be  the  easier  method,  yet  it  is 
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conceded  to  possess  two  eminent  advantages  over  the  indi- 
rect method  to  the  sides  of  the  pelvis. 

When  accurately  applied  to  the  head,  so  that  the  parietal 
bosses  are  embraced  in  the  fenestra?  of  the  blades,  the  for- 
ceps disturbs  in  the  least  possible  degree  the  mechanism  of 
labor.  In  addition,  this  direct  method  subjects  the  child's 
head  to  the  least  amount  of  injury — a  very  important  con- 
sideration, iwhen  the  safety-line  of  compression  is  dependent 
upon  the  diameter  squeezed.  But  when  applied  in  the  in- 
direct way,  it  is  easy  to  see  that  each  parietal  boss  and  its 
corresponding  ear  may  not  always  be  found  projecting  be- 
tween the  blades.  If,  in  this  application,  the  oblique  diame- 
ter is  the  one  compressed — i.  e.,  from  one  side  of  the  brow 
to  the  opposite  side  of  the  occiput  to  even  one-half  inch — 
we  are  told  to  expect  intra-cranial  injury.  This,  in  addi- 
tion to  the  possible  laceration  and  contusion  of  the  child's 
face. 

Then,  with  the  knowledge  that  the  bi-parietal  diameter 
admits  of  compression  to  the  extent  of  one-half  inch,  and 
possibly  more,  without  harm,  the  interests  of  the  child 
would,  other  things  being  equal,  surety  dictate  the  direct 
method  as  the  one  of  choice,  and  that  the  indirect  method 
of  applying  the  blades  to  the  sides  of  the  pelvis  is  to  be 
practiced  at  all  times  with  the  greatest  caution. 

Another  point  in  favor  of  the  application  to  the  sides  of 
the  head,  is  the  least  risk  of  injury  to  the  maternal  tissues. 
When  thus  accurately  applied,  a  little  reflection  will  show 
that  the  part  in  firmest  contact  with  the  maternal  tissues  is 
the  parietal  boss  and  not  the  blade;  and,  therefore,  the 
blade,  in  safe  hands,  should  not  be  held  responsible  for  all 
injuries  to  the  mother's  soft  parts.  For  the  same  reason, 
the  thickness  of  the  blades  have  little  to  do  with  increasing 
the  diameter  of  the  presenting  part,  for,  as  a  matter  of  fact, 
the  diameter  is  diminished  in  proportion  as  it  is  compressed 
by  the  forceps. 

Traction. — Next  in  importance  to  the  adjustment  of  the 
blades,  is  the  manner  of  drawing  upon  the  handles.  Trac- 
tion is  considered  the  most  important  factor  in  forceps  de- 
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livery,  and  demands  the  constant  care  of  the  operator.  Just 
when  to  pull,  and  how  much  force  to  be  applied,  and  the 
proper  direction  of  this  force,  are  points  demanding  the 
closest  attention.  Those  who  pull  with  Herculean  strength 
and  without  the  slightest  regard  for  the  proper  line  of  trac- 
tion, seem  to  forget  the  mechanism  of  labor.  They  not  in- 
frequently exhaust  their  efforts  by  pulling  in  a  straight 
line,  thus  bringing  the  head  directly  against  instead  of  under 
the  symphysis.  According  to  Reynolds,  "the  ideal  line  of 
force  is  always  that  which  holds  the  head  in  contact  with 
the  anterior  pelvic  wall,  and  but  slightly  applied  to  it." 
When  in  doubt,  it  is  sometimes  a  good  plan  to  either  let  go 
the  handles  or  hold  them  so  loosely  that  they  will  indicate 
by  their  own  movement  the  proper  line  of  traction. 

We  should  remember  that  the  ease  of  extraction  by  for- 
ceps is  proportionate  as  the  advancing  head  is  kept  in  line 
with  the  axis  of  the  parturient  canal ;  but  this  parallelism 
must  not  be  maintained  by  the  pendulum  or  swinging 
movement  so  often  resorted  to  by  inexperienced  operators. 
There  is  little  doubt  but  that  this  movement  is  largely  re- 
sponsible for  much  of  the  traumatism  inflicted  upon  the 
mother's  tissues,  and  for  the  opprobrium  brought  upon  the 
forceps  by  those  unskilled  in  its  use. 

The  more  nearly  we  imitate  nature  when  bringing  the 
head  over  the  perineum,  the  fewer  will  be  accidents  to  the 
pelvic  floor  and  other  bad  results.  It  should  also  be  borne 
in  mind  that  traction,  exerted  in  the  proper  direction  at 
regular  intervals  and  held  as  long  as  the  unaided  efforts  in 
a  normal  delivery  would  define  (about  one  minute),  will 
seldom  fail  of  its  purpose.  While  this  rule  is  opposed  to 
the  criminal  haste  sometimes  practiced  in  delivery,  it  is 
nothing  less  than  what  should  be  our  aim  always,  viz.,  to 
supplement  what  nature  lacks  in  expulsive  force ;  to  extract 
with  the  pains  ;  to  let  the  head  recede  when  inclined  so  to  do ; 
to  unlock  the  forceps  when  the  pains  are  off,  in  order  that 
the  head  may  be  relieved  of  continued  pressure ;  and,  above 
all,  to  see  to  it  that  the  perineum  of  a  primipara  is  not  ex- 
panded in  less  time  than  nature  would  require  to  accom- 
plish the  same  thing. 
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A  factor  of  great  value,  and  one  often  overlooked,  is  prop- 
erly applied  abdominal  pressure  by  a  skilled  assistant, 
nurse  or  physician.  It  increases  the  vis  a  tergo,  which  is 
always  more  physiological  than  a  vis  a  front e. 

Taking  off  the  Forceps. — Some  obstetricians  keep  the  for- 
ceps on  until  the  head  is  born.  We  do  not  think  this  is  ne- 
cessary. Our  own  practice  is  to  remove  the  instrument 
when  the  occiput  is  well  under  the  pubic  arch,  trusting  to 
the  "  shelling-out"  process  between  the  pains  for  the  com- 
plete delivery  of  the  head. 

High  Forceps. — The  difficulties  of  the  high  operation  (for- 
ceps at  the  superior  strait)  are  great,  and,  indeed,  it  may  be 
hard  to  choose  between  it  and  version.  The  safety  of  the 
child  would  demand  the  direct  application,  but  since  it  is 
rarely  possible  for  the  forceps  to  be  applied  with  accuracy, 
the  indirect  method  (blades  to  the  pelvis)  is  the  one  gener- 
ally adopted.  It  will  be  found  easier  in  all  cases  to  intro- 
duce the  anterior  (or  right)  blade  first.  This  is  one  excep- 
tion to  the  general  rule  as  to  choice  of  blades.  By  not  pass- 
ing the  right  blade  first,  one  would  be  annoyed  greatly  by 
the  shank  of  the  posterior  (or  left)  blade.  Here  is  the  spe- 
cial field  for  the  axis-traction  forceps.  No  other  can  sup- 
plant its  adaptability.  If  the  head  has  firmly  engaged  and 
does  not  descend  into  the  pelvis  no  time  should  be  lost  to 
determine  the  obstacle  to  delivery  before  resorting  to  the 
forceps.  If  due  to  a  contracted  pelvis,' it  would  be  useless  to 
attempt  to  pull  the  head  into  the  pelvic  canal.  Hence,  the 
rule  generally  accepted  is  that,  "  if  the  true  conjugate  diame- 
ter is  less  than  three  and  three-fourths  inches,  with  a  nor- 
mally developed  foetus  at  term,  the  forceps  should  not  be 
used  at  all."* 

"  Medium"  Forceps. — Until  recently  authorities  classed  all 
operations  above  the  inferior  strait  as  high  forceps,  but  we 
are  glad  to  note  that  Dr.  Egbert  H.  Grandin,f  of  New  York, 
limits  the  term  "high"  to  those  conditions  when  "the  head 
is  entirely  above  the  brim  and  not  engaged  " ;  but  for  those 

*6r  randin. 
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conditions  present,  after  the  head  has  firmly  engaged,  show- 
ing that  the  greatest  diameter  has  entered  the  pelvic  inlet, 
he  prefers  the  term  "  medium  "  forceps  because  the  head  is 
occupying  a  medium  situation,  and  its  arrest  depends  either 
upon  disproportion  between  the  head  and  the  birth  canal 
or  a  lack  of  uterine  force  to  overcome  the  resistance  present. 
Axis-traction  forceps,  as  in  "  high,"  is  indicated  in  "me- 
dium "  operations.  Necessarily  the  greatest  caution  must  be 
observed  to  avoid  injury  to  the  maternal  tissues.  After  the 
head  has  been  brought  to  the  pelvic  floor,  it  is  advised  to 
take  off  the  axis-traction  instrument  and  apply  the  ordinary 
forceps  to  complete  the  delivery. 

Forceps  in  Occipito- Posterior  Positions. — Nothing  calls  for 
greater  patience  than  occipito-posterior  positions.  Few  will 
be  the  cases  in  which  the  forward  rotation  of  the  occiput 
will  not  occur  in  the  presence  of  the  two  most  important 
factors — strong  uterine  pains  and  a  firm  perineum.  Yet,  if 
one  or  both  of  these  conditions  be  incomplete,  the  head  is 
liable  to  remain1  in  a  state  of  partial  rotation,  but  with  the 
occiput  looking  more  posteriorly  than  anteriorly,  and 
forceps  may  be  indicated.  As  in  "high"  forceps  so  in 
occipito-posterior  operations  it  is  easier  to  adjust  the  blades 
if  the  anterior  or  right  blade  be  introduced  first,  and  in 
that  oblique  diameter  which  will  permit  the  grasping  of  the 
parietal  bosses.  Great  care  should  be  exercised  not  to  in- 
terfere with  the  normal  forward  rotation  of  the  occiput; 
and,  to  favor  this  movement,  the  practice  of  some  is  to  un- 
lock the  forceps  after  each  traction,  so  that  the  released 
head  may  be  free  to  rotate.  By  no  means  should  the  at- 
tempt be  made  to  force  the  occiput  to  the  front  by  twisting 
the  instrument.  Nothing  could  be  more  culpable.  Some- 
times it  is  well  to  remove  the  blades  altogether  and  later  re- 
apply them  over  the  bi-parietal  diameter:  for  the  head 
may  have  partially  rotated  by  the  efforts  of  the  natural 
forces  to  bring  the  occiput  to  the  front. 

Perhaps  the  most  exasperating  condition  is  the  one  in 
which  the  occiput,  having  failed  in  its  forward  rotation  by 
natural  and  aided  efforts,  rotates  to  the  hollow  of  the  sac- 
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rum  and  remains  persistently  posterior.  In  such  a  condi- 
tion the  forceps  should  be  delayed  as  long  as^possible,  cer- 
tainly until  there  are  positive  signs  of  exhaustion  of  the 
mother.  If  then  instrumental  delivery  be  resorted  to,  the 
blades  are  best  applied  in  the  direct  way — to  the  sides  of 
the  head.  "The  line  of  traction  should  be  directed  back- 
ward until  the  perineum  is  fully  distended  by  the  head. 
Then,  without  intermission  of  traction,  its  direction  should 
be  gradually  swept  upward,  until  the  small  fontanelle  ap- 
pears at  the  fourchette,  and  the  perineum  retracts  over  the 
sub  occipital  region;  it  should  then  be  swept  downward  to- 
ward the  floor,  again  without  intermission  of  its  force,  until 
the  chin  appears  under  the  arch."*  I  need  hardly  say  that 
do  what  we  may  to  preserve  it,  the  perineum  is  likely  to  be 
extensively  torn. 

Forceps  in  Face  Presentations  should  be  delayed  as  long  as 
possible.  About  the  only  time  forceps  may  be  needed  to 
extract  a  face  is  when  the  chin  is  anterior  and  has  been  ar- 
rested low  down.  High  application  in  face  presentation  is 
condemned.  The  easier  method  is  the  direct  one  to  the 
sides  of  head.  There  is  little  danger  to  the  mother,  but 
there  is  exercise  for  caution  to  see  that  the  tips  of  the  blades 
do  not  injuriously  compress  the  vessels  of  the  child's  neck. 

In  connection  with  face  presentations,  the  late  Dr.  E, 
A.  F.  Penrose,  of  Philadelphia,  suggested  a  new  use  for  the 
forceps,  or  rather  for  one  blade  of  the  instrument.  It  is  in- 
dicated only  when  the  chin  is  posterior  and  the  forward  ro- 
tation of  the  chin  is  slow.  According  to  Dr.  Penrose,  if  one- 
blade  is  introduced  in  such  manner  as  to  impinge  upon  the 
posterior  cheek,  it  affords  a  point  of  resistance  on  which  ro- 
tation rapidly  takes  place  similar  to  the  movement  that 
should  occur  when  the  chin  has  reached  the  perineum. %  It 
is  claimed  for  it  to  save  much  time  and  suffering. 

Forceps  to  the  Breech. — Since  the  introduction  of  Tarnier's 
axis-traction  instrument,  the  danger  of  injuring  the  abdo- 
minal viscera  of  the  foetus,  by  the  application  of  forceps  to 
the  breech,  has  been  in  great  measure  removed  if  the  blades 

*  Reynolds. 
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are  applied  in  the  iliac  or  trochanteric  diameter  of  the 
child's  pelvis.    This  use  of  the  forceps  is,  however,  rare. 

Forceps  to  the  After- Coming  Head  has  been  warmly  com- 
mended and  as  warmly  condemned.  If  the  usual  manipu- 
lations for  hastening  head-last  deliveries  fail,  then  the  for- 
ceps may  be  invoked  to  avoid  positive  danger  to  the  child's 
life. 

Asepsis  and  Antisepsis. — The  technique  of  forceps  delivery 
would  not  be  complete  without  reference  to  obstetric  asep- 
sis. Indeed,  it  is  the  keystone  of  the  arch  made  by  obstet- 
ric surgery  in  the  past  few  years.  In  securing  this  absolute 
cleanliness  we  must  not  forget,  however,  that  many  of  the 
chemical  agents,  if  employed  too  freely,  may  do  harm  by 
destroying  the  vitality  of  the  tissues  which  we  seek  to  pro- 
tect. The  general  tendency  of  the  day  is  toward  simpler 
methods  of  securing  this  cleanliness.  Boiled  water,  saline 
solutions,  etc.,  are  taking  the  place  of  some  of  the  strong 
chemical  compounds  so  ardently  advocated  by  the  over- 
zealous  votaries  of  antisepsis. 

Not  alone  is  it  necessary  that  the  person  of  the  accouch- 
eur, nurse  and  other  assistants,  the  lying-in  woman,  and  all 
instruments  and  accessories  shall  be  made  surgically  clean, 
but  it  is  of  equal  importance  that  they  shall  be  kept  clean  du- 
ring the  whole  period  of  possible  infection.  Of  what  ad- 
vantage is  it  for  the  accoucheur  to  rigidly  practice  every 
rule  for  asepsis,  if,  on  his  way  to  the  bedside  to  make  a 
vaginal  examination,  he  puts  his  hands  into  his  trouser's 
pockets,  or  turns  a  door-knob,  or  draws  to  the  bedside  a 
chair  whose  back  is  anything  but  clean.  Or,  again,  of  what 
use  is  it  to  sterilize  your  forceps  at  your  office  if  they  are  to 
be  conveyed  to  the  patient's  bedside  in  the  ordinary  obstet- 
ric bag,  possibly  the  habitat  of  micro  organisms  of  every  de- 
scription ? 

Think  what  is  gained  by  scrupulous  cleanliness  on  the 
part  of  the  doctor  when  he  leaves  afterward  in  closest  con- 
tact with  the  puerperal  woman  an  ignorant  and  careless 
negro  attendant,  whose  finger-nails  are  in  mourning  with 
the  accumulated  filth  from  her  own  numerous  private  pa- 
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cients,  whose  lives  may  have  paid  the  penalty  of  puerperal 
septicemia ! 

Without  going  into  the  details  of  antisepsis,  I  would  call 
attention  to  one  or  two  points  :  one  is  to  protest  against  the 
conventional  vaseline  bottle  so  often  found  in  the  average 
obstetric  bag ;  not  for  any  special  objection  to  vaseline 
per  se,  but  for  the  reason  that  such  a  receptacle  cannot  be 
the  acme  of  cleanliness  after  being  carried  from  place  to 
place  and  used  in  the  ordinary  way. 

In  its  stead  nothing  is  better  than  a  2  per  cent,  solution 
of  creolin  (2J  drachms  to  the  pint).  It  serves  every  purpose 
of  a  lubricant,  and  is  an  efficient  antiseptic. 

If  hospital  sterilizers  are  not  convenient,  there  is  always 
to  be  found  in  every  home  tin  vessels  large  enough  for  boil- 
ing all  instruments  in  a  one  per  cent,  solution  of  com- 
mon washing  soda.  These  can  afterward  be  submerged  in 
a  two  or  three  per  cent,  of  creolin  solution. 

Sponges  should  give  place  to  sterilized  gauze  or  absorb- 
ent cotton.  Towels  can  be  sterilized  in  the  baking  oven  of 
any  private  family,  or  they  can  be  boiled. 

This  wbole  subject  can  be  epitomized  in  the  words : 
Clean  doctor,  clean  patient,  clean  nurse,  clean  instruments,  and 
accessories. 

As  to  the  need  for  post-partum  vaginal  douches  after  for- 
ceps delivery  there  is  a  diversity  of  opinion,  some  contend- 
ing that  if  the  delivery  has  been  conducted  on  thorough  an- 
tiseptic principles  post-partum  douching  is  unnecessary.  It 
might  be  better  to  give  the  woman  the  benefit  of  the  doubt 
by  using  bichloride  followed  by  plain  sterilized  water. 

Finally,  while  I  am  strenuously  opposed  to  the  unnecessary 
or  premature  use  of  forceps,  I  am  firmly  of  the  opinion  that 
true  conservatism  lies  in  the  prompt  use  of  instruments 
when  there  is  no  longer  doubt  of  their  necessity. 
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Art.  II  —  Hydramnio8,  Twins,  Miscarriage,  Uterine  Inertia, 
Haemorrhage,  Recovery—  .Remarks.* 

By  H.  P.  WENZEL,  M.  D.,  of  Milwaukee,  Wis. 

Mrs.  M.,  multipara,  consulted  me  in  January  for  relief 
from  almost  constant  nausea  and  frequent  vomiting,  result- 
ing from  a  commencing  third  pregnancy.  She  expected  to 
be  confined  about  the  middle  of  July.  Her  health  other- 
wise was  good,  and  the  various  functions  were  normal.  A 
few  mild  remedies  were  prescribed,  her  diet  regulated,  and 
the  nausea  and  vomiting  promptly  subsided. 

About  the  middle  of  March  she  called  again.  Her  health 
in  the  meantime  had  been  very  good.  But  since  a  fort- 
night her  abdomen  had  grown  very  rapidly,  and  was  at  this 
visit  as  large  as  it  ought  to  have  been  at  term.  Appetite 
good,  sleeps  well,  digestive  and  urinary  systems  function 
normally  ;  there  is  no  oedema,  no  dyspnoea,  no  circulatory 
disturbances,  no  headache.  There  is  no  causal  indication 
which  points  to  the  prematurely  large  abdomen,  unless  it 
be  a  case  of  amniotic  dropsy  or  twins.  Yet,  so  far  there 
were  no  factors  to  which  such  a  condition  could  be  imputed. 
She  was  advised  to  watch  her  dietary  closely,  and  to  have 
her  bowels  and  kidneys  act  promptly. 

Nothing  further  transpired  until  April  14th,  when  she 
called  again.  She  suffered  from  dyspnoea,  her  heart  was 
accelerated  in  action,  her  belly  had  assumed  monstrous 
proportions,  the  abdominal  walls  were  tense,  glistening, 
shining,  and  the  navel  projected  like  a  moderately  large 
Bartlett  pear.  There  was  an  enormous  flood  wave  on  suc- 
cussion.  The  external  genitalia  were  normal,  the  os  high 
up  posteriorly,  and  open  to  admit  a  finger ;  no  foetal  parts 
could  be  made  out  There  was  no  oedema  of  the  extremi- 
ties or  face,  excepting  a  little  swelling  around  both  ankles 
during  the  day,  which  promptly  subsided  before  the  next 
morning.  She  could  not  lie  on  her  back.  The  urine  was 
free  from  albumen ;  uterine  or  fcetal  motion  could  not  be 
rmade  out,  nor  could  fcetal  sounds  or  placental  bruits  be 
heard.  She  volunteered  the  statement  that  "for  the  past 
few  weeks  I  felt  no  motion,  while  before  that  time  the 
movements  were  lively  and  painful  at  times."  She  had 
done  no  hard  work  of  any  kind  since  her  pregnancy  began  ; 
had  received  no  injury  nor  had  any  accident.    She  slept 

*  Read  before  the  Brainard  Medical  Society,  Annual  Meeting,  July 
12th,  1895,  and  requested  for  publication  by  the  Society. 
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"  sitting,"  her  appetite  was  good,  her  stools  regular,  and  the 
urinary  organs  acted  normally. 

She  was  advised  to  keep  quiet  and  take  things  easy.  She 
was  told  that  she  would  very  likely  miscarry  soon — due  to 
the  rapid  increase  of  the  fluid  in  the  membranes;  that 
the  foetus  or  foetuses — twins  were  suspectid — had  probably 
"  drowned  in  their  own  water." 

This  condition  continued  until  the  17th,  at  5  P.  M.,  when 
the  abdomen  had  become  more  tense  transversely;  the  tis- 
sues were  stretched  to  their  utmost ;  breathing  was  very  labo- 
rious ;  there  was  considerable  swelling  of  both  feet,  and  the 
face  was  puffed  somewhat.  Indications  pointed  to  approach- 
ing labor-pains.  By  10  P.  M.,  the  pains,  which  had  been 
slight,  irregular  and  at  long  intervals,  became  stronger, 
more  regular  and  prolonged.  The  abdomen  had  now  be- 
come a  hang-belly,  and  her  breathing  became  easier;  the 
epigastrium  was  relaxed.  The  umbilicus  still  projected. 
The  membranes  were  tense,  filled  the  vagina,  and  pre- 
sented at  the  vulva. 

The  membranes  were  punctured  at  midnight,  and  a  flood 
of  liquid  followed,  inundating  everything ;  the  abdomen 
collapsed  at  once.  At  12:30  A.  M.,  two  female  foetuses  were 
delivered — one  was  dead,  the  other  gasped  a  few  times  only. 
The  first  was  small,  dead,  and  had  the  appearance  of  a  four- 
month's  foetus.  Its  umbilicus  was  twenty-four  inches  long 
and  tuberous,  containing  ten  tumors,  each  separate  and 
varying  in  size  from  a  hazelnut  to  a  goose  egg;  they  were 
filled  with  a  straw-colored  sero-gelatinous  liquid.  The  other 
foetus,  about  twice  the  size  of  the  first,  had  an  equally  long- 
cord,  and  was  much  more  developed — about  six  months. 
Each  had  its  own  placenta,  in  opposite  cornua  uteri. 

The  uterus  was  now  completely  inert,  and  reached  above 
the  navel ;  this  condition  lasted  nearly  an  hour,  and  was 
undoubtedly  due  to  the  previous  over-distension.  There 
was  no  haemorrhage,  until  we  had  to  remove  the  placentae 
manually,  when  a  spasm  set  in  in  the  lower  uterine  seg- 
ment, and  for  twenty-five  minutes  I  was  held  a  captive — my 
hand  being  held  by  a  vise-like  grip ;  yet  a  mass  of  blood 
was  lost.  The  upper  segment  did  not  contract  down  until 
the  spasm  in  the  lower  segment  subsided,  and.  then  a  fright- 
ful gush  of  blood  followed.  With  extreme  difficulty  the 
uterus  was  forced  to  contract  down — one  hand  being  within 
the  uterus,  the  other  making  counter-pressure  through  the 
abdominal  wall,  aided  by  the  grip  of  the  husband's  hands 
over  mine.    This  pressure  had  to  be  kept  up  for  about  an 
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hour  Everv  time  the  pressure  was  relaxed  the  uterus  re- 
laxed and  we  were  relieved  only  from  our  extreme  anxiety, 
and  from  the  imminent  danger  of  fatal  hemorrhage  alter 
a  third  dose,  a  teasponful  each,  of  normal  ergot  had  been 

gl  The  amniotic  liquid  caught  in  a  baby  bath-tub  measured 
three-and-a-half  gallons,  and  the  amount  lost  must  have 
been  fully  as  much  more,  for  bedding,  mattresses  carpet, 
floor  were  deluged  with  it.    Its  color  was  a  slightly  green. 

The  mother  was  quite  prostrated  for  a  few  days  and  was 
considerably  annoyed  by  after-pains.  Otherwise,  her  puer- 
perium  was  simple.  Her  appetite  never  failed.  Tempera- 
ture, never  over  100°  F.;  pulse,  not  over  76  per  minute.  On 
the  ninth  day  post-partum,  her  mammary  glands  became 
very  painful  "and  turgid  with  milk  ;  they  were  considerably 
swollen.  Camphor,  dissolved  in  sterilized  olive  oil,  was 
thoroughly  applied,  and  in  two  days  milk  swelling  and 
pain  vanished.    Since  then,  her  health  has  been  excellent. 

The  larger  foetus  weighed  about  one-and-three-quarter 
pounds ;  the  smaller  about  a  pound.  Whether  the  tumors 
on  its  umbilical  cord  had  interfered  with  its  development, 
is  an  unsolved  problem. 

Now,  what  is  hydramnion  or  hydramnios?    The  term  is 
made  up  of  two  words:  udcop,  water,  and  amnion  ;  hence,  it 
is  a  dropsy  of  the  amnion— an  over-distension  caused  by 
excessive  secretion  of  the  foetal  membranes.    It  occurs  once 
in  about  one  hundred  cases.    When  the  quantity  of  liquid 
does  not  exceed  a  litre  (over  a  quart),  it  is  within  physio- 
logical limits.    Beyond  the  ordinary  or  usual  quantity,  it 
may  reach  a  number  of  gallons.    Hydramnios  may  develop 
rapidly  or  slowly;  in  my  case  it  developed  in  a  month,  or 
or  even  less.    In  the  acute  form,  miscarriage  or  premature 
labor  usually  terminates  the  gestation.    Chronic  cases  may 
go  to  term  and  living  children  may  be  born  ;  but  the  infants 
are  generally  small,  weak,  puny,  or  there  is  some  deformity, 
some  defect  or  vice  of  formation. 

How  is  the  amniotic  liquor  prepared,  and  by  what  organs  I 
As  amniotic  liquid  is  present  in  small  quantity,  even  in 
bird's  eggs  in  process  of  hatching,  and  is  relatively  much 
larger  in  quantity  in  the  amniotes,  placental  animals 
mammalia,  the  liquid  must  be  secreted  by  the  placental  foetal 
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membranes,  the  umbilicus,  the  vasa  propria  of  Jungbluth, 
and  from  the  fetus  through  and  by  its  renal  and  tegumen- 
tary  systems.  There  may  also  be  transudation  from  the 
uterus  into  the  foetal  membranes. 

Circulator\T  disturbances  and  obstruction  in  either  foetus 
or  mother,  may  also  cause  an  excessive  secretion  of  liquor 
amnii ;  hydramnios  has  a  pathogenesis  analogous  to  all 
other  dropsies  caused  by  impeded  circulation. 

In  the  foetus,  three  etiological  factors  are  accused  of  the 
causation  of  hydramnios:  1st,  syphilis;  2d,  malformation 
or  vices  of  foetal  formation  ;  3d,  twins. 

In  this  case,  syphilis  can  be  wholly  and  completely  ex- 
cluded as  a  causal  factor;  nor  was  there  anything  or  con- 
dition of  the  mother  which  might  have  engendered  such  a 
result — her  health  being  excellent  and  her  system  free  from 
dropsy  of  any  kind  until  a  few  days  before  premature  labor 
set  in.  But  we  have  both  twins  and  malformation  of  the 
umbilical  cord.  During  the  last  twenty  years  of  practice  I 
have  seen  a  half  score  of  cases  of  cord-malformation;  the 
tumors  were  from  the  size  of  a  hazelnut  to  a  goose  egg,  and 
in  number  from  one  to  a  dozen  and  more.  In  every  one  of 
these  cases  there  was  an  exceedingly  large  quantity  of  liquor 
amnii,  but  none  were  so  markedly  excessive  as  in  the  case 
under  consideration.  Besides,  in  every  infant  born  with  the 
tumors  on  the  umbilical  cord,  the  child  was  either  small, 
puny,  weak,  or  there  was  a  defect  in  its  development — as 
spina  bifida,  cleft  palate,  hydrocephalus,  deformed  extremi- 
ties, etc. 

The  great  distension  resulting  from^amnial  dropsy  ex- 
pands the  uterine  walls  to  the  verge  of  rupture,  and  the 
different  muscular  fibres,  tissues,  vessels  and  nerves  are 
drawn  out  to  the  point  of  exhaustion,  thus  preparing  the 
way  for  haemorrhage.  The  sudden  relaxation  caused  by 
discharge  of  the  uterine  contents  which  so  long  had  con- 
tinued, the  expansion  naturally  leaves  a  void  which  the 
tired,  overstretched  tissues  cannot  at  once  fill.  A  period  of 
paralysis  or  paresis  is  sure  to  follow ;  but  so  long  as  the  pla- 
centa adheres  firmly,  the  danger  from  haemorrhage  is  slight. 
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The  tissue-tonus  is  gradually  restored  ;  but  with  the  irri- 
tation resulting  by  forcible  detachment  and  removal  of  the 
placenta,  an  extreme  reaction,  a  clonic  spasm,  the  so-called 
hour-glass  contraction,  sets  in,  which  allows  the  haemor- 
rhage to  occur  in  the  upper  uterine  segment,  until  the  ner- 
vous equilibrium  is  again  restored,  and  the  clonic  spasm 
yields  to  the  natural  tonic  and  normal  uterine  contractions. 
If,  during^this  stage,  we  can  master  the  trouble  and  follow 
up  the  advantage  gained  by  proper  manipulations,  the  vic- 
tory will  be  easily  won  later  on  ;  but  to  lose  here,  at  this 
stage,  is  to  lose  all !  Uterine  contractions  must  be  closely 
and  carefully  watched  after  emptying  the  uterus,  and 
especially  so  in  over-distension  resulting  from  excessive 
liquid  within  the  foetal  membranes,  and  if  there  be  a  ten- 
dency to  relax,  the  hand  of  the  accoucheur  must  not  let  go 
the  corpus  delicti  uteri  until  the  danger  from  haemorrhage  is 
past  and  the  safety  of  the  parturienta  is  assured. 
296  West  Water  Street. 


Ichthyol  to  Abort  Erysipelas. 

Dr.  W.  H.  DeWitt,  of  Cincinnati,  says  {Lancet- Clinic)  he 
has  treated  eight  cases  of  erysipelas — 5  facial  and  3  of  lower 
extremities — curing  them  in  about  four  days  each. 

1^    Ichthyol  3iiss 

Collodion  flex   5iss — M. 

S:  Apply  every  three  hours — always  commencing  about 
an  inch  beyond  line  of  demarcation  between  healthy  and 
inflamed  skin. 

A  great  deal  depends  on  the  collodion  :  If  good,  it  will  not 
crack  and  peel  off  in  a  few  hours.  If  it  becomes  loose 
and  partially  detached,  remove  at  once  and  make  fresh  ap- 
plication. At  no  time  should  the  surface  be  left  exposed 
longer  than  possible. 

Dr.  Lewis  A  Sayre,  of  New  York, 

Has  been  elected  an  honorary  member  of  the  Societe 
Beige  de  Chirurgie  in  acknowledgment  of  his  great  services 
to  surgical  science. 
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Art.  Ill— Outlines  on  Tuberculosis  of  the  Lungs. 
By  R.  L.  HOWARD,  M.  D.,  University  Station,  Charlottesville,  Va. 

I  shall  attempt  no  elaborate  treatise  on  phthisis-pulmon- 
alis  or  tuberculosis  of  the  lungs,  but  only  propose  to  offer 
to  the  medical  profession,  in  as  plain  and  brief  manner  as 
possible,  a  little  mite,  that  may  or  may  not  be  accepted  and 
added  to  the  armamentarium  of  ways  and  means  with  which 
to  oppose  this  most  formidable  of  all  the  maladies  to  which 
the  human  race  is  heir.  But  before  stating  my  views  on 
indications  and  treatment,  and  to  consider  the  subject  in 
the  regular  or  usual  way,  I  invite  your  attention  to  a  point 
or  two  in  the  nature,  cause  and  symptoms,  only  a  point  or  • 
two  that  may  be  peculiar  and  differ  a  little  from  the  views 
of  most  able  and  faithful  writers  on  the  subject.  While  I 
feel  a  great  delicacy  in  differing  with  such  men  as  Wood, 
Flint,  Loomis  and  others,  I  must  not  forget  the  earnest  in- 
junction of  my  beloved  teachers  (now  sleeping  under  the 
sod),  viz.,  Jas.  L.  Cabell,  John  Stage  Davis,  and  Henry  How- 
ard, of  University  of  Virginia,  and  Pancoast,  Dunglison,  and 
Gross,  of  Jefferson  Medical  College,  Philadelphia,  for  they  en- 
joined and  charged  us  not  to  believe  thus  and  so  because 
others  did,  but  to  study,  reason,  and  test  for  ourselves,  and 
then  form  'bur  conclusions. 

In  considering  the  nature  and  cause  and  denning  the  pe- 
culiar tubercular  diathesis  (which  as  a  predisposing  cause 
is  doubtless  hereditary  and  in  various  degrees  or  intensi- 
ties), they  think  and  say  "  it  may  consist  essentially  in  a  cer- 
tain laxity  of  tissues  which  leads  to  a  weakness  or  perversion  of 
function;  so  that,  instead  of  well  elaborated  material  for  the 
purpose  of  nutrition,  there  is  separated  from  the  blood  a  pe- 
culiar product  of  the  lowest  grade  of  vital  force,  with  the  ten- 
dency to  degeneration  fixed  upon  it,  which  exists  as  foreign 
matter  in  the  midst  of  living  structure. 

"  It  is  possible  that  the  blood  itself  may  be  in  fault.  The 
only  defect,  however,  which  has  been  shown  to  exist  is  a 
deficiency  of  red  corpuscles,  and  this  may  be  an  effect  rather 

than  a  cause,"  etc. 
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Just  here  it  seems  to  me  more  reasonable  to  suppose  that 
the  blood  is  primarily  and  mainly  in-fault,  having  received 
its  strumous  or  chees}'  contamination  by  the  hereditary 
transmission.  As  a  matter  of  course,  it^has  to  convey  the 
said  strumous  softness  to  all  the  tissues  which  it  has  to  build 
up  and  keep  alive. 

This  inherited  weakness  of  blood,  embracing  a  deficiency 
of  red  corpuscles  and  a  tendency  in  itspplasma  to  throw 
down  a  cheesy  or  strumous  deposit,  is  important  in  both  a 
prophylactic  and  curative  point  of  view,  as  will  presently 
appear. 

Loomis  and  others  found  in  the  liquid  effusions  or  tuber- 
cular deposits,  under  the  microscope,  lymphoid  and  epithe- 
loid  elements,  and  Prof.  Koch,  of  Berlin,  found  in  1881  the 
rod-shaped  bacillus,  now  considered  the  essential  element 
of  this  disease.  In  the  Annual  of  Universal^  Medical  Science 
we  find  the  broad  statement  that  u  tuberculosis  can  only 
occur  in  an  animal  by  reason  of  a  microbe  (Koch's  rod- 
shaped  microbe)  introduced  into  its  system.  Someiauthors, 
in  adopting  this  view,  have  gone  so  far  as  not  only  to  doubt 
the  hereditary  influence  as  from  mother  to  offspring,  but 
totally  deny  the  possibility  of  any  such  influence  as  from 
father  to  offspring. 

Now,  while  it  is  plain  that  the  germ  itself  cannot  be  trans- 
mitted from  father  to  offspring  in  conception,  it  is  equally 
plain  and  certain  that  the  tubercular  diathesis,] which  consti- 
tutes the  predisposing  cause  of  the  disease£in  question,  is 
transmissible  from  either  parent;  and,  after  all,  this  ques- 
tion of  transmissibility  from  father  to  child  is  oPlittle  prac- 
tical importance,  since  the  germ — if  the  developing  cause — 
may  be  introduced  from  so  many  different  sources,  viz.,  from 
the  mother's  blood  in  gestation,  or  from  her  milk  in  nurs- 
ing, from  cow's  milk,  from  beef  or  poultry  of  the  market,  or 
from  the  dust  of  dry  sputa  on  the  streets  or  floors. 

Now  comes  a  very  important  question,  viz.,  Will  the  germ, 
when  introduced  into  the  system,  develop  the  disease  inde- 
pendent of  any  peculiar  condition  of  said  system  ?  I  for 
one  should  answer,  No. 
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The  question  to  which  I  have  given  more  diligence,  with 
years  of  close  observation  and  cautious  tests,  than  any  and 
all  others  connected  with  this  subject,  for  it  is  one  of  impor- 
tance as  viewed  from  either  a  prophylactic  or  curative 
standpoint,  is,  What  is  the  peculiar  condition  of  the  system 
which  favors  the  development  and  progress  of  tuberculosis  of  the 
lungs  when  the  germ  is  introduced  f 

Microscopy  and  chemistry  in  the  hands  of  scientific  men 
are  often  valuable  means  for  advancing  science  and  deJ 
ciding  difficult  questions,  but  where  these  cannot  be  brought 
to  bear,  another  means  is  often  available,  viz.,  long  experi- 
ence^ with  close  observing  and  cautious  testing.  It  is  by  this 
means  that  I  have  arrived  at  the  conclusion  about  to  be 
submitted  for  consideration  and  discussion. 

Much  has  been  said,  and  truly  said,  about  the  softness  of 
tissues  and  the  effects  of  impure  air  in  tubercular  systems; 
but  little  has  been  said,  on  the  other  hand,  of  impure  blood 
and  a  tendency  in  its  plasma  to  throw  down  cheesy  depos- 
its. To  this  inherited  tendency,  let  us  .see  if  many  other 
irregularities  may  not  be  added  by  failure  on  the  part  of 
certain  organs  and  secreting  glands  to  perform  their  nor- 
mal duties,  and  thus  intensify  the  developing  tendency. 

When  the  "bowels  fail  to  act  daily  and  carry  off  the  effete 
excrementitious  material,  its  offensive  elements  are  reab- 
sorbed and  added  to  the  blood,  which  has  to  get  rid  of  them 
as  best  it  can  through  other  channels,  viz.,  the  kidneys, 
pores  of  the  skin,  and  through  the  lungs,  giving  a  detesta- 
ble odor  to  the  breath  and  porous  exhalation. 

Now  let  us  see  after  some  of  the  ways  in  which  a  torpid 
or  inactive  liver,  in  failing  to  perform  its  healthy  function, 
may  not  only  aid  iu  developing  this  disease,  but  also  in  its 
progress  when  developed. 

Let  us  remember  the  liver  is  the  great  venous  organ  of 
the  body,  and  when  torpid  or  congested  the  whole  venous 
system  is  also  more  or  less  congested — hence  the  term  ap- 
plied to  this  condition,  " veno-hepatic  congestion"  which,  of 
course,  will  favor  the  development  of  any  local  congestion 
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that  may  be  pending  from  other  causes,  and  thus  favor  effu- 
sion or  deposit. 

Remember,  also,  that  the  healthy  liver  is  the  great  blood 
purifier  of  the  body,  for  it  collects  from  the  venous  blood 
the  toxic  elements  and  other  impurities  that  would  be  dele- 
terious if  not  eliminated  ;  and  out  of  these  chafing  and  in- 
flammatory impurities  manufactures  a  due  amount  of 
healthful  bile,  the  most  essential  of  all  the  secretions  in  the 
body — having  a  five-fold  office,  three  of  which  are  concerned 
specially  in  the  subject  under  consideration,  viz :  (1),  that 
of  aiding  in  emulsifying  the  fats  and  oils  in  intestinal  di- 
gestion ;  (2),  that  of  exciting  the  peristaltic  action  of  the 
bowels  ;  and  lastly,  but  not  least  in  importance,  that  of  fur- 
nishing animal  heat  to  the  surface.,  and  thus  fortifying  the 
system  against  liabilities  to  take  cold,  for  it  has  been  long 
and  well  known  that  two-thirds  of  the  normal  amount  of 
bile,  with  its  hydro-carbon  secreted  and  poured  into  the 
bowels,  is  reabsorbed  and  burned  off  at  the  surface — thus  re- 
sisting the  effects  of  damp,  cold  air,  so  dangerous  to  phthisi- 
cal persons  ;  for  it  is  also  well  known  that  any  person  will 
take  cold  quicker  when  the  liver  is  torpid  than  when  active 
and  furnishing  the  due  amount  of  bile — the  great  antisep- 
tic, too,  of  the  body. 

Let  us  remember,  also,  how  very  important  is  a  healthy, 
active  liver  to  perfect  gastric  digestion.  The  most  important 
point  of  all,  both  in  preventing  and  treating  this  disease,  for 
in  the  said  "  veno-hepatic"  congestion  the  stomach,  along 
with  its  nearest  neighbor,  the  liver,  is  congested,  and  failing 
to  properly  digest  what  little  food  the  poor  appetite  will 
take,  passes  it  along  unfit  for  absorption  and  assimila- 
tion, and  thus  fails  to  sustain  and  help  the  vital  force 
either  to  prevent  the  development  or  resist  the  progress 
of  this  disease  ;  in  which,  with  this  condition  of  the  stom- 
ach and  liver,  you  may  ram  down  your  fine  nourishment, 
your  cod-liver  oil  and  whiskey,  but  all  to  no  good  effect,  for 
the  oil  will  often  do  more  harm  than  good  by  irritating  the 
already  irritable  stomach,  while  the  whiskey  will  intensify 
the  congestion  of  the  liver. 
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One  other  way  in  which  a  "veno-hepatic  congestion"  may 
do  harm  in  this  disease,  but  which,  however,  is  more  appa- 
rent after  the  disease  is  well  developed,  viz.,  in  causing  con- 
gestion in  another  important  organ,  the  kidney  (for  no 
practitioner  can  fail  to  notice  that  in  congestion  of  the  liver 
there  is  almost  invariably  congestion  of  the  kidneys),  as 
shown  by  deficient  quantity  of  urine,  thus  throwing  an 
over  share  of  duty  on  the  porous  system  and  predisposing 
to  night  sweats. 

Gastro-hepatic  congestion  not  only  causes  indigestion  and 
non-assimilation  of  food  and  consequent  disturbance  of  the 
bowels,  but  through  the  sympathetic  nervous  system  it  ex- 
cites cough  by  a  sensory-reflex  action,  and  great  increase  of 
the  heart's  action,  which  not  only  intensifies  the  hectic  and 
night  sweat,  but  increases  the  congestion  and  inflammation 
in  the  lungs,  and  if  not  checked,  soon  results  in  breaking 
down  of  tissue. 

For  many  years  I  have  entertained  the  above  views,  and/ 
have  quietly  and  cautiously  tested  them  in  both  civil  and 
military  practice,  giving  prophylactic  advice  and  applying  cu- 
rative treatment,  based  on  said  views,  and  often  with  sur- 
prising results.  Yet,  as  I  could  not  find  in  any  of  the  works 
on  Practice,  nor  in  the  medical  journals  any  such  views 
and  a  corresponding  treatment  proposed,  I  was  afraid  al- 
most to  trust  my  own  judgment,  or  to  whisper  my  views  and 
treatment  to  my  nearest  neighbor,  but  concluded  to  test  it 
on  quietly  and  more  thoroughly,  until  recently,  through 
the  columns  of  the  London  Lancet,  we  find  reported  the  re- 
sults of  some  experiments  of  Prof.  Bouchard  and  others, 
proving  the  liver  to  be  a  blood  purifier  in  its  function. 

He  and  his  followers  attach  great  importance  to  the  power 
of  the  liver-cells  to  nullify  the  effects  of  toxines  manufac- 
tured in  the  intestines. 

The  correctness  of  this  is  corroborated  by  Shiff,  Heger, 
Roger,  and  others,  who  found  that  alkaloids  injected  into 
the  branches  of  the  portal  vein  were  much  less  toxic  than 
when  introduced  into  the  general  venous  circulation ;  and 
M.  Parvlou,  by  means  of  a  ligature  placed  on  the  portal  vein, 
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found  the  blood  was  compelled  to  deviate  from  the  liver 
and  pass  directly  into  the  general  circulation,  when  poison- 
ous symptoms  appeared— fever  and  nephritis,  with  albu- 
minuria. 

That  this  nephritis  is  not  due  to  hypertension  of  blood 
in  the  renal  vessels  is  evidenced  by  the  fact  that  no  such 
kidney  trouble  is  caused  by  ligature  of  the  inferior  vena  cava, 
although  this  manoeuvre  is  productive  of  greater  tension  in 
the  venal  vessels  than  the  operation  in  question. 

A  wound  artificially  produced  in  an  animal,  whose  portal 
vein  has  been  tied,  heals  very  slowly,  whereas  a  similar 
wound  in  an  animal,  where  the  inferior  vena  cava  has  been 
tied,  heals  readily. 

The  conclusion  is,  that  if  the  blood  is  prevented  from 
passing  through  the  liver,  toxemia  occurs,  due  to  the  fact 
that  the  liver  no  longer  plays  a  protective  role  against  tox- 
ines,  which  are  continually  being  fabricated  in  the  intes- 
tinal canal. 

Since  these  similar  results,  obtained  by  so  many  scientific 
men,  show  the  liver  to  be  not  only  a  poison  destroyer  and 
blood  purifier,  but  a  general  health  preserver  of  the  body, 
and  sustain  my  long  entertained  views  so  fully,  I  feel  all 
the  more  inclined  to  submit  the  matter  to  the  medical  pro- 
fession at  large. 

As  already  hinted,  I  still  think  the  medical  profession 
may  not  at  once  approve  the  plan  of  treatment  based  on 
said  views,  but  I  have  already  enough  cured  and  conva- 
lescing cases  to  prove  the  merit  of  the  plan — some  of  which 
cases  I  will  report  at  the  closing  of  this  paper. 

Before  dropping  this  part  of  the  subject,  let  us  suppose  a 
case — say  a  young  man  about  20  years  of  age  or  soon  after 
the  growing  force  has  ceased— inheriting  from  either  parent 
the  peculiar  tubercular  diathesis,  with  all  its  well-marked 
characteristics — the  bright  eyes,  the  soft,  delicate  skin,  and 
especially  the  narrow  fattish  chest,  containing,  of  eourse,  a 
small  pair  of  lungs,  which  are  therefore  a  weak  point,  and 
as  "  woe  doth  the  heavier  sit  where  it  perceiveth  it  is  faintly 
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borne,"  so  cold,  when  taken,  is  apt  to  take  its  seat  on  the 
weak  point  in  the  system. 

Moreover,  we  can  readily  see  that  a  pair  of  lungs,  small  in 
proportion  to  the  balance  of  the  body,  are,  of  course,  too 
small  to  accommodate  easily  the  volume  of  blood  which  is 
in  proportion  to  the  general  size  of  the  solid  tissues  of  the 
body,  and  hence  the  small  pair  of  lungs  are  kept  habitually 
in  a  state  of  blood  tension  or  passive  congestion,  and  are, 
therefore,  very  liable  to  active  congestion  from  any  addi- 
tional exciting  cause,  such  as  hard,  dry  cough  from  taking 
cold. 

Now,  suppose  the  said  young  man  lives  in  the  country, 
in  a  section  tolerably  high  and  dry,  with  a  porous  or  open 
soil  that  dries  out  quickly  after  rain,  and  being  fond  of 
outdoor  life,  he  takes  a  good  deal  of  regular  and  prudent 
exercise,  say  avoiding  violent  exercise  just  after  meals,  and 
exercise  to  a  full  sweat  in  cold  weather,  or  to  the  degree  of 
exhaustion  at  any  time;  takes  each  morning  the  cold 
shower-bath  and  sleeps  on  any  kind  of  bed,  except  the 
feather  bed,  with  just  enough  cover  to  be  comfortable,  and 
in  a  large  room  that  has  been  well  ventilated  before  his 
bed-time;  but  no  draught  should  blow  on  him  while  asleep, 
nor  should  he  sit  or  stand  in  wind  when  over-heated  or  in 
perspiration  ;  has  at  least  three  suits  of  clothing  to  change 
with  the  weather;  his  bed-time  should  be  about  two  hours 
after  his  supper,  getting,  if  possible,  eight  hours'  sleep ; 
should  also  avoid  breathing  dust  and  being  out  in  night- 
air  unless  in  very  dry,  hot  weather.  His  meals,  of  plain, 
strong  food,  should  be  taken  regularly,  and  a  rest  of  half 
an  hour  after  dinner,  but  strictly  shuns  the  over-heated  or 
crowded  room. 

By  observing  such  a  plain  and  hardening  course  of  life, 
such  a  man  will  be  apt  to  escape  the  development  of  any 
tubercular  trouble  in  his  system. 

If,  however,  such  a  man,  with  his  bright  intellect,  prefers 
city  life,  and  engages  in  some  business  that  requires  a  sed- 
entary or  in-door  course  ol  life,  it  gradually  renders  his  soft 
and  delicate  system  still  more  so. 
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The  sitting  posture  not  only  favors  scanty  secretion,  and 
thus  accumulation  of  impurities  in  the  blood  ;  but  the  lack 
of  bile  for  heat  purposes  at  the  surface  requires  a  higher 
degree  of  heat  to  the  body  of  air  in  the  room  to  prevent 
taking  cold  ;  which  higher  degree  of  heat,  along  with  a 
lack  of  the  strengthening  influences  of  exercise  in  strong 
light  and  open  air,  has  a  daily  tendency  to  soften  the  sys- 
tem, and  especially  the  porous  system,  and  thus  favor  the 
chance  of  taking  cold  in  damp,  cold  air. 

So  that  in  the  numerous  chances  for  taking  cold  by  young 
people  in  city  life,  say  out  of  heated  or  crowded  rooms  into 
cold,  damp,  night  air,  such  a  person  will  rarely  escape  tak- 
ing cold,  to  which  may  easily  be  added  another  and  another 
cold-taking. 

If  the  secretions  are  thus  kept  long  in  a  checked  condi- 
tion— shown  by  scanty  and  high-colored  urine,  costive  bow- 
els, sallow  complexion,  loss  of  appetite  and  indigestion,  with 
all  the  other  symptoms  of  veno-hepatic  congestion — there 
will  soon  occur  the  aforesaid  accumulation  of  impurities  in 
the  blood  ;  to  which,  on  the  one  side  of  the  air-cell- wall,  add 
on  the  other  side  impure  breathing  air,  and  see  if  you  are 
likely  to  have  the  prompt  and  healthy  act  of  exos  and  en- 
dosmosis — a  quick  and  ready  giving  out  of  carbonic  acid 
and  taking  in  of  pure  oxygen  by  the  blood  disks  as  they 
pass  rapidly  in  single  file  through  the  capillaries  of  the 
lungs. 

Or  will  there  be  a  stasis  or  slowing  of  the  circulation  in 
these  capillaries — the  blood  disks  lingering,  so  to  say,  for 
their  due  supply  of  pure  oxygen  until  they  crowd  each 
other  into  an  actual  congestion  in  the  said  small  and  hy- 
peraemic  lungs.  Now,  to  this  congestion  add  the  mechani- 
cal force  and  injury  of  a  hard,  dry  cough,  and  you  will 
soon  have  an  effusion  of  lymph  with  its  said  impurities ; 
and  whether  such  effusion  assumes  the  tubercular  type,  as 
it  does  in  tubercular  habits,  it  seems  liable,  when  in  liquid' 
form,  to  become  the  nest  or  hot-bed  for  the  "  rod-shaped 
microbes."    And  whether  these  play  any  part  in  effecting 
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said  effusion  or  simply  congregate  therein  after  effusion  has 
occurred,  is  a  question  as  yet  undecided. 

Still  more  extreme  and  formidable,  if  the  supposed  case 
be  a  young  lady  at  school,  ambitiously  applying  her  bright 
mind  so  intensely  to  her  books  and  music  that  very  little 
time  is  left  for  her  regular  exercise. 

The  sedentary  life  gradually  impairs  her  appetite — then 
follows,  "as  the  night  the  day,"  constipation,  indigestion, 
scanty  secretions,  and  general  weakness. 

Very  soon  comes  chilliness,  cold-taking  (with  little  or 
no  apparent  provocation),  and  lastly,  but  worst  of  all,  a 
diminution  in  or  a  total  loss  of  the  menstrual  flow.  And 
whether  this  flow  be  regarded  as  a  filtered  effusion  or  a  reg- 
ular secretion,  one  and  all  must  admit  it  to  be  a  great  blood- 
purifying  process.  Now,  add  these  impurities,  that  should 
have  been  eliminated  by  this  process,  to  the  aforesaid  im- 
purities that  the  torpid,  secreting  glands  have  failed  to  sep- 
arate from  the  blood  and  send  off  by  the  bowels,  and  you 
will  have  a  case  far  more  formidable  than  that  of  the  sup- 
posed young  man. 

As  the  symptoms  of  phthisis  have  been  so  accurately  de- 
scribed by  all  other  writers,  I  shall  say  nothing  on  this  part 
of  the  subject. 

And  on  diagnosis,  which  has  been  also  elaborately  and 
accurately  described,  I  have  only  to  add  that  when,  by  aus- 
cultation and  percussion,  we  find  any  dulness  or  abnormal 
sounds  in  the  apex  or  upper  lobes  only,  and  find  all  the 
lower  lobes  or  balance  of  the  lungs  clean,  we  may  safely 
pronounce  the  trouble  tuberculous  in  its  nature,  especially 
if  it  occur  in  a  person  bearing  and  inheriting  the  tubercular 
diathesis. 

It  is  a  source  of  deep  regret  that  we  often  find  mistakes 
made  in  diagnosis  by  eminent  physicians,  and  I  often  wish 
they  had  been  taught  the  science  of  auscultation  and  per- 
cussion after  the  manner  in  which  Dr.  Da  Costa,  a  specialist 
in  Philadelphia,  taught  me  and  the  other  members  of  his 
class  in  a  course  of  private  instruction,  viz  :  by  practical 
demonstration  on  his  numerous  patients,  for  I  believe  this 
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to  be  the  best  and  only  way  to  teach  this  branch  of  science 
thoroughly. 

One  other  idea  that  may  be  termed  queer,  but  which,  if 
true,  tends  not  only  to  sustain  my  aforesaid  views,  but 
shows  all  the  plainer  the  great  importance  of  fresh  and 
pure  air  to  persons  liable  to  the  development  of  tuberculo- 
sis in  the  lungs,  viz  :  the  reason  why  the  disease,  as  a  rule, 
develops  in  the  apex  or  upper  lobes  of  the  lungs  first  is,  I 
think,  because  the  residual  air  in  these  cells  of  the  lungs, 
which  are  above  a  level  of  the  outlets  to  the  air-tubes  that 
supply  these  parts,  does  not  escape  from  the  air-cells  as 
readily  as  that  from  the  cells  below  said  level ;  hence  there 
is  more  stale  air  in  the  upper  than  in  the  lower  cells  of  the 
lungs. 

Just  here  it  may  be  well  to  observe  a  point  that  seems 
generally  overlooked,  viz :  that  the  lack  of  red  corpuscles 
in  the  blood  of  phthisical  persons  is,  I  think,  due  to  the 
under  size  or  diminished  breathing  capacity  of  the  lungs; 
and  just  in  proportion  as  the  oxidizing  capacity  of  the  lung 
is  diminished,  so  will  the  number  of  red  corpuscles  be  di- 
minished ;  and  as  the  full  deep  breathing  of  vigorous  exer- 
cise increases  the  oxidizing  process,  we  can  readily  see  that 
one  with  a  large  and  healthy  pair  of  lungs  can  afford  to 
follow  a  sedentary  life  better  than  one  with  small  or  diseased 
lungs. 

Prognosis. — The  prognosis  is  favorable  if  treated  early, 
say  in  the  first  and  even  the  second  stage,  if  there  has  not 
been  great  loss  of  flesh  and  strength — if  this,  too,  seems  to 
be  due  to  loss  of  appetite  or  indigestion,  while  from  history 
we  learn  that  these  were  both  originally  good. 

If  the  hereditary  tendency  seems  not  very  intense;  if  the 
attack  developed  while  the  patient  was  in  an  unfavorable 
locality — say  damp  or  dusty  in-door  air — long-continued  sed- 
entary life,  sudden  and  frequent  going  out  of  over-heated  room 
into  night  air  or  cold  wind  ;  if  the  lungs  are  not  very  small, 
pulse-rate  not  over  116°,  nor  breath-rate  over  27°,  sitting, 
and  if  said  patient  can  be  removed  to  a  dryer  air  and  fa- 
vorable surroundings,  and  receive  prompt  and  careful  med- 
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ical  treatment,  with  good  feeding  according  to  his  appetite 
and  habit  of  digestion ;  but  if  the  disease  is  far  advanced, 
say  to  occurrence  of  cavity  and  much  breaking  down  of 
lung  tissue ;  if  the  loss  of  flesh  and  strength  has  gone  so 
far  that  the  patient  cannot  walk  up  a  medium  flight  of 
steps  and  stand  alone  at  the  top  for  ten  minutes ;  and  if  the 
pulse-rate  go  over  130°  and  the  breath-rate  over  27°  sitting, 
and  especially  if  the  appetite  and  digestion  have  generally 
been  poor,  so  that  the  case  developed  while  the  locality  and 
surroundings  were  tolerably  favorable,  I  should  think  the 
case  almost  if  not  quite  hopeless. 

Many  cases,  however,  ranging  between  these  above  named 
conditions,  may  be  successfully  treated — some  greatly  bene- 
fitted and  others  permanently  cured. 

After  long  clinical  experience,  I  am  fully  persuaded  that 
this  disease  can  be  developed  in  a  system  that  does  not  in- 
herit the  tubercular  diathesis,  but  is,  at  the  time  when  the 
germ  is  introduced  into  the  system,  laboring  under  the 
aforesaid  inflammatory  state  of  the  blood ;  and  as  to  some 
of  the  various  wTays  by  which  said  germs  may  be  intro- 
duced, it  may  be  well  to  mention,  in  addition  to  some  al- 
ready cited,  the  instrumentality  of  the  busy  little  house-fly, 
the  breathing  of  dust  while  sweeping  a  floor  on  which,  in 
time  gone  by,  some  consumptive  patient  has  dropped  some 
sputum,  by  kissing,  etc.,  but  by  far  the  most  common  way 
of  all  is  probably  through  the  medium  of  milk  from  tuber- 
culous cows. 

And  now  comes  a  point  of  some  practical  importance — 
viz:  according  to  my  experience,  the  chance  for  curing  the 
patient  depends  more  on  our  ability  to  work  improvement 
in  his  appetite  and  digestion,  both  gastric  and  intestinal, 
together  with  all  the  secretions  and  conditions  necessary  for 
healthful  digestion,  than  on  hereditary,  or  climatic,  or  any 
other  influences  with  which  we  may  have  to  contend. 

Indications  of  Treatment. — If  I  were  required  to  state 
indications  of  treatment  "  in  a  nut-shell"  I  would  say  take 
care  of  the  stomach  and  the  lungs  will  take  care  of  themselves — 
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provided  I  may  be  allowed  to  mean  by  the  term  stomach  the 
whole  abdominal  viscera. 

Therefore,  under  the  above  views,  the  indications  are : 

1st.  Tb  keep  the  blood  as  free  as  possible  from  impurities 
as  aforesaid,  and  thus  prevent,  if  possible,  the  said  effusion 
and  development  of  the  disease. 

2nd.  To  arrest  the  progress  of  the  disease  when  developed 
by  causing  elimination  of  said  impurities  from  the  blood, 
and  thus  correct  its  congestive  and  inflammatory  tendency. 

3rd.  To  improve  the  digestion  and  appetite,  so  that  enough 
fine  and  easy  nourishment  will  be  taken  and  properly  di- 
gested to  improve  the  strength  and  flesh  of  the  patient,  and 
thus  Jielp  Jiis  vital  force. 

To  fulfill  the  first  indication,  and  try  to  prevent  the  de- 
velopment of  this  disease,  it  is  necessary  to  put  the  liable 
person  on  his  guard — viz:  warn  him  to  avoid  subjection  of 
his  system  to  the  said  unfavorable  conditions;  to  look  well 
after  the  symptoms  of  long-checked  secretions,  as  already 
described  in  the  case  "  supposed  ;"  and,  when  observed,  to 
take  at  once  some  suitable  and  certain  remedial  means  to 
overcome  said  morbid  condition  and  restore  the  secreting 
organs  to  free  and  healthy  action. 

By  closely  observing  this  rule  in  many  tuberculous  fami- 
lies, I  have  never  known  a  case  to  develop,  while  in  said 
families,  before  such  advice  was  given,  some  and  often  many 
of  the  members  had  died  of  the  disease. 

The  free  use  of  cold  water  in  frequent  foot-washing,  and 
even  the  cold  shower-bath,  followed  by  hard  rubbing  with 
a  rough  towel,  in  both  summer  and  winter,  is  valuable  as  a 
safeguard  against  liability  to  take  cold. 

When  the  symptoms  of  said  inflammatory  state  of  the 
blood  appear — say  constipation,  scanty  and  high-colored 
urine,  sallow  skin  and  conjunctiva,  vertigo,  ringing  or  roar- 
ing in  the  ears,  loss  of  appetite  or  nausea  after  eating,  per- 
verted taste  of  food,  dry  or  clammy  tongue  on  waking,  gen- 
eral languor  or  hebetude  and  unrested  feeling  after  sleep:  if 
these  symptoms  persist  for  several  days,  the  patient  should 
take  at  bed-time,  for  two  or  three  nights  in  succession,  a 
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moderately  purgative  dose  of  some  simple  cholagogue — say 
ipecac  and  aloes,  from  3  to  5  grains  of  each,  according  to 
its  effect  on  the  bowels ;  and  if  this  fail  to  purge  off  a  large 
quantity  of  dark-green  bile,  and  afford  full  relief  in  two  or 
three  days,  he  should  repeat  the  course,  using  however,  in 
place  of  aloes,  from  5  to  8  grains  of  pure  hydrarg.  chloridi 
mite  and  1  grain  of  hyoscyamus  ale  ext.,  but  never  use  any 
aloes  with  nor  soon  after  this  dose ;  nor  should  any  but  a 
fresh  and  pure  article  of  the  mild  chloride  ever  be  used. 

Should  the  bed-time  doses  fail  to  act  on  bowels  by  10 
A.  M.  next  day,  he  should  then  take  a  dose  of  any  other 
mild  cathartic  he  may  prefer,  avoiding  milk  and  acids  in 
diet  or  drink  for  twelve  hours  after  the  last  dose;  he  should 
feed  up  well,  however,  on  any  other  bland  but  nourishing 
diet,  and  avoid  damp,  cold  air  or  getting  cold  until  strong 
again. 

This  course  will  not  only  act  well  as  a  preventive,  but  will 
do  more  to  arrest  the  progress  of  this  formidable  disease 
than  any  other  I  ever  tried  in  an  experience  of  about  thirty 
years  in  civil  and  military  practice. 

The  said  doses  may  be  given  at  any  time  in  the  twenty - 
four  hours,  and  increased  or  diminished  to  suit  the  strength 
of  the  patient  and  condition  of  the  bowels ;  for  should  the 
bowels,  at  the  time,  be  irritable,  large  doses  of  sub.  nit.  bis- 
muth and  a  little  paregoric  should  be  added  to  the  bed-time 
dose,  and  full  counter-irritation  made  daily  all  over  the 
stomach  and  bowels. 

There  is  no  better  expectorant  for  cough  than  this  course, 
nor  any  better  way  to  arrest  night  sweats;  for,  as  a  rule, 
after  the  moving  off  of  bile  is  over,  and  sometimes  sooner, 
there  is  a  decided  improvement  in  the  hectic  fever  pulse- 
rate,  breath-rate,  and  night-sweat,  and,  best  of  all,  in  the 
appetite  and  digestion. 

If,  in  the  course  of  time,  the  symptoms  of  said  torpid 
secretions  return,  the  same  course  in  little  smaller  doses 
should  be  again  resorted  to,  and  in  all  cases  where  the  tem- 
perature and  pulse-rate  are  high,  a  six  or  seven  drop  dose  of 
Norwood's  tincture  ofveratrum  should  be  added  to  the  bed-time 
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dose;  but  should  be  given  in  a  little  starch  by  enema  or 
hypodermically.  Mercury,  never  to  the  extent  of  ptyalism, 
nor  excessive  purging.  Use  counter-irritation  by  equal  parts 
of  kerosene  and  spirits  of  turpentine  on  old  cotton  cloth  ban- 
dages, or  paint  the  surface  over  the  seat  of  the  congestion 
or  deposit  with  tincture  iodine  and  iodide  of  potassium, 
say  a  mixture  of  two  ounces  of  the  one  to  half  a  drachm  of 
the  other ;  apply  once  a  day  to  keep  the  skin  sore  ;  but  if  the 
local  pneumonia  is  considerable  and  seems  to  be  spreading, 
a  fly  blister  should  be  used,  for  the  progress  of  the  disease 
will  weaken  the  patient  far  more  than- the  blister. 

Avoid  the  use  of  opium  in  any  form  as  far  as  possible; 
and  when  indispensable,  use  the  mildest  form,  which  is 
paregoric.    Opium  checks  secretions  and  binds  the  bowels. 

Whiskey  often  does  more  harm  than  good,  and  should 
never  be  given  in  nor  on  the  approach  of  the  hectic  stage. 
If  admissible  at  all,  say,  if  it  helps  appetite  and  general 
strength,  it  may  be  used  when  no  fever  is  nigh,  for  cough 
and  to  avoid  taking  cold,  say  ten  minutes  before  changing 
shirt  after  night-sweat.  Its  free  use  in  the  cold  stage  only, 
will  often  reduce  the  temperature  in  the  hectic  stage.  Cod- 
liver  oil  should  only  be  given  where  the  patient  is  fond  of 
it,  and  as  far  as  reasonable,  let  him  select  his  food ;  but 
when  very  weak  and  wasted,  should  the  appetite  become 
very  good,  he  should  not  satisfy  it  fully,  for  if  he  takes  more 
than  he  has  gastric  juice  to  digest,  he  will  have  trouble  from 
indigestion,  which  invariably  excites  cough  and  sometimes 
vomiting  the  meal. 

Beef  juice,  in  addition  to  the  meals  day  and.  night,  when 
awake. 

If  the  urine  is  persistently  scanty  and  night-sweats  stub- 
born, use  sweet  spirits  of  nitre,  or  some  other  mild  diuretic, 
largely,  and  thus  try  to  direct  the  water  through  the  kid- 
neys instead  of  through  the  pores.  Sulph.  atropia  occa- 
sionally may  help  to  check  the  night-sweats. 

To  quiet  the  heart's  action,  say  at  bed-time  or  on  approach 
of  hectic,  before  resorting  to  veratrum,  try  a  flattish  bottle 
of  cold  water  or  even  a  bag  of  ice,  over  the  region  of  the 
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heart,  off  and  on,  as  may  be  comfortably  borne  until  hectic 
is  over. 

When  the  loss  of  strength  is  considerable  and  persistent, 
and  the  appetite  and  digestion  are  slow  to  improve,  great 
advantage  may  be  derived  from  feeding  by  the  rectum,  say 
from  one-eighth  to  one-fourth  of  a  pint  of  good  home-made 
beef  essence  every  three  hours,  if  possible  to  get  it  retained, 
which,  after  a  little  practice,  can  generally  be  done,  if  just 
before  each  secoud  enema  of  essence  the  colon  be  well 
emptied  by  a  large  enema  of  tepid  water. 

This  mode  of  feeding  should  be  resorted  to  for  even  a 
temporary  disorder  of  stomach  from  imprudent  eating,  for 
then  the  stomach  should  be,  to  some  extent,  rested  for 
awhile,  when  the  feeding  by  rectum  will  keep  up  the  strength 
and  flesh,  and  thus  help  the  vital  force  to  contend  against 
the  disease. 

Since  writing  the  above,  and  on  reading  it  to  my  nephew, 
Dr.  E.  M.  Sneed,  who  has  been  taking  the  Medical  World 
since  1890,  he  tells  me  that  Dr.  N.  B.  Shade,  of  Washington 
city,  uses  the  hydrargyri  chloridum  mite  for  consumption, 
but  in  very  minute  doses,  long  continued,  which  way  I  have 
tried,  but  found  it  less  satisfactory  than  the  mode  I  propose. 
I  commenced  to  take  the  Medical  World  in  1893,  and  as  Dr. 
Shade's  report  was  made  in  1892  in  this  journal,  I  failed  to 
see  it.  I  am  glad,  however,  and  much  sustained,  to  find 
that  one  other  man  is  using  this  harmless  and  yet  powerful 
medicine  in  this  disease  with  success. 

When  the  progress  of  the  disease  is  slow  and  the  symp- 
toms of  veno  hepatic  congestion  not  plainly  marked,  the 
long-continued  use  of  the  bichloride  of  mercury,  in  small 
doses,  say  2V  or  ^  grain  two  or  three  times  a  day,  often 
suits  better  than  the  minute  doses  of  the  mild  chloride. 

Before  closing  the  subject  of  treatment,  I  must  not  omit  to 
say  a  word  with  reference  to  cough,  which  symptom  I  regard 
as  not  only  the  most  difficult  to  manage,  but  the  most 
aggravating  and  injurious  to  all  the  symptoms  in  several 
ways — namely  :  By  mechanical  action,  it  jerks  and  jars  the 
tender  and  diseased  parts.    It  excites  undue  action  of  the 
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heart,  and  thus  increases  the  congestion  and  effusion  in  the 
lung.  It  tends  to  promote  haemorrhage,  and  by  the  exer- 
tion required,  along  with  the  increased  action  of  the  heart, 
tends  to  produce  sweat  and  liability  to  take  cold,  especially 
if  occurring  after  going  to  bed  at  night.  It  not  only  de- 
prives the  patient  of  much  sleep,  but  often  causes  vomiting 
of  the  meal,  and  thus  loss  of  nourishment.  And  as  cough, 
which  is  due  mainly  to  inflammation  in  the  air  passages, is 
often  sympathetic  and  of  a  sensory-reflex  character,  as  in 
the  irritable  stomach  of  indigestion,  or  the  irritable  womb 
of  amenorrhoea,  the  indication  of  treatment  should  not  be 
only  to  soothe  the  nerve  centres  temporarily  with  opiates, 
which  generally  check  secretions,  constipate  the  bowels, 
and  impair  the  appetite  and  digestion,  and  have  usually  to 
be  repeated  and  often  used  habitually  to  the  gradual  weak- 
ening of  the  vital  force.  Therefore,  if  we  can  use  means 
to  render  the  expectoration  free  and  easy,  remove,  if  possi- 
ble, the  sympathetic  causes  (of  which  indigestion  is  the 
most  common),  and  use  decided  and  long -continued  counter- 
irritation  over  the  seat  of  trouble  in  the  air  passages  and 
lungs,  we  will  afford  more  permanent  relief  from  cough 
than  by  the  use  of  opiates. 

Sulphide  of  calcium  is  a  good  antacid  in  weak  digestion, 
and  by  arresting  fermentation — the  first  step  toward  sup- 
puration— it  not  only  serves  to  prevent  the  breaking  down 
of  lung  tissue,  but  is  useful  in  preventing  the  liquefaction 
of  tubercles,  and  thus  diminishing  the  amount  of  hot-bed 
or  nest  material  for  the  germs.  Dry  up  the  frog  ponds  and 
the  tadpoles  must  die.  Germs  cannot  live  nor  multiply  in 
dry  tubercles. 

Where  arsenic  is  well  borne  by  the  stomach,  it  has  a  de- 
cided tendency  to  fatten,  as  also  to  improve  the  circulation 
in  the  skin  and  tone  of  the  pores,  thus  rendering  the  sys- 
tem less  liable  to  take  cold  ;  and  when  any  malaria  is  sus- 
pected, it  should  be  given  in  connection  with  quinine — say 
a  five-drop  dose  of  Fowler's  solution,  or  three  of  arsen.  auro. 
in  a  little  water,  and  a  two  grain  pill  of  sul.  quinine, 
just  before  meals,  until  slight  puffing  of  the  eyes  appears. 
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Some"  stomachs,  however,  are  easily  sickened  by  arsenic, 
and  with  such  we  should  say,  as  of  all  other  medicines  or 
nourishments,  whatever  impairs  the  appetite,  or  in  the  slightest 
degree  sickens  the  stomach,  lay  it  aside  at  once. 

An  out-door  life  is,  of  course,  advisable  as  much  as  the 
weather  and  the  strength  of  the  patient  will  admit;  but  the 
exercise  should  be  moderate  and  often,  and  increased  by  very 
little  each  time,  the  intervening  rests  only  long  enough  to  feel 
well  rested,  say  four  or  five  minutes,  then  up  and  go  again 
and  again  throughout  the  forenoon  ;  but  on  the  approach  of 
hectic,  the  patient  should  keep  still — say,  in  winter,  go  to  bed 
in  a  large,  well-ventilated  room,  or  in  a  hammock  in  a 
breeze  in  hot  summer  weather,  and  in  either  season  with  a 
flat  bottle  of  cold  water  or  a  rubber  bag  of  ice  applied  on 
the  underclothing  over  the  heart.  When  the  skin  aches 
with  cold,  it  may  be  removed  until  the  aching  ceases,  and 
then  reapplied  again  and  again  until  fever  is  over. 

All  such  patients  should  be  warned  against  the  habit,  of 
swallowing  any  of  the  expectoration ;  and  to  protect  the 
larynx  and  air  tubes,  they  should  use  often,  and  especially 
before  meals,  a  spray  taken  deeply  into  the  lungs,  by  aid  of 
an  atomizer,  say  from  the  following  mixture,  which  will 
often  allay  hard  dry  cough  in  day  or  night: 

R. — Camphor  water     —  5iv 

Tr.  fer.  chloridi  5iss 

Potas.  chloras  5j 

Menthol.....   grs.  30— M. 

Dissolve  the  two  salts  well  with  the  camphor  water  by 
rubbing  in  mortar.  R.  L.  H. 

The  above  mixture  for  the  spray  may  be  diluted  in  the 
atomizer  vial  by  one-fourth,  one-third,  or  one-half  water'to 
suit  the  state  of  throat  or  larynx,  say  as  strong  as  can  well 
be  borne. 

Or,  if  the  laryngitis  be  too  intense  for  the  above  spray, 
use  the  following: 
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1^. — Camphor  water  

Listerine  &a  3ij 

Potas.  chloras   oss 

Menthol   grs.  20— M. 

Sig.—  Dilute  with  water  to  suit  and  use  as  spray. 
Or,  what  is  perhaps  better  still: 

1^. — Amyl.  kijo  5iij 

Camphor  water   jy 

Sig. — Inhale  spray  from  atomizer  deeply  and  freely  before 
meals  and  for  cough.  R.  L  H. 

In  using  the  mixture  of  ipecac,  hyoscyamus  and  the  mild 
chloride  (known  by  the  patients  as  Howard's  gray  powder), 
it  is  of  the  utmost  importance  to  have  the  ingredients  fresh 
and  pure,  and  well  up  to  officinal  strength,  especially  the 
mild  chloride,  so  extremely  liable  to  decompose;  for  when 
by  age  and  exposure  to  strong  light,  it  looses  even  a  portion 
of  its  chlorine,  it  will  not  only  fail  to  act  promptly  and 
afford  quick  relief,  but  linger  in  the  system  and  cause  un- 
due weakness  and  defibrination  of  the  blood. 

I  have  no  doubt  that  the  use  of  impure  articles  of  this 
drug  and  the  consequent  effects,  was  the  cause  of  the  over- 
whelming condemnation  into  which  it  has  fallen. 

One  effect  of  ipecac,  other  than  its  relaxation  over  the 
secreting  organs,  is  a  sedative  effect  over  the  heart's  action, 
so  that  reduction  of  hectic  temperature  often  begins  in  the 
next  hour  after  the  bed-time  dose  of  the  "gray  powder." 

Quinine  is  often  useful,  not  only  as  a  general  tonic,  but  as 
a  special  tonic  to  the  porous  system,  say  from  one  to  three 
grains  three  times  a  day;  and  where  miasm  plays  a  part 
in  the  pyrexia,  it  should  be  given  in  antipyretic  doses  two 
or  three  hours  ahead  of  fever. 

Iron,  in  some  form,  is  generally  useful,  and  we  often 
have  to  try  many  before  finding  a  suitable  preparation.  The 
pepto  mangan  is  very  good  and  generally  suits;  but  when 
the  stomach  is  not  too  weak,  and  the  teeth  can  be  protected 
by  use  of  a  tube,  there  is  probably  no  better  preparation 
than  the  old  tincture  fer.  chloridi,  say  in  twenty-drop  doses 
one-and-a  half  or  two  hours  after  meals. 
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As  to  diet,  as  far  as  reasonable  let  the  patient  select  to  suit 
his  appetite  and  digestion,  embracing  freely,  if  possible, 
rich  milk  and  butter,  fresh  fish  and  fresh  meats,  with  onion 
freely  if  agreeable. 

As  to  a  quick  and  certain  germicide — while  most  of  the 
above-named  remedies  are  germicidal  in  their  tendency, 
especially  the  sulphide  of  calcium — I  reckon  there  is  noth- 
ing more  germicidal  than  a  pure  and  rich  blood. 

Climatic  influences  have  been  so  fully  and  scientifically 
detailed  by  Loomis,  Von  Ruck,  and  others,  I  have  only  to 
add  that  as  change  of  place  and  board  (even  if  it  be  from 
first-class  to  plainer  fare),  often  effects  great  improvement, 
it  is  well  to  make  such  changes,  provided  the  patient  is  true 
and  faithful  to  follow  directions  or  can  receive  regular  and 
competent  medical  attention  until  entirely  well.  There  are 
many  places  here  around  the  University  of  Virginia  and 
along  the  south  side  of  the  southwest  mountains,  especially 
between  Monticello  and  Carter's  Bridge,  where  is  my  coun- 
try home,  very  suitable  as  summer  resorts,  say  from  15th  of 
April  to  15th  of  December ;  but  from  1st  of  January  to 
15th  of  April,  we  have  what  may  be  termed  the  slop  season 
or  wet  season — so  piercing  and  chilling  that  such  patients 
can  take  but  little  out  door  exercise,  and  would  do  better  a 
little  farther  south,  say  Thomasville,  Ga.,  or  some  parts 
of  South  Carolina,  until  about  the  middle  of  April  again. 
Such  change  would,  of  course,  affect  the  interest  of  a  sani- 
tarium, but  would  be  well  for  the  patient. 

Cases. — Throughout  the  late  four  years'  war  I  served 
nearly  all  the  time  in  the  field  under  Stonewall  Jackson 
and  A.  P.  Hill,  and  hence  had  but  little  of  this  disease  to 
treat,  not  over  ten  or  twelve  of  first  and  second  stage  cases, 
all  of  which  recovered,  and  this  was  better  success  than  I 
have  since  had  in  civil  practice  with  this  class  of  cases,  be- 
cause, I  think,  in  military  practice  the  directions  for  treat- 
ment are  better  carried  out  than  in  civil  practice,  for  in  the 
latter  the  patient  seldom  applies  for  examination  in  these 
stages,  and  when  he  does,  and  is  told  his  condition,  he  sel- 
dom if  ever  follows  advice.    As  well  as  I  can  now  refer  to 
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and  recall  the  cases  since  the  war,  say  thirty-five  or  forty 
first  stage  cases,  about  one-third  went  on  to  the  second  and 
third  stages,  from  which  only  about  one-fourth  recovered, 
until  within  the  last  five  years  about  one-third  of  the  third- 
stage  cases  have  recovered. 

Two  out  of  five  of  the  third-stage  cases  treated  during  the 
war  recovered. 

A  private  in  Capt  Joe  Moore's  Battery,  from  Portsmouth, 
whose  name  I  cannot  now  recall,  but  the  case  was  treated 
while  in  winter  quarters  near  Cobham,  in  this  county,  on 
the  Chesapeake  and  Ohio  railroad,  in  1863  and  1864.  His 
condition  was  extreme,  and  may  be  remembered  by  some 
of  the  surviving  members  of  said  battery. 

(1.)  The  other  case,  Mr.  William  McAlister,  was  also  ex- 
treme ;  diagnosed  and  pronounced  hopeless  by  the  surgeon 
of  post,  Charlottesville — the  late  Dr.  James  L.  Cabell  and 
assistants.  The  said  McAlister  made  a  complete  recovery, 
and  now  lives  near  Shad  well  post-office,  in  Albemarle 
county,  Va.,  and  can  speak  for  himself. 

(2.)  George  Gianniny,  treated  about  ten  years  ago  at  the 
Charlottesville  woollen  mills,  .after  being  diagnosed  and 
pronounced  hopeless  by  three  eminent  physicians  of  Char- 
lottesville, had  a  large  cavity  in  centre  of  middle  lobe,  and 
a  small  one  in  apex  of  right  lung;  under  this  treatment 
and  without  whiskey  or  cod-liver  oil,  recovered,  and  is  now 
doing  farm  work  near  Monticello;  his  post-office  is  Char- 
lottesville, Va. 

(3.)  Mr.  Wm.  R.  Folkes,  now  in  Salem,  Va.,  was  passing 
through  and  spent  a  night  here  oil  his  way  from  Baltimore, 
where  the  physicians  had  been  treating  his  case,  and  finally 
pronounced  it  hopeless,  and  advised  him  to  go  home;  he 
had  lost  a  mother,  three  sisters  and  two  brothers  wTith  con- 
sumption, and  was  well  into  the  third  stage  himself ;  had  a 
large  cavity,  or  say  excavation,  of  upper  lobe  of  right  lung, 
with  considerable  deposits  in  upper  lobe  of  left  and  middle 
lobe  of  right  lung;  the  hectic  fever,  night  sweats,  cough, 
emaciation  and  loss  of  strength  were  all  extreme;  could 
only  walk  a  little,  and  this  by  the  assistance  of  a  sister — his 
faithful  nurse.  Both  he  and  I  were  reluctantly  persuaded 
by  our  mutual  friends  here  to  give  my  plan  of  treatment  a 
trial  in  his  case,  and  although  conducted  mainly  by  cor- 
respondence, he  made  a  rapid  and  complete  recovery — hold- 
ing quite  good  health  through  the  last  very  unfavorable 
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winter"  and  spring,  and  this,  too,  while  following  his  trade 
as  cigar  maker  in  a  factory  in  Roanoke ;  his  post-office  and 
home  is  Salem,  Va. ;  recovered  in  five  months,  November 
1st,  ?92,  to  April  1st,  '93. 

(4.)  James  Clements,  age  23;  treated  by  two  other  physi- 
cians in  the  first  and  second  stages  and  until  fairly  into 
third  stage,  with  large  cavity  in  middle  lobe  of  right  lung 
and  small  cavity  in  apex  of  same,  with  extensive  deposits 
in  upoer  lobes  of  both  lungs.  When  his  physicians  gave 
up  the  case  and  I  was  called  it  seemed  utterly  hopeless  and 
continued  so  for  two  weeks;  could  not  stand  alone;  the 
cough  very  constant,  violent,  and  hard  to  manage,  hectic 
temperature  averaging  103°  ;  breath  rate  for  two  weeks  was 
35,  and  pulse  rate  136;  he  lost  a  mother,  several  uncles, 
aunts  and  cousins  from  consumption,  but  he  is  making  now 
a  very  fair  recovery,  doing  farm  work  daily  ;  his  post-office 
is  Ivy,  Chesapeake  and  Ohio  railroad,  Va. ;  recovered  from 
t  January  15th  to  June  1st,  '95. 

(5.)  Miss  Mollie  Bragg,  near  Union  Mills,  in  Fluvanna 
county,  Va.,  lost  her  mother,  three  brothers  and  a  sister  with 
this  disease, and  was  entering  on  to  the  third  stage;  a  small 
cavity  in  apex  of  left  lung,  cured  ten  or  twelve  years  ago, 
and  had  relapse  in  which  the  larynx  became  involved, 
losing  voice,  but  under  this  treatment  recovered  again,  and' 
is  now  fat  and  well,  stouter  than  ever,  and  can  speak  for 
herself. 

Other  cases  can  be  seen  here,  or  referred  to  if  desired. 

The  "  rod-shaped"  microbes  invariably  were  found  where 
the  cavity  or  extensive  deposit  existed  in  the  middle  or 
upper  lobes  of  the  lungs. 

I  have  just  commenced  the  use  of  protonuclein,  and 
think  I  shall  like  it  very  much;  and  if  it  will  do  half  what 
is  claimed  for  it,  I  should  think  it  of  great  value  in  treat- 
ing this  disease. 


The  Alabama  Medical  and  Surgical  Age 

Is  doing  good  professional  work  in  Alabama.  We  con- 
gratulate the  editor,  Dr.  John  C.  Le  Grand,  of  Anniston, 
one  of  the  Vice-Presidents  of  the  American  Medical  Associ- 
ation, upon  the  prospects  he  has  for  increasing  the  circula- 
tion of  the  Age. 
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Art.  IV  — Rigid  Os. 

By  D.  MAYER,  M  D.,  Charleston,  W.  Va. 

Ex-President  of  the  Medical  Society  of  the  State  of  West  Virmnia.  Etc. 

The  cases  that  will  be  considered  will  be  only  those  aris- 
ing from  a  non-malignant  structural  change,  caused  by  the 
formation  of  cicatricial  tissue  and  those  of  purely  functional 
character. 

When  cicatricial  tissue  exists,  it  may  have  been  the  re- 
sult of  lacerations  in  previous  labors,  the  result  of  mechani- 
cal injury  to  the  cervix  from  instruments  used  in  producing 
abortions;  it  may  have  been  produced  by  irritating  appli- 
cations. 

Slow  dilatation  of  the  cervix  may  also  be  the  result  of 
adhesions  between  the  membranes  and  the  lower  portions 
of  the  uterus. 

When  we  remember  how  many  of  our  patients  have  had 
lacerations  of  the  os  in  previous  labors,  without  producing 
stenosis  in  succeeding  labors;  when  we  remember  what  a 
large  number  of  our  multiparous  women  have  had  endocervi- 
citis  without  puerperual  orifical  stenosis;  when  we  remem- 
ber that  dilatation  of  the  cervix  and  parturient  canal  in  the 
primiparal  is  almost  universally  slower  than  in  the  multi- 
paral,  though  most  of  these  have  never  had  any  previous 
injury  to  the  cervix,  we  must  believe  that  slow  dilatation 
of  the  os  generally  exists  independently  of  any  diseased 
condition. 

Our  field  now  has  been  practically  narrowed  down  to 
rigid  os,  dependent  upon  organic  change  or  independent  of 
organic  change. 

The  differential  diagnosis  between  these  two  conditions  is 
theoretically  quite  easy :  In  those  dependent  upon  organic 
change,  we  may  find  evidences  of  previous  mechanical  in- 
jury; practically,  the  differential  diagnosis  is  more  difficult; 
in  those  dependent  upon  organic  change,  we  must  expect 
much  from  the  mechanical  power  of  the  vertical  fibres  of 
the  uterus;  indeed,  we  must  depend  almost  wholly  upon 
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mechanical  force  for  dilatation  of  the  os  in  these  cases,  and 
the  power  of  the  vertical  fibres  being  insufficient,  recourse 
must  be  had  to  mechanical  assistance  by  the  physician. 

The  consideration  of  mechanical  aid  I  desire  to  consider 
at  some  future  time  in  connection  with  the  treatment  of 
functional  stenosis.  Having  arrived  at  the  conclusion  that 
dilatation  of  the  os  is  progressing  too  slowly  or  not  at  all,  I 
consider  those  Remedies  that  now  have  the  respect  of  the 
profession,  and  name  them  as  follows :  Chloral,  wine  of  an- 
timony, opium,  chloroform,  quinine. 

Chloral,  in  my  own  estimation,  stands  first  in  the  list ;  it 
allays  excessive  irritability ;  it  permits  the  patient  to  sleep 
or  rest  between  pains ;  it  usually  does  not  interfere  with  the 
force  or  regularity  of  the  true  pains,  it  sometimes  does;  its 
contra-indication  is  marked  in  cardiac  weakness. 

^Yine  of  antimony  will  often  relax  the  teased  and  irrita- 
ted and  resisting  fibres,  without  diminishing  the  force  of 
the  normal  pains;  it  is  objectionable  when  nausea  al- 
ready exists. 

Chloroform  is  often  of  much  value,  but  when  once  its  ad- 
ministration is  begun,  the  patient  cannot  be  appeased  with- 
out it.  I  have  no  fear  of  its  depressant  action  upon  the 
heart  of  the  parturient  woman. 

Opium  and  its  salts  are  of  value,  especially  when  the  wo- 
man is  exhausted  by  long  continued  fruitless  pain,  who 
needs  a  cessation  of  pains,  but  opium  in  the  great'  majority 
of  cases  will  much  retard  labor,  and  if  an  early  termination 
of  labor  is  essential,  this  objectionable  property  is  something 
of  a  contra-indication. 

Quinine  is  indicated  when  a  stimulant  tonic  is  needed. 

There  is  another  remedy,  belladonna,  i  have  several 
times  applied  belladonna  ointment  to  the  cervix  without 
beneficial  results,  but  the  positiveness  of  two  or  three  recent 
writers  who  recommend  atropia  hypodermically  led  me  to 
distrust  my  own  experience,  and  made  me  almost  anxious 
for  an  opportunity  to  demonstrate  the  promised  power. 

A  few  weeks  ago,  I  had  what  I  regarded  a  typical  case  for 
its  employment,  a  case  of  functional  stenosis  of  the  cervix. 
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I  introduced  a  speculum  into  the  vagina  of  my  patient, 
wiped  away  all  mucus,  punched  the  point  of  the  hypoder- 
mic needle  into  the  cervix,  and  deposited  in  the  cervical 
tissues  about  1-120  of  a  grain  of  atropia  sulphate  ;  a  little 
piece  of  cotton,  wrapped  on  the  end  of  a  pencil,  was  pressed 
against  the  point  of  punctate  to  prevent  any  escape  of  the 
solution  ;  then  I  waited  developments.  At  the  end  of  hal 
an  hour  the  cervix  became  soft  and  tender,  opened,  and 
labor  went  on  to  completion  without  any  further  trouble. 


Kansas  Medical  Practice  Bill  Fails. 

The  recent  bill  before  the  Kansas  Legislature  provided 
"that  no  person  shall  practice  medicine  in  this  State  unless 
such  person  is  of  good  moral  character,  and  is  a  graduate 
of  a  legally  chartered  medical  institution  of  good  repute,  or 
has  been  practising  medicine  as  a  means  of  livelihood  con- 
tinuously in  this  State  prior  to  the  taking  effect  of  the  act. 
The  bill  was  opposed  by  the  Populists.  It  passed  the  House, 
but  was  defeated  in  the  Senate.  In  the  House,  Mr.  \V  inters 
(Pop.  Kiowa)  said:  "We  Western  people  can't  support 
your  plug-hat  doctors.  We've  got  a  lot  of  old  women  who 
are  better  than  any  of  them." 

In  Spinal  Epilepsy, 

Prof.  DaCosta  now  prescribes  three  drops  of  tincture  ot 
belladonna  and  fifteen  grains  of  sodium  bromide,  three 
times  a  day,  which  are  said  to  be  constituent  parts  of  the 
popular  remedy  »"  Neurosine,"  prepared  by  the  Dios  Chem- 
ical Co. 

Physiology  Indecent. 

The  following  note  was  received  by  a  school  principal 
-from  a  parent  whose  daughter  was  a  member  of  the  class 
in  physiology  :  "Dear  Miss— I  don't  want  you  to  learn  my 
daughter  any  more  about  her  msides.  It  ain't  decent,  and 
it  turns  her  gainst  her  vittals." 

The  Woman's  Medical  Journal  for  March, 

According  to  some  of  our  exchanges,  is  "  amusingly  sug- 
gestive "  in  that  in  one  editorial  it  fiercely  denounces  the 
-salacious  in  medical  journals ;"  and,  in  another,  it  speaks 
of  a  new  Aphrodisiac  as  "  one  of  the  few  specifics  we  have 
tried;  the  results  from  its  use  in  impotence  were  realty  sur- 
prising ." 
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Art.  V  — Pelvic  Inflammation.* 

By  J.  W.  LONG-  M.  D.,  Richmond,  Va. 

Professor  of  Gynecology  and  Pediatrics  in  the  Medical  College  of 
Virginia,  Etc. 

I.  History.— Pelvic  inflammation  is  one  of  those  subjects 
which  illustrates  the  rapid  strides  of  modern  surgical  pathol- 
ogy. Prior  to  J  860,  the  old  idea  of  cellulitis  or  peri-uterine  phleg- 
mon held  universal  sway.  This  was  the  pathology  of  M.  Nonat. 
About  this  time  Bernutz  and  Goupil  entered  a  protest, 
claiming  thatinflammation  of  the  pelvic  peritoneum  is  "gen- 
erally symptomatic  of  inflammation  in  the  tubes  or  ovaries." 
Even  as  far  back  as  1843,  Bennet  taught  that  "inflamma- 
tion of  the  cervical  canal  is  the  cause  for  the  most  part  of 
the  diseases  of  women."  How  near  the  truth  these  men 
came  is  very  clear  in  the  light  of  recent  pathology.  They 
stopped  just  short  of  the  goal,  and  the  excellent  doctrines 
taught  by  Bernutz  were  forgotten.  About  1870,  Emmet  re- 
vived the  doctrine  of  Nonat,  and  for  a  few  years  almost 
every  case  of  pelvic  inflammation  occurring  in  women  was 
called  11  pelvic  cellulitis." 

Some  twelve  years  ago,  Tait  began  to  demonstrate,  by  ab- 
dominal section,  that  most  of  the  cases  of  so-called  "  pelvic 
cellulitis"  are  really  pus-tubes,  and  once  again  the  Nonat 
doctrine  had  to  take  a  back  seat. 

II.  Present  Status. — To-day  we  are  practically  agreed  that 
pelvic  inflammation,  whether  in  the  tubes,  ovaries,  pelvic 
peritoneum,  or  cellular  tissue,  is  one  and  the  same  thing — 
each  tissue  involved  merely  representing  a  step  in  the  pro- 
cess. The  "point  of  departure"  is  almost  invariably  in  the 
uterus;  the  order  of  involvement  is  usually  endometrium, 
tubes,  ovaries,  pelvic  peritoneum,  cellular  tissue.  The  in- 
flammation travels  by  continuity  of  tissue.  Sometimes,  es- 
pecially in  puerperal  cases,  the  infection  travels  by  a  differ- 
ent route;  in  such  instances,  the  hypertrophied,  torn  and 
gaping  lymphatics  suck  the  infectious  material  from  the 

*  Prepared  for  Medical  Society  of  Virginia,  to  be  held  September  3-5, 
1895. 
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genital  track  and  carry  it  first  into  the  rich  bed  of  connec- 
tive tissue  between  the  folds  of  the  broad  ligament,  causing 
lymphangitis  and  cellulitis,  and  peritonitis  secondarily. 

But,  as  already  stated,  the  rule  is  that  the  infection  spreads 
by  way  of  the  tubes,  consequently  we  rarely  have  cellulitis 
except  as  a  result  of  peritonitis.  Even  in  those  cases  which 
appear  to  be  cellulitis,  an  operation  or  an  autopsy  would 
show  the  inflammation  to  be  intra  peritoneal,  with,  in  ex- 
ceptional cases,  an  effusion  into  the  underlying  cellular 
tissue. 

III.  Causes.—  The  causes  of  pelvic  inflammation  may  be 
summed  up  in  one  word — infection.  The  infection  is  either 
septic,  gonorjhoeal,  or  tubercular. 

Labor  at  term,  and  abortion,  offer  favorable  opportunities 
for  the  entrance  of  septic  poison.  It  is  to  be  remembered 
in  this  connection  that  the  vagina  and  cervical  canal  are 
the  natural  habitat  of  certain  pathogenic  bacteria,  while  the 
uterine  cavity,  when  healthy,  is  free  from  them.  The  puer- 
perium,  especially  when  complicated,  retained  bits  of  pla- 
centa, lacerations,  abrasions,  or  even  the  pressure  of  sub- 
acute inflammation,  present  favorable  conditions  for  the 
development  of  these  infectious  bacteria  which  normally 
are  in  a  latent,  attenuated  state.  Therefore-  it  is  possible 
for  a  woman  to  become  septic  without  further  infection; 
but,  as  a  matter  of  fact,  this  auto-infection  rarely  occurs; 
and  usually  the  septic  agent  is  introduced  on  dirty  fingers, 
I  syringes  or  catheters.  The  "  gospel  of  cleanliness  "  is  never 
more  applicable  than  in  the  management  of  these  cases. 

Instrumental  manipulation  is  another  frequent  source  of 
septic  infection.  It  is  not  the  presence  of  the  instruments, 
or  the  wounds  they  make,  but  the  introduction  of  bacteria 
that  causes  the  trouble. 

G-onorrhceal  infection,  next  to  sepsis,  is  the  most  frequent 
cause  of  pelvic  inflammation.  The  gonorrhoeal  virus  sets 
up  vaginitis,  endometritis,  salpingitis  and  peritonitis;  sup- 
puration is  abundant,  while  sacs  of  pus  form  within  the  tubes 
and  peritoneum.  Bartholin's  glands,  the  urethra,  bladder 
and  ureters,  all  become  infected.  Sometimes  these  numerous 


PELVIC  INFLAMMATIONS. 


603 


steps  in  the  process  succeed  each  other  with  surprising 
rapidity.  In  those  instances  where  a  puerperal  woman  has 
gonorrhoea,  she  may  have  a  mixed  in  fection — both  septic  and 
gonorrhceal. 

Tuberculosis  should  be  mentioned  as  a  cause,  9ince  it  has 
been  shown  that  tubercular  salpingitis  is  present  in  quite  a 
large  proportion  of  pelvic  inflammatory  troubles. 

There  remains  yet  a  small  proportion  of  cases  caused  by 
sudden  suppression  of  menstruation,  the  irritation  of  tumors  and 
the  rupture  of  cystic  growths ;  but  even  in  these  cases  there  is 
always  a  suspicion  of  infection. 

IV.  Pathology. — We  need  not  dwell  long  upon  pathology. 
Whether  in  tube  or  ovary,  peritoneum  or  cellular  tissue, 
there  is  congestion,  hyperemia,  effusion,  infiltration,  and  if 
the  infectious  agent  is  virulent  or  the  process  is  intense, 
suppuration.  These  are  followed  by  either  absorption,  or- 
ganization, or  evacuation  through  a  natural  or  artificial 
opening,  or  the  fluid  may  remain  encysted  for  a  long  time 
as  when  in  the  tube.  We  should  not  lose  sight  of  the  very 
important  fact  that  an  intense  inflammation  of  either  one 
of  these  tissues  (tubes,  peritoneum  or  cellular  tissue)  neces- 
sarily involves  the  adjoining  tissues.  If  the  tube  is  infected, 
the  poison  readily  reaches  the  peritoneum  through  the  fim- 
briated extremity ;  even  after  the  opening  has  been  sealed  by 
plastic  lymph,  the  infection  penetrates  the  walls  of  the  tube 
setting  up  peritonitis,  or  the  tube  "  leaks  "  through  its  im- 
perfectly closed  pavilion  end.  It  is  well  understood  that 
cases  of  recurrent  peritonitis  are  often  due  to  a  leaking  pas- 
tobe.  Usually  the  ovary  takes  part  in  the  tubal  infection, 
and  these  organs  are  firmly  glued  together.  Only  recently 
I  removed  a  fibroid  uterus,  on  either  side  of  which  was  a 
pus-tube,  with  its  outer  end  so  incorporated  with  the  ovary 
that  it  was  impossible  to  tell  just  where  the  tube  stopped 
and  the  ovary  began.  The  left  tube  and  ovary  contained  a 
half  pint  of  pus. 

As  soon  as  the  infection  reaches  the  peritoneum,  we  have 
congestion  and  exudation.    The  tendency  of  all  peritoneal 
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exudates  is  to  form  adhesion*.  If  the  amount  of  effusion 
is  large,  most  of  it  is  absorbed  and  the  remaining  plastic 
lymph  is  organized  into  more  or  less  firm  adhesions.  If  the 
inflammatory  process  has  been  slow,  the  peritoneum  throws 
out  layer  after  layer  of  plastic  exudate  like  an  advance 
guard,  to  restrain  and  limit  the  infection.  This  is  one  of 
the  beneficent  provisions  of  Nature.  If  the  effused  serum 
becomes  infected,  suppuration  occurs  and  pockets  of  pus 
form.  I  desire  to  emphasize  the  fact  that  most  of  the.«e 
abscesses  are  intra-peritoneal. 

As  has  been  shown,  cellulitis  is  secondary  in  most  cases  to 
an  existing  peritonitis.  I  have  yet  to  see  the  man  who  can 
differentiate  at  the  bed-side  a  cellulitis  from  a  peritonitis. 
We  may  have  cellulitis,  but  back  of  it  is  peritonitis.  A  case 
in  point  is  that  of  a  woman  admitted  into  my  service  at  the 
Old  Dominion  Hospital  in  July.  The  pelvis  was  blocked 
with  an  exudate  which  straddled  the  rectum,  producing  a 
veritable  stricture.  The  mass  extended  up  into  the  abdo- 
men nearly  to  the  umbilicus.  The  temperature  was  104°; 
the  pulse  140,  and  very  feeble.  Through  a  short  incision 
in  the  posterior  vaginal  fornix,  the  forefinger  opened  an 
abscess  containing  50  c.  c:  of  pus,  and  higher  up  another 
abscess  containing  350  c.  c.  of  pus.  The  operation  was  fol- 
lowed by  a  prompt  fall  in  the  temperature  and  a  speedy 
recovery.  Certainly  the  woman  had  cellulitis,  but  it  was 
only  as  a  complication  of  the  peritonitis.  The  exploring 
finger  could  actually  feel  the  coils  of  intestines  that  formed 
the  posterior  wall  of  the  abscess. 

V.  Symptoms  and  Diagnosis. — The  symptoms  are  variable, 
depending  largely  upon  the  virulence  of  the  poison,  the  in- 
tensity of  the  inflammation,  and  the  stage  of  the  process. 
The  symptoms  are  those  of  inflammation  and  sepsis;  but 
however  distinct  they  may  be,  they  should  not  be  taken  as 
conclusive  without  making  a  physical  exploration.  The 
more  I  examine  such  cases  bimanually,  the  greater  do  I  value 
the  method.  In  most  cases,  it  is  so  easy  to  determine  the 
presence  of  the  boggy  tender  tissue,  the  adhesions,  the  im- 
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mobility,  and  in  some  instances  the  distended  tube  or  en- 
cysted fluid.  To  neglect  bimanual  palpation,  is  to  overlook 
many  of  these  cases. 

VI.  Treatment. — 1.  Prophylactic: 

(a)  I  would  enter  here  a  plea  for  the  surgically  clean  manage- 
ment of  all  cases  of  labor  and  abortion.  The  majority  of 
pelvic  inflammations  come  from  infection  during  the  puer- 
perium. 

(b)  The  necessity  of  treating  gonorrhoea  before  it  reaches 
the  tubes,  is  plainly  shown  by  the  fact  that  next  to  puerpe- 
ral infection,  gonorrhoea  is  the  most  important  etiological 
factor.  Non-specific  vaginitis  and  endometritis  should  also 
receive  prompt  attention,  for  sooner  or  later  the  infec- 
tion, if  not  destroyed,  will  reach  the  tubes.  It  is  a  com- 
mon thing  to  find  a  young  girl  with  pelvic  inflammation, 
who  gives  a  history  of  having  had  a  leucorrhcea  for  several 
years. 

2.  Medicinal. — Much  can  be  done  toward  relieving  these 
cases  by  absolute  rest,  saline  purgations,  dieting,  sponge 
baths,  hot  douches,  and  enemas.  When  the  infection  has 
reached  the  tubes  and  beyond,  we  can  only  wait,  and  by 
sugh  methods  as  just  indicated,  help  Nature  to  check  the 
process  and  sustain  the  patient. 

3.  Surgical. — (a)  When  the  uterus  becomes  infected,  curet- 
tage is  the  most  valuable  measure  we  have,  and  should  be 
resorted  to  whenever  we  have  reason  to  suspect  septic  mat- 
ter is  in  the  uterus.  Even  after  pelvic  inflammation  has 
developed,  it  is  often  wise  to  gently  curette  the  uterus,  if  it 
still  contains  infectious  matter.  Curetting  the  uterus  to 
drain  the  tubes,  is  in  most  instances  chimerical. 

(b)  The  well-known  rule  in  surgery — to  evacuate  pus  when- 
ever it  forms — holds  true  here.  In  acute  cases,  thelpresence  of 
pus  is  indicated  by  fever,  prostrating  night-sweats,  the  ex- 
haustion, and  the  boggy  feel  of  the  pelvic  tissues.  Just 
here,  operators  differ  as  to  the  best  procedure.  For  my 
part,  I  prefer  to  make  a  short  median  incision  in  the  posterior 
vaginal  fornix,  and  to  "bore"  the  forefinger  into  the  sodden 
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tissues,  whether  into  the  cellular  between  the  folds  of  the 
broad  ligament,  or  into  Douglas'  cul-de-sac,  and  evacuate 
the  serum  and  pus.  However,  I  reserve  this  procedure  for 
those  cases  in  which  the  tissue  can  be  distinctly  felt  to  be 
"  D°ggv  "  or  an  abscess  can  be  felt.  I  do  not  drain  pus  tubes 
in  this  way ;  but  the  presence  of  a  pus-tube  is  not  a  contra-in- 
dication  to  the  operation.  It  is  the  infectious  matter  outside 
of  the  tubes  that  causes  most  of  the  sepsis.  I  have  done  this 
operation  a  number  of  times,  and  always  with  the  best  re- 
sults. If  one  has  never  tried  it,  he  can  hardly  realize  the 
benefits  to  be  derived  from  it.  It  may  be  done  in  the 
height  of  an  acute  inflammation,  or  at  any  time  during 
the  exhausting  after-course  of  such  an  attack.  It  is  with- 
out shock,  and  in  skilled  hands  comparatively  free  from 
danger.  This  measure,  judiciously  applied,  will  snatch 
many  patients  from  imminent  death. 

(c)  If  a  pus-tube  is  present,  or  dense  painful  adhesions 
remain,  an  abdominal  section  should  always  be  done.  This 
should  not  be  done  during  the  acute  stage  of  the  attack,  but 
after  the  inflammatory  symptoms  have  subsided,  and  the 
patient's  strength  built  up  as  much  as  possible.  It  is  a 
strange  fact  that  a  woman  with  tubes  containing  large 
quantities  of  pus  may  go  about  and  even  attend  to  her 
duties.  The  tubes  become  greatly  thickened,  and  systemic 
infection  is  thereby  prevented.  But  the  fact  that  this  is 
sometimes  true,  should  not  lull  us  into  a  false  sense  of 
security,  for,  by  all  means,  as  soon  as  possible,  pus-tubes 
should  be  removed. 

(d)  Vaginal  hysterectomy  is  worthy  of  consideration  in  this 
connection.  It  is  an  operation  that  has  come  to  stay.  Jacobs 
has  operated  by  this  method  272  times  for  "inflammatory 
diseases  of  the  appendages"  with  only  six  deaths — 2.2  per 
cent.  The  operation  is  also  done  for  extensive  suppuration 
of  the  pelvic  tissues,  with  the  view  of  securing  better  drain- 
age of  the  pus-pockets. 
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Art.  VI.— A  Medico- Legal  Study  of  Delirium  Tremens. 

By  T.  D.  CROTHERS,  M.  D.,  of  Hartford,  Conn., 

Superintendent  Walnut  Lodge  Hospital. 

Delirium  tremens  is  a  name  describing  a  class  of  symp- 
toms that  are  noted  by  delirium  and  muscular  trembling. 
The  delirium  is  usually  associated  with  hallucinations  of  a 
painful  nature.  Animals  and  repulsive  objects,  chiefly 
snakes  and  reptiles,  threaten  to  inflict  pain  and  death.  In- 
tense melancholy  and  fear  of  violent,  distressing  death 
pervades  the  mind.  The  acts  and  words  of  persons  about 
him  have  a  sinister  meaning  and  concealed  delusions  are 
common.  The  muscular  trembling  is  intermittent,  and 
seems  most  prominent  when  the  muscles  are  called  into 
action.  Most  of  these  cases  have  a  history  of  excessive  or 
steady,  continuous  use  of  alcohol.  Other  cases  follow  ex- 
cesses in  the  use  of  tobacco,  tea,  coffee,  camphor,  and  other 
drugs.  The  great  prominence  of  the  symptoms  make  it 
impossible  to  doubt  the  derangement  of  the  mind  and  the 
irresponsible  character  of  the  words  and  acts  of  the  person. 
Crime  of  all  degrees  during  this  period  is  not  recognized  in 
courts  as  punishable.  When  the  fact  is  established  that  the 
crime  was  committed  while  the  person  was  suffering  from 
delusions  of  a  special  form,  associated  with  muscular  trem- 
bling, insanity  and  irresponsibility  is  usually  admitted. 

Lord  Kingsburgh,  of  Glasgow,  Scotland,  in  a  noted  case 
last  year,  charged  the  jury  that  it  should  be  considered  as  a 
fact  generally  accepted  that,  if  a  man  was  proved  to  be  in- 
sane at  the  time  he  committed  the  act,  he  was  therefore  to 
be  freed  from  the  consequence  of  that  act;  and,  furthermore, 
"  It  was  not  for  the  jury  or  judge  to  enter  into  the  question 
as  to  how  this  insane  state  was  brought  about.  The  ques- 
tion cannot,  therefore,  be  raised,  Was  it  his  own  act?  Was 
it,  in  fact,  brought  about  by  his  own  course  of  drinking? 
We  must  accept  the  evidence  that  he  was  insane  at  the 
time  when  the  crime  was  committed,  if  this  is  proven. 
That  is  sufficient;  one  cannot  enter  into  the  question  of 
causes." 


008  ORIGINAL  COMMUNICATIONS — CROTHERS. 


This  was  the  ruling  of  a  judge  in  a  case  where  murder 
was  attempted  during  an  attack  of  delirium  tremens.  While  * 
this  is  an  advanced  ruling,  most  of  the  courts  follow  the 
spirit  in  the  recognition  of  total  or  limited  responsibility, 
when  delirium  tremens  is  proven  to  exist  at  the  time  the 
act  was  committed. 

There  is  an  incipient  stage  in  many  cases  of  delirium 
tremens,  in  which  crime  and  legal  wrongs  may  be  com- 
mitted, that  is  not  well  recognized.  This  stage  is  marked 
by  a  variable  period  of  extreme  restlessness,  insomnia, 
dreams  and  visional  hallucinations.  The  person  who 
drinks  regularly  every  day,  conducting  his  business  as  usual, 
will  become  sleepless,  and  rind  more  spirits  essential  to 
overcome  this  restlessness.  Increased  anxiety  and  morbid 
fears  of  danger,  of  losing  his  property,  of  being  the  victim 
of  his  family,  relatives  and  employees  are  thoughts  that 
grow  ill  his  mind.  Later,  the  insomnia  and  restless  agita- 
tion are  followed  by  hallucinations,  which  are  concealed, 
and  all  that  is  apparent  is  his  increasing  haggard  appear- 
ance and  abrupt,  unusual  conduct,  with  diminished  or 
increased  use* of  spirits. 

Finally,  some  shock,  like  a  fall,  or  unexpected  news  of 
any  kind  that  excites  him,  or  convulsion  coming  apparently 
from  increased  use  of  spirits,  ends  in  a  stage  of  violent 
delirium  with  tremors.  His  insanity  is  now  fully  recog- 
nized. Death  or  recovery  follows.  After  a  time  it  is  found 
that  during  this  incipient  period  he  has  made  fraudulent 
contracts,  unjust  wills,  or  has  diverted  trust  funds,  and 
acted  criminally  in  various  ways.  The  question  is  raised 
of  his  mental  soundness.  Ordinarily,  the  only  evidence  in 
favor  of  unsoundness  is  the  unusual  restlessness  and 
changed  manner  and  habits,  with  increased  use  of  spirits 
during  this  period.  If  he  has  come  under  the  observation 
of  a  careful  physician,  his  real  condition  will  be  recog-  , 
nized;  but  often  nothing  has  been  noticed  or  done  to  avert 
this  state  except  advice  to  stop  drinking. 

The  following  case  is  a  type  of  others:  A  business  man, 
drinking  brandy  every  day,  was  never  intoxicated  or 
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apparently  incapable  of  conducting  his  work.  He  became 
very  restless;  could  not  sleep;  grew  moody  and  suspicious; 
took  unusual  precautions  to  prevent  burglars  entering  his 
home  and  factory.  He  drank  excessively  at  night  to  bviAg 
on  sleep,  with  only  partial  success.  Had  an  expert  go  over 
his  books  to  detect  frauds  every  month.  The  advice  of  his 
physician  to  stop  drinking  was  unheeded.  He  seemed 
rational,  only  more  reserved  and  anxious  about  his  business, 
and  complained  of  insomnia,  and  spent  his  time  at  home 
walking  up  and  down  the  room.  He  explained  this  as  an 
attack  of  rheumatism,  which  was  lessened  by  continuous 
exercise.  Finally  he  fell  and  broke  his  leg,  and  a  severe 
attack  of  delirium  tremens  ended  in  death.  A  will  written 
during  this  period  gave  all  his  property  to  publish  books 
on  spiritualism;  also  several  receipts  were  found  to  debtors 
of  large  claims  as  donations  for  no  equivalent.  He  had 
deposited  in  two  banks  large  packages  said  to  contain  stocks 
and  bonds.  After  death  these  packages  were  found  to  be 
bundles  of  brown  paper.  The  matter  was  settled  without 
contest. 

Another  case,  recently  settled,  brought  out  the  same  facts. 
An  eminent  banker,  who  had  been  a  moderate  drinker  for 
years,  was  considered  to  have  suffered  in  health  for  the 
past  two  years,  and  became  very  nervous  and  excited  in  his 
manner.  Although  conducting  his  business  rationally  and 
without  change  to  his  intimate  friends,  he  was  reserved, 
suspicious  and  irritable;  at  times  very  emotional  and  violent 
in  anger  or  fits  of  weeping.  He  was  thrown  out  violently 
from  a  wagon  and  made  unconscious,  and  the  next  day 
*  delirium  tremens  developed  and  death  followed  in  a  week. 
His  accounts  revealed  fraud  and  theft,  and  very  bold  dis- 
honesty, all  limited  to  two  months  before  his  death.  I  was 
convinced  that  incipient  delirium  tremens  had  existed  dur- 
ing this  time,  and  the  man  was  unsound  and  irresponsible. 

Many  cases  occur  of  inebriates  who,  after  fatal  assaults  or 
serious  crimes,  are  attacked  with  delirium  tremens  in  jail 
within  a  brief  time  of  the  commission  of  the  act  or  crime. 
4 
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The  common  explanation  that  this  is  due  to  the  sudden 
withdrawal  of  spirits  is  not  true.  It  is  the  explosion  and 
later  stage  of  a  progressive  disease  which  has  existed  for 
some  time. 

Delirium  tremens  is  not  a  disease  of  itself;  it  is  only  an 
extreme  stage  of  inebriety — a  convulsive  form  of  brain 
poisoning  and  cell  exhaustion.  A  variety  of  causes,  largely 
unknown,  determine  this  form  of  degeneration,  and  it 
appears  only  in  extreme  stages  of  the  case.  Its  sudden 
onset,  apparently  due  to  some  special  cause,  such  as  injury 
or  change  of  habits,  is  literally  the  explosion  or  develop- 
ment of  conditions  which  have  been  gathering  for  a  long 
time  before  It  is  an  error,  sustained  by  clinical  experience, 
that  any  one  can  be  sane  and  conscious  of  his  acts,  and 
possess  the  power  of  control  up  to  the  moment  of  the  out- 
break of  delirium  tremens. 

In  a  celebrated  murder  case,  the  prisoner  had  an  attack 
of  delirium  tremens,  beginning  five  hours  after  the  com- 
mission of  the  crime.  It  was  held  by  the  judge  that  this 
fact  did  not  indicate  insanity  or  inability  to  realize  the 
nature  and  consequences  of  the  act  at  the  time;  also,  had 
the  crime  been  committed  after  the  delirium  developed,  it 
would  have  been  a  clear  question ;  but  occurring  before,  the 
question  could  not  be  entertained.  This  view  is  entirely 
theoretical,  and  is  opposed  by  all  practical  study  of  these 
■cases. 

In  another  case,  where  delirium  tremens  appeared  two 
days  after  the  crime  was  committed,  this  fact  was  consid- 
ered as  only  an  incident  of  little  practical  importance  in 
the  question  of  sanity.  Many  cases  of  crime  committed  by 
inebriates  are  not  marked  by  delirium  tremens,  either  before 
or  after  the  act.  The  fact  of  delirium  tremens  is  in  itself 
clear  evidence  of  profound  brain  degeneration  and  impaired 
capacity  of  reason  and  control  in  crime.  In  two  cases 
where  the  mental  condition  is  in  question,  the  presence  of 
delirium  tremens  should  be  considered  as  unmistakable 
proof  of  mental  disease.  As  in  cases  of  insanity,  crime 
may  be  conceived  and  executed  during  this  early  stage  of 
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delirium  tremens,  and,  after  the  execution,  the  delirium 
will  explode;  then  the  question  of  the  mental  condition 
occurs.  The  fact  of  delirium  tremens  after  the  crime  indi- 
cates a  previous  impairment  of  the., brain,  which  was  not 
recognized  at  the  time.  The  extent  of  this  impairment 
must  depend  on  circumstances,  such  as  amount  of  spirits 
used,  conditions  of  living,  conduct  and  appearances.  The 
outbreak  of  delirium  tremens  within  a  few  hours  or  one  or 
two  days  of  the  crime  should  be  considered  as  an  advanced 
stage  of  a  disease  that  existed  at  the  time  the  crime  was 
committed.  This  is  to  be  sustained  by  collateral  evidence, 
which  is  always  accessible  from  a  study  of  the  conduct  and 
character  of  the  case. 

A  murder  and  arson  was  committed  by  two  men.  One 
man  was  a  professional  criminal  who  seldom  drank  spirits; 
the  other  was  a  hostler  who  drank  regularly  for  years. 
During  the  past  six  months  before  the  crime  he  drank  to 
excess  daily,  but  was  able  to  attend  to  his  work,  although 
recognized  as  partially  intoxicated  all  the  time.  Six  hours 
after  the  crime  he  was  arrested  and  seemed  more  sober  than 
he  had  been  for  a  long  time.  The  next  day  after  arrest  he 
was  attacked  with  delirium  tremens  and  recovered.  Both 
men  were  hung.  The  inebriate  was  clearly  a  maniac  and 
irresponsible,  and  unable  to  reason  or  act  sanely  at  this  time. 

Crime  committed  within  a  brief  period  after  recovery  from 
delirium  tremens,  opens  a  field  of  suggestive  inquiry  that 
should  be  examined  carefully.  The  possibility  of  delusions 
growing  up  during  the  period  of  delirium  and  concealed  is 
common.  In  some  cases,  where  the  memory  is  exalted  and 
greatly  intensified,  impressions  of  acts,  and  the  will  of  others 
in  relation  to  his  condition  at  this  time,  deepens  into  delu- 
sions of  wrongs  and  injury  that  become  firm  convictions. 
Recovery  brings  caution  and  prudence  to  conceal  these  im- 
perative conceptions,  but  the  ability  to  discriminate  and 
correct  them  is  wanting.  Such  cases  alter  their  wills  or 
write  new  ones,  display  strange  antipathies  and  attach- 
ments, andjmake  unusual  business  contracts,  and  do  many 
strange^things.    Homicides  are  not  uncommon  after  recov- 
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ery  from  delirium  tremens,  and  sometimes  the  act  is  justi- 
fied by  the  prisoner.  In  reality  the  brain  has  not  recov- 
ered from  the  impairment  and  degeneration  which  exist; 
delirium  and  delusions  are  present,  or  may  appear  any 
moment. 

Where  amnesia  and  a  total  blank  of  memory  follows 
recovery  from  this  delirium,  the  prospect  of  delusions  and 
mental  disturbance  is  less  prominent. 

In  all  cases  of  delirium  tremens,  an  enfeebled  brain  and 
impaired  power  of  reason  and  control  are  present.  The  de- 
gree of  this  injury  and  its  prominence  will  vary  widely.  In 
any  contested  case,  where  the  history  of  delirium  tremens 
appears,  there  is  strong  suspicion  of  mental  unsoundness, 
although  this  condition  may  have  existed  long  before. 

It  is  well  known  that  blows  on  the  head  not  unfrequently 
start  a  train  of  causes  which  years  after  develop  into  epilepsy. 

The  profound  shock  and  injury  which  the  brain  receives 
from  the  poison  of  alcohol  and  other  narcotics,  manifest  in 
the  convulsive  brain  activities  and  muscular  functions  of 
delirium  tremens,  is  never  permanently  healed. 

Susceptibility  and  liability  to  mental  derangement  is  far 
greater  in  these  cases  than  in  others.  Abnormal  mental 
acts  of  all  degrees  and  grades  are  more  or  less  common. 
This  fact  has  not  been  recognized,  especially  in  contested 
cases,  where  delirium  tremens  occurred  years  before  the  act 
in  question,  and  alcohol  has  been  used  during  the  interval. 

The  fact  that  alcohol  is  used  again,  in  a  case  which  has 
suffered  from  delirium  tremens,  should  be  assumed  as  clear 
proof  of  mental  failure,  and  degeneration.  All  unusual 
conduct  and  acts  should  be  seriously  questioned  in  such 
cases.  All  observation  shows  that  many  persons  recover, 
and  are  able  to  do  good  work,  and  act  rationally  after  an 
attack  of  delirium  tremens;  but  this  is  not  proof  that  va- 
rious forms  of  insanity  may  not  break  out  any  time  from 
the  application  of  some  peculiar  causes. 

The  same  observation  will  rarely  discover  any  person 
who,  after  an  attack  of  delirium  tremens,  resumes  the  use 
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of  arlcohol,  and  continues  to  act  rationally  and  with  good 
judgment. 

Delirium  tremens,  arising  from  excessive  use  of  tea,  is  not 
uncommon.  Such  cases  are  usually  taken  to  an  insane  asy-' 
lum,  and  the  prominent  symptoms  disappear  early  in  the 
treatment,  The  delirium  is  of  a  milder  type,  and  the  delu- 
sions are  not  confined  to  distressing  objects  or  animals. 
Fears  of  poverty,  of  sudden  death,  of  injury,  and  poisoning, 
with  visual  and  aural  hallucinations,  are  more  common. 
The  muscular  trembling  is  paroxysmal  with  free  intervals. 
There  can  be  no  question  of  mental  incapacity  in  these 
cases;  a  study  of  the  symptoms  makes  this  prominent.  In 
the  case  of  a  disputed  will,  it  was  proven  that  the  maker 
for  many  months  drank  constantly  large  quantities  of  the 
strongest  tea.  His  mind  was  undoubtedly  deranged,  al- 
though this  fact  was  not  admitted  in  the  court.  In  any 
contested  case  evidence  of  excessive  use  of  tea  and  coffee 
should  be  admitted  as  corroborative  proof.  But  if  the  evi- 
dence show  delirium  and  muscular  trembling,  it  is  more 
than  this,  it  is  prima  facie  proof  of  mental  unsoundness. 
Coffee  delirium  is  seldom  seen  alone,  but  is  associated  with 
other  derangements  of  the  brain  and  nervous  system.  As- 
saults have  been  noted  in  these  cases,  but  the  transient 
duration  of  the  delirium  and  the  prominent  exhaustion  fol- 
lowing should  be  considered  a  degree  of  mental  unsound- 
ness. Many  similar  deliriums  follow  from  fevers  and  in- 
flammation of  the  kidneys  and  toxic  states,  from  digestion 
and  other  conditions,  but  the  incipient  stage  is  so  brief,  that 
the  question  of  mental  soundness  has  so  far  rarely  occurred. 

Medical  witnesses  should  insist  on  delirium  tremens  being 
understood  as  an  extreme  stage  of  inebriety  or  alcoholism, 
and  not  a  temporary  condition  due  to  some  special  over-use 
of  alcohol  and  bad  treatment.  It  should  be  made  clear 
that  the  accumulated  toxines  of  alcohol  gradually  gather, 
and  finally  explode  in  one  convulsive  riot  of  mental  de- 
rangement ;  that  alcohol  and  other  dangerous  toxines  may 
and  do  accumulate  up  to  the  verge  of  explosion,  and  are 
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halted,  for  some  unknown  reason,  at  this  point  for  a  varia- 
ble period.  During  this  incipient  period,  the  brain  falters 
in  judgment  and  control,  and  conduct  will  vary  from  the 
usual  standard. 

Acta  committed  during  this  period  may  be  open  to  serious 
question,  and  should  be  always  carefully  studied.  Any 
form  of  inebriety  which  breaks  out  into  delirium  tremens 
shows  profound  impairment  of  reason,  not  only  during  the 
stage  of  delirum,  but  before  the  delirium  appears.  After 
the  subsidence  of  this  convulsive  storm,  the  injury  con- 
tinues Delusions,  concealed  or  open,  and  general  mental 
eufeeblement  may  continue  for  a  long  time.  The  state- 
ments of  persons  as  to'circumstances  and  events  occurring 
before  the  outbreak  of  delirium,  are  without  value  unless 
confirmed  by  other  evidence. 

Also  memory  of  events  during  the  attack^and  reasoning 
of  motives  and  character,  are  liable  to  frequent  errors. 

The  question  of  degree  of  responsibility  and  power  of 
control  and  reason,  is  to  be  inferred  from  a  study  of  the 
facts  of  each  case.  The  central  fact  of  excessive  drinking 
is  the  starting-point  for  all  study.  The  stage  of  delirium 
tremens  is  another  landmark.  Then  comes  a  study  of  the 
act  in  question,  and  comparison  with  similar  acts  by  other 
persons;  also  of  motives  and  possible  reasons  justifying 
such  conduct. 

The  fact  should  be  considered,  that  the  alcoholic  drinker 
in  certain  conditions  and  in  certain  surroundings,  and 
states  of  vigor  or  debility,  will  usually  act  along  a  uniform 
line. 

The  narcotized  brain  and  deranged  sensations  of  the  ine- 
briate, are  always  the  fertile  soil  for  delusions  and  perversions 
of  all  kinds.  Acts  are  but  the  expressions  of  these  changes 
and  perversions,  and  the  more  abnormal  and  unusual,  the 
wider  the  departure  from  health.  These  are  the  general 
principles  which  should  govern  the  study  of  these  contested 
cases  associated  with  delirium  tremens. 
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Art.  VII.— Cholelithiasis—  Anatomy  and  History.* 

By  J.  W.  HENSON,  M.  D.,  of  Richmond,  Va„ 

Lecturer  on  Anatomy  and  Adjunct  Professor  of  Diseases  of  the  Nervous 
System,  University  College  of  Medicine,  Richmond,  Va. 

Had  unlimited  time  and  patience  been  expended  in  the 
selection  of  a  subject  for  investigation  and  discussion  by 
this  body,  there  could  hardly  have  been  found  one  more 
replete  with  interest  than  cholelithiasis.  Full  of  interest 
because,  while  we  have  known  so  little  about  it  until  the 
past  few  years,  there  promises  to  be  such  a  large  field  from 
which  to  gather  knowledge — such  a  great  opportunity  of 
redeeming  past  errors  by  future  successes. 

The  division  assigned  me,  viz.,  the  Anatomy  and  Histon 
of  Cholelithiasis,  is  hardly  an  insignificant  one,  for  we  could 
poorly  appreciate  the  dignity  of  the  subject — of  any  sub- 
ject— without  some  insight  into  its  history ;  and  surely  any 
comment  upon  the  importance  of  the  anatomy  of  the  part 
would  be  superfluous. 

The  gall-bladder  is  a  pear-shaped  viscus,  2J  to  4  inches 
in  length,  1  inch  across  at  its  broadest  part,  and  holding 
from  8  to  10  drachms.  It  is  found  resting  in  a  fossa  on  the 
under  surface  of  the  right  lobe  of  the  liver,  extending  from 
near  the  right  extremity  of  the  transverse  fissure  forwards 
and  downwards  to  the  anterior  margin  of  that  organ. 
When  full,  its  fundus,  bulged  and  rounded,  projects  beyond 
the  liver  at  a  point  a  little  over  two  inches  to  the  right. of 
the  round  ligament,  and  •ies  in  contact  with  the  anterior 
abdominal  wall  opposite  the  ninth  costal  cartilage,  close  to 
the  outer  border  of  the  right  rectus  muscle.  Its  body  is  in 
close  relation  below  with  the  hepatic  flexure  of  the  colon, 
the  first  portion  of  the  duodenum,  and  sometimes  the  pylo- 
ric end  of  the  stomach.  Its  neck,  curled  upon  itself  like  an 
S,  tapers  to  become  continuous  opposite  the  right-extremity 
of  the  transverse  fissure  with  the  cystic  duct. 

Please  notice  the  relation  of  the  bile-ducts  to  the  hepatic 
artery  and  portal  vein.   The  latter  resembles  in  appearance 

*Read  before  the  Richmond  Academy  of  Medicine  and  Surgery,  Julv 
28,1895.  /'  ^ 
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a  bile-duct;  hence  the  importance  of  marking  their  relative 

positions. 

The  cystic  duct,  over  an  inch,  in  length,  courses  down- 
wards, backwards,  and  to  the  left  in  the  free  border  of  the 
lesser  omentum  to  join  the  hepatic  duct  at  an  acute  angle. 
It  lies  in  front  of  the  portal  vein  and  to  the  right  of  the 
hepatic  artery. 

The  hepatic  duct,  not  quite  two  inches  in  length,  is  formed 
by  the  junction  of  two  smaller  ducts,  one  from  the  right, 
the  other  from  the  left  lobe  of  the  liver.  It  is  placed  in  the 
folds  of  the  lesser  omentum,  to  the  left  of  its  free  margin, 
the  hepatic  artery  passing  behind  it,  between  it  and  the 
portal  vein.  Directed  downwards  and  to  the  right,  it  forms 
by  its  junction  with  the  cystic  duct  the  common  bile  duct. 

The  latter  is  about  three  inches  in  length.  It  descends 
first  in  the  free  border  of  the  lesser  omentum,  in  front  of 
the  portal  vein  and  to  the  right  of  the  hepatic  artery;  then 
passes  behind  the  first  portion  of  the  duodenum  ;  then  be- 
hind and  between  the  head  of  the  pancreas  and  the  descend- 
ing duodenum,  and  ends  by  opening  into  the  lower  part  of 
the  latter  on  its  left  side  and  a  little  behind,  being  joined 
by  the  pancreatic  duct  a  very  short  distance  above  its  ter- 
mination. After  traversing  the  intestinal  wall  very  oblique- 
ly, it  terminates  in  an  opening  on  the  summit  of  a  papilla, 
which  opening  is  the  most  narrow  point  in  the  common 
<luct. 

Below  its  junction  with  the  pancreatic  duct  there  is  a 
dilatation  called  the  ampulla  of  Vater.  Here  the  common 
tube  is  three  lines  in  diameter.  Throughout  the  rest  of  its 
course  it  possesses  a  diameter  of  two  lines,  except  at  the 
papilla. 

The  gall-bladder  has  three  coats — serous,  fibrous  and 
mucous. 

While  occasionally  this  organ  is  completely  surrounded 
peritoneum,  a  fold  of  which  in  that  instance  connects  it 
(to  the  liver,  forming  a  sort  of  mesentery,  please  observe 
•that,  usually,  it  is  attached  to  the  fossa  in  which  it  lies  by 
connective  tissue,  the  serous  membrane,  just  mentioned, 
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simply  passing  beneath  it  and  to  a  small  extent  upon  its 
sides.  This  is  mentioned  as  bearing  upon  the  operation  of 
excision  of  the  gall-bladder,  in  doing  which  the  peritoneum 
is  split,  the  bladder  dissected  out,  amputated,  and  the  inci- 
sion in  the  serous  membraue  closed. 

The  fibrous  coat  has  some  muscular  tissue  in  it,  but  it  is 
claimed  there  is  little  contractility  in  this  coat. 

The  mucous  membraue  is  provided  with  numerous  mu- 
cous glands,  is  richly  supplied  with  lymphatics,  and  is 
raised  into  rugae  so  arranged  as  to  bound  polygonal  spaces. 

The  membrane  at  the  neck  forms  folds,  which  act  as 
valves:  one  such  fold  is  found  at  the  junction  of  the  neck 
and  cystic  duct,  forming  a  sort  of  circular  valve,  at  which 
point  there  is  also  a  constriction. 

The  ducts  have  fibrous  and  mucous  coats.  The  latter 
coat  in  the  cystic  duct  is  raised  in  crescentic  folds,  8  to  12  in 
number,  which  are  arranged  obliquely  and  in  succession 
around  the  tube  so  as  to  resemble  a  continuous  spiral  valve. 

So  much  for  the  anatomy  of  the  gall-tract.  As  to  the 
History  of  Cholelithiasis,  I  have  been  able  to  glean  very  little. 

Gall-stones  were  observed  by  Johann  Kentman  in  1565  ; 
surely  some  one  must  have  recognized  them  earlier.  While 
originating  most  frequently  in  the  gall-bladder,  they  may 
be  found  anywhere  in  the  gall-tract,  from  the  small  ducts 
inside  'the  liver  to  the  ampulla  of  Vater.  They  vary  in 
number  from  1  to  S,000,  and  in  size  from  a  grain  of  sand 
to  a  walnut. 

In  shape,  originally  round  or  oval,  they  become  angu- 
lar and  present  flattened  or  concave  facets  produced  by  rub- 
bing one  against  another.  When  found  in  the  small  ducts, 
they  may  be  branched  like  coral.  They  occur  at  all  ages, 
from  the  new-born  infant  to  the  most  aged. 

In  Trousseau's  Clinical  Medicine,  it  is  reported  that  10  per 
cent,  of  all  adult  males,  25  per  cent,  of  all  adult  females, 
and  36  per  cent,  of  the  insane  have  gall-stones. 

Schrceder,  of  Strassburg  Hospital,  has  found  them  in  4.-4 
per  cent,  of  all  males,  and  in  20.6  per  cent,  of  all  females, 
especially  if  they  had  borne  children. 
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Symptoms  are  manifested  in  1  per  cent,  of  all  who  have 

stone. 

I  need  do  no  more  than  mention  some  of  the  morbid  con- 
ditions  resulting  from  cholelithiasis,  for  each  will  be  fully  de- 
scribed by  some  of  the  gentlemen  who  follow  me: 

1.  Localized  peritonitis,  which  may  become,  on  account  of 
adhesions,  a  source  of  trouble  after  stone  is  no  longer  present. 

Prof.  Lennander  has  furnished  a  record  of  a  series  of  cases 
in  which  the  removal  by  operation  of  adhesions,  gave  great 
relief  to  internal  pains  and  digestive  disturbances. 

2.  Obstruction  of  one  of  the  bile-ducts. 

3  Hydrops  of  gall  bladder  or  bile-duct  resulting  from  the 
latter. 

4.  Cholecystitis. 

5.  Empyema  of  gall-bladder. 

6  Acute  intestinal  obstruction,  due  either  (a)  to  a  local 
peritonitis,  with  adhesions  ;  or  (b)  to  impaction  of  large  gall- 
stone in  bowel. 

Several  cases  of  the  latter  have  been  reported,  but  I  wish 
to  mention  one  on  account  of  the  large  size  of  the  stone.  Mr. 
Everly  Taylor,  of  Scarborough,  did  a  successful  operation 
for  the  relief  of  acute  intestinal  obstruction — removing  a 
gall-stone  weighing  If  ounces,  and  measuring  2  inches  in 
length,  with  a  circumference  of  4J  inches. 

7.  Ulceration,  with  resulting  fistulous  tracts,  into  colon, 
duodenum,  stomach,  pelvis  of  kidney  and  right  pleural  sac. 

8.  (a)  Abscess  of  liver. 

(b)  Localized  peritoneal  abscess. 

(c)  Abscess  in  abdominal  walls. 

9.  Fistula  on  abdominal  wall. 

10.  Suppurative  cholangitis. 

11.  Septicaemia  or  pyaemia. 

12.  Gangrene  of  gall-bladder. 

13.  Dilatation  of  stomach  due  to  adhesions  around  the 
pylorus. 

14.  Perforative  peritonitis. 

15.  General  haemorrhages :  dependent  either  on  (a)  gall- 
stones alone,  or  (b)  cholelithiasis,  associated  with  malignant 
disease. 
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16.  Empyema  or  pneumonia  of  right  side. 

17.  Pyelitis  of  right  side. 

In  regard  to  surgical  operations  on  the  gall-tract,  I  shall 
only  give  a  running  history  of  developments  in  that  line. 
So  long  ago  as  1733,  Petit  suggested  the  possibility  of  deal- 
ing with  certain  disorders  of  the  liver  by  surgical  means, 
and  in  a  memoir  published  in  1743,  he  suggests  that  the 
distended  gall-bladder  be  relieved  by  puncture,  and  that 
stones  in  that  viscus  be  extracted  by  lithotomy.  Such  a 
lithotomy  would,  of  course,  be  cholecystotomy.  Opera- 
tions upon  the  gall-badder  were  discussed  in  a  casual  and 
nighty  manner  in  the  early  part  of  the  present  century.  Dr. 
G.  Harley  suggested  puncture  of  the  gall-bladder  through 
the  abdominal  wall  for  the  purpose  of  sounding  for  stone. 
He  performed  the  operation  on  May  17th,  1884.  Patient 
died.  The  operation  of  puncturing  non-adherent  gall-blad- 
der after  opening  the  abdomen,  has  been  done  some  twenty- 
five  times,  says  Murphy,  of  Chicago.  This  operation  and 
Harley's  are  both  dangerous,  because  there  is  so  little  con- 
tractility in  the  wall  of  the  gall-bladder,  that  the  opening 
made  is  apt,  after  the  needle  is  withdrawn,  to  allow  fluid 
to  escape  into  the  peritoneal  cavity. 

I  have  not  been  able  to  ascertain  when  or  by  whom  chole- 
cystotomy was  first  performed. 

There  are  three  modes  of  doing  it: 

1st.  Incision  of  the  gall-bladder  without  further  opera- 
tive procedure;  a  drainage  tube  is,  of  course,  necessary. 
This  necessity  has  been  met  recently  by  Murphy's  "  Button- 
tube  drainage."  I,  of  course,  leave  the  indications  for  this 
operation,  as  well  as  all  others,  to  be  brought  out  under  the 
head  of  surgical  treatment  of  cholelithiasis.  Mortality  up 
to  the  present  time  is  about  18  per  cent. 

(2)  .  The  second  mode  is  incision  of  the  gall  blander,  re- 
moving its  contents,  immediate  suture  of  the  b-ladder  and 
suturing  it  in  the  wound  of  the  abdomen. 

Murphy  can  collect  but  four  cases — one  of  the  four  fatal. 

(3)  .  The  third,  cholecystotomy,  is  called  cholecystendysis 
or  ideal  cholecystotomy.    It  is  incision  of  gall-bladder  with 
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immediate  suture  and  reposition  into  abdominal  cavity. 
This  mode  was  suggested  by  Langenbeck.  It  is  the  result 
of  the  prevailing  desire  of  surgeons  to  close  up  the  abdo- 
minal cavity  at  once. 

Tait,  Langenbuch,  Lange,  Meredith,  Kuster,  and  Keen 
have  opposed  it,  claiming  that  bile  will  leak  through  the 
incision  into  the  peritoneal  cavity.  Murphy  asserts  that 
this  does  not  happen. 

Cholecystostomy-suture  of  the  gall-bladder  to  the  abdo- 
minal wall  with  incision,  so  as  to  form  an  external  fistula, 
seems  to  have  been  about  the  first  cutting  operation  on  that 
viscus.  It  was  done  for  the  first  time  July  loth,  1867,  by 
Dr.  Bobb,  of  Indianapolis.    Patient  recovered. 

In  1878  and  '79,  without  a  knowledge  of  this  case,  Marion 
Sims,  W.  W.  Keen,  and  Tait  did  the  same  operation  ;  they, 
as  well  as  Bobb,  in  each  case  opened  the  abdomen  either 
without  a  diagnosis  or  with  a  mistaken  one. 

The  operation  performed  by  these  men  was  cholecystec- 
tomy in  one  sitting,  suture  with  immediate  incision. 

Murphy  reports  a  mortality  of  19  per  cent,  out  of  201 
cases,  collected  by  Courvoirsier,  Riedel  and  himself. 

The  mortality  from  cholecystostomy  in  two  sittings,  su- 
ture with  secondary  incision,  is  10  per  cent,  out  of  50  cases 
collected  by  the  men  just  mentioned.  This  operation  was 
first  suggested  by  Carri  and  executed  by  Blodgett  and 
Kocher  in  1S7S. 

Cholecystostomy  in  one  sitting  is  now  best  and  most 
safely  performed  by  the  use  of  the  Murphy  button. 

Cholecystectomy,  excision  of  the  gall-bladder,  was  pro- 
posed by  Langenbeck,  in  1882,  and  has  been  carried  out  by 
him  in  at  least  a  dozen  cases.  It  has  been  adopted  by  many 
surgeons.    Mortality  about  10  per  cent. 

Zielwiez  reports  performing  cholecystotomy  with  ligation 
of  the  cystic  duct.  He  claims  that  this  is  much  simpler 
and  less  dangerous  than  cholecystectomy. 

Cholecystenterostomy,  gall-bladder  and  intestinal  anas- 
tomosis, was  first  advised  by  Nussbaum,  of  Munich,  in  1S80. 
The  operation  was  first  done,  and  successfully  done,  by 
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Winniwater.  Murphy  says  Winniwater  operated  six  times 
on  the  same  man,  between  July  20th,  1880,  and  November 
14th,1881.  Frederick  Treves  gives  only  one  date  and  that 
November  21  st,  1882.  The  next  operators  were  Monastyrski 
and  Kappeler.  Then  followed  Tillaux,  Bardenhever,  Socin, 
Terrier,  Robson,  and  Jacob  Michaux,  of  Richmond,  Va. 
These  names  are  not  placed  in  the  order  of  the  dates  at 
which  they  operated.  The  date  of  IVFchaux's  operation  was 
February  8th,  1888. 

For  the  purpose  of  perfecting  this  operation,  dogs  were 
experimented  upon  by  J.  McFadden  Gaston  in  1883,  1884 
and  1886,  by  Colzi  in  1883,  and  Page  in  1887.  Dastre  and 
Harley  did  the  same. 

These  experimenters  labored  with  great  energy  by  the 
use  of  various  devices,  such  as  caustic  potash,  elastic  liga- 
ture, and  other  means,  to  make  sure  of  the  formation  of  an 
anastomosis  by  an  operation  in  one  sitting. 

Dr.  John  B.  Murphy,  of  Chicago,  grasped  the  situation 
and  came  to  the  rescue  with  the  anastomosis  button.  He 
;  states  that  in  all  there  were  23  cases  operated  upon  by  su- 
ture up  to  December,  1893 ;  in  these  there  were  8  deaths — 
a  mortality  of  35  per  cent. 

On  the  contrary,  he  reports  17  cases  of  cholecystenterostomy 
for  gall-stones,  done  by  means  of  the  anastomosis  button, 
between  June  11th,  1892,  and  December  1st,  1893,  with  17 
recoveries — 100  per  cent. 

Cholelithotrity,  crushing  the  gall-stones  either  with  the 
fingers  or  padded  forceps,  was  suggested  and  performed  by 
Lawson  Tait. 

Terrier  has  collected  four  cases,  and  Robson  mentions  a 
fifth  of  choledochostomy — common  duct  and  intestinal  anas- 
tomosis. All  ended  fatally  within  a  few  weeks,  "  Proba- 
bly," says  Robson,  "  because  such  extreme  distension  of  the 
bile  ducts  as  had  occurred  before  the  operation  had  resulted 
in  [infecting  bile  passages  in  the  liver." 

Finally.  Terrier  has  collected  17  cases  of  cholecdochotomy . 
the  common  bile-duct  being  opened  for  the  purposes  of  ex- 
tracting a  foreign  body.    Good  results  in  82.36  per  cent. 
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Art.  VIII.— The  Hygiene  of  Infancy. 

By  S.  P.  PRESTON,  M.  D.,  Lynchburg-,  Va.  ; 

The  belief  in  the  infallibility  of  experience  as  a  teacher  is 
undoubtedly  a  great  factor  in  the  many  errors  that  are 
made  by  medical  men.  Too  often  the  statement,  "  That  is 
my  experience,"  is  made  to  serve  as  a  logical  proof  in  argu- 
ment. We  are  prone  to  overlook  the  fact  that  the  value  of 
experience  as  an  instructor  must  depend  largely  upon  the 
judgment  of  the  one  receiving  it.  One  may  have  a  hun- 
dred fold  more  experience  than  another,  but  not  profit  by 
it  half  so  much  as  the  latter  does  by  less  instruction.  I 
know  of  no  class  of  cases  whose  management  is  more  fear- 
fully influenced  by  "experience,"  instead  of  progressive 
common  sense,  than  is  that  of  the  infant. 

It  would  seem  that  the  most  casual  observer  could  see 
that  the  majority  of  babies  are  scarcely  ever  perfectly  well. 

The  fretful,  restless,  crying,  "mewling  and  puking"  in- 
fant is  the  regular  thing,  apparently  the  normal.  The  new 
mother  expects  nothing  else  than  at  least  a  year  of  the 
greatest  anxiety  and  worry.  The  father  looks  forward  to 
sleepless  nights,  to  trotting  the  baby,  or  walking  the  floor  to 
some  sadly  mangled  but  apparently  soothing  melody.  In 
fact,  from  the  time  it  is  born,  the  baby  is  the  centre  of  the 
unremitting  attention  of  the  household.  Now,  this  picture 
is,  as  you  know,  a  feeble  description  of  the  real  state  of 
affairs. 

The  ordinary  baby,  as  we  see  him  everywhere,  is  evi- 
dently a  nervous,  unhealty  specimen.  He  is  really  very 
much  on  the  order  of  a  very  hysterical  woman.  It  takes 
very  little  to  throw  him  into  a  storm  of  passion,  which  is 
quite  remarkable,  a?  in  his  natural  condition  he  should 
have  very  little  of  the  emotional,  for  we  know  that  all  of 
the  mental  processes  must  be  of  a  very  low  or  immobile 
order.  Nor  is  the  fat,  creased  appearance  of  the  infant  by 
any  means  as  good  an  indication  of  health  and  proper  di- 
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gestion  as  is  his  good  nature.  The  generally  genial,  pleas- 
ant, jovial  baby  is  undoubtedly  the  one  with  sound  diges- 
tion. 

I  have  decided  complaint  to  make  in  regard  to  the  ordi- 
nary routine  treatment  of  the  baby  from  birth. 

In  the  first  place,  right  after  birth,  the  child  is  subjected 
to  a  very  unnecessary,  tiresome  bath,  vigorously  scoured  and 
improperly  exposed.  Why  not  let  the  little  fellow,  fatigued 
by  his  arduous  travel,  rest?  Wrap  him  up  in  a  warm  blan- 
ket. Wash  his  face  and  head,  if  you  will,  to  make  him  pre- 
sentable, and  let  him  go  to  sleep,  rest  sweetly,  after  his  first 
exertion.  The  next  day  is  time  enough  to  remove  the  travel- 
stains.    But  that  is  opposed  to  all  our  experience. 

In  the  next  place,  why  permit  him  to  tug  at  the  breast 
perpetually  ?  We  know  that  proper  digestion  is  only  se- 
cured by  allowing  a  certain  interval  between  the  taking  of 
food.  Many  would  say,  "We  do  order  an  interval  of  two 
hours."  But  I  am  sure  that  a  little  thought  will  show  that 
that  is  entirety  too  short  a  one.  But  they  would  say,  "For 
a  new  born  baby! !"  I  would  remind  them  that  the  stom- 
ach of  the  new  born  child  has  comparatively  feeble  diges- 
tive powers,  and  if  anything,  the  interval  should  be  longer 
for  him  than  for  an  older  child.  The  fact  concerning  stom- 
ach digestion  is,  that  after  the  milk  is  peptonized  it  is  very 
slowly  admitted  into  the  duodenum,  little  by  little.  The  mass 
does  not  at  once  rush  out  of  the  stomach,  and  then  leave 
it  empty  :  so  that  some  time  must  elapse  before  the  stomach 
is  ready  for  another  load.  Three  hours  at  least  may  be 
named  as  the  proper  feeding  interval,  even  from  birth,  and 
the  more  punctually  it  is  done  the  better  will  be  the  result, 
viz.,  a  quiet,  sleeping  baby,  without  a  trace  of  fretfulness. 

Of  course,  if  the  mother's  milk  is  not  normal  in  character 
her  condition  must  be  attended  to.  Constipation  and  hepa- 
tic derangement  must  be  relieved,  and  good  health  insured 
by  means  of  tonics  of  various  appropriate  kinds.  If  the 
milk  is  too  scant,  Apollinaris  water  may  be  given,  or  minute 
doses  of  pilocarpine,  gr.  ^th  to  ^th,  may  be  given  every 
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three  hours  or  oftener,  and  the  supply  of  milk  generally 
becomes  very  abundant. 

If  the  infant  is,  nevertheless,  fretful,  look  after  the  umbili 
cus;  see  whether  it  is  properly  arranged  and  in  good  condi- 
tion.   Perhaps  a  pin  in  the  intricate  popular  clothing  of  the 
child  is  at  fault. 

But  if,  after  all,  indigestion  and  consequent  fretfulness 
does  occur,  pray  let  us  abandon  the  ancient  use  of  paregoric 
and  Dewee's  carminative,  which  drugs  are,  I  believe,  re- 
sponsible for  more  chronic  misery  in  infants  than  are  any 
others.  They  are  simply  other  forms  of  opium,  and  opium 
is  a  poor  agent  for  correcting  indigestion.  It  rather  adds 
to  it;  and  babies  are  simply  human  beings  after  all.  They 
get  accustomed  to  the  use  of  opium.  Their  nerves  will  get 
as  much  unstrung,  their  stomachs  as  much  upset,  after  a 
dose  of  the  drug  as  we  see  to  be  the  case  with  adults.  And, 
to  my  mind,  these  two  combinations  are  the  curse  of  in- 
fancy. Bromide  of  soda  is  the  ideal  sedative,  often  along 
with  carbonate  of  magnesia  or  Rochelle.  The  "sairey  gamp" 
of  babies  is  numerous  in  our  midst,  and  as  pronounced  in 
her  evil  tendencies  as  Dickens'  character.  Dewee's  carmi- 
native is  her  constant  companion  ;  that  and  a  sugar-teat  are 
her  highest  idea  of  insuring  peace  for  every  one.  It's  all 
wrong  to  have  such  a  creature  around  us,  and  we  know  it's 
wrong,  but  our  experience  has  been  that  she  has  been  em- 
ployed heretofore,  and  that  some  babies  have  survived ;  so 
we  continue  to  let  her  pursue  her  work  of  devastation. 

I  think  it  highly  probable  from  what  I  have  seen  of  the 
methods  of  the  regular  reliable  nurse,  employed  in  our  best 
families,  that  fully  one-fourth  of  the  mortality  among  in- 
fants is  due  to  her  unerring  hand. 

Nor  do  I  think  it  at  all  likely  that  chewing  up  particles 
of  food  and  transferring  the  mess  to  the  baby,  for  peculiar 
gastronomic  delectation,  is  likely  to  promote  longevity  or 
even  to  further  good  health.  In  this  way  disease  is  un- 
doubtedly transmitted. 

I  protest  against  the  confinement  of  new  born  babies  in 
dungeon  darkness,  as  it  were,  for  the  sake  of  their  eyes.  If 
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their  eyes  need  protection,  they  have  eye-lids  for  the  pur- 
pose. But  give  the  young  baby  light  and  sunshine.  He 
will  flourish  under  it  just  as  will  the  young  and  tender  plant. 

I  object  to  the  daily  morning  bath,  so  conscientiously 
administered  by  the  mother,  regardless  of  the  temperature. 
There  is  nothing  to  show  that  this  scheme  is  conducive  to 
health.  The  argumentum  ad  hominem,  or  rather  ad  mulierem, 
serves  here.  How  would  they  like  to  be  stripped  and  un- 
ceremoniously soused,  as  they  do  their  babies  ?  The  baby 
isn't  capable  of  shivering  much,  and  certainly  his  teeth 
cannot  chatter,  for  he  has  none.  But  I  am  confident  that 
if  he  could  express  his  feelings  in  words,  there  would  be  a 
lengthy  flow  of  eloquent  expletives.  In  fact,  the  ordinary 
house  is  not  luxurious  enough;  the  temperature  is  not  suffi- 
ciently high  to  ensure  the  proper  comfort  for  this  bath. 
Bathe  what  parts  need  bathing,  but  spare  the  little  fellow 
that  regular  daily  bath.  Once  or  twice  a  week  is  certainly 
often  enough  for  bathing  the  entire  person. 

Children  are  generally  kept  too  heavily  clothed  in  the 
summer  time,  for  fear  of  change  in  the  weather.  Common 
sense  would  indicate  removing  a  piece  of  clothing  when 
the  day  is  hot,  and  when  cooler  weather  comes,  put  it  on 
again.  Children  are  too  much  smothered  in  clothes,  both 
by  day  and  night,  to  ensure  good  health. 

The  saddest  spectacle  is  to  see  the  carelessness  of  most 
mothers  with  regard  to  food,  as  the  child  grows  older.  There 
is  a  recent  law  in  France  prohibiting  solid  food  to  children 
under  one  year  of  age.  The  offender  may  be  punished  by 
fine  or  imprisonment.  While  this  may  seem  a  rather  ex- 
treme measure,  still  if  it  does  nothing  more  than  call  the 
attention  of  the  mothers  to  the  fact  that  a  miscellaneous 
diet  is  not  the  thing  for  the  baby,  it  has  done  much  good. 

It  is  astonishing,  too,  to  see  how  many  very  young  babies 
receive  their  share  of  tea  and  coffee  with  the  rest  of  the 
family.  This  can  only  result  in  sad  dyspepsia  and  ner- 
vousness. I  take  up  your  time  to  further  reiterate,  and 
lay  especial  emphasis  on  the  fact,  that  the  lives  of  most 
babies  show  the  symptoms  of  marked  indigestion — namely. 
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the  regurgitation  of  the  ingested  milk.    It  is  so  common  a 
sight  that  nothing  is  thought  of  it;  but  the  physician  must 
realize  that  this  vomiting  is  due  to  indigestion.    It  is  true 
that  the  formation  of  the  stomach  is  such  that  the  baby 
brings  up  the  milk  without  much  effort,  but  all  the  same, 
it  is  evident  that  either  the  milk  is  not  of  proper  quality,  or 
that  the  stomach  is  in  a  catarrhal  state.    The  general  con- 
stipation of  infants  shows  this.    And  above  all,  the  great 
tendency  to  acute  intestinal  troubles  further  emphasizes  the 
probability  of  chronic  trouble.    There  cannot  be  much 
doubt  about  the  microbic  origin  of  summer  diarrhoea; 
and  doubtless  there  must  be  an  entrance  into  the  tissues,  an 
inoculation,  to  bring  about  this  most  distressing  disease. 
Certain  it  is,  that  when  the  mucous  membrane  of  the 
stomach  and  bowels  is  sound,  there  is  not  much  chance  for 
nnv  trouble  of  this  kind  to  get  a  foothold;  but  the  micro- 
scopic erosion  incident  upon  chronic  catarrhal  states,  along 
with  the  lessened  power  of  the  digestive  secretions,  pave 
the  way  for  this  unhappy  disease. 

A  great  deal  is  said  about  the  heredity  of  neurotic  affec- 
tions- but  to  my  mind,  the  nervous  mother,  by  her  lack  of 
self-restraint  in  feeding  the  infant,  is  the  great  factor  in 
nropaeating  nervousness  in  the  child.    She  cannot  stand 
the  fretfulness  of  ner  offspring,  and  gives  it  the  breast  at  the 
slightest  provocation.    The  result  is  indigestion,  and  con- 
sequent neurotic  tendencies.     Circumcision  in  the  male, 
and  freeing  the  clitoris  of  adhesions  in  the  female,  are  mat- 
ters of  considerable  importance,  as  doubtless  some  nervous 
nhenomena,  and  even  masturbation,  are  superinduced  by 
the  irritation  of  the  long  prepuce  or  adherent  clitoris. 
This  should  be  routine  practice.  , 
To  my  mind,  lithasmia  is  frequent  in  children.    The  red 
.tain  on  the  napkin,  and  the  uric  acid  infarction  of  the  kid- 
ney (found  in  the  post-mortem),  indicate  it,  along  with  fret- 
fulness  and  irritability.  -  . 

It  is  curious  how  the  general  impression  is  amongst  even 
physicians,  that  when  a  baby  gets  into  a  fit  of  uncontrolla- 
ble crving,  he  must  have  pain  in  the  abdomen.  The  stomach 
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feels  hard,  it  is  true,  but  the  abdominal  muscles  must  con- 
tract in  the  effort  of  crying.  I  do  not  doubt  that  a  baby 
can  have  as  many  aches  and  pains  as  a  grown  person.  He 
doubtless  suffers  with  headache  and  backache,  and  we  know 
that  he  has  earache,  and  possibly  his  joints  pain  him  some- 
times. We  certainly  see  young  children  who  can  talk,  and 
express  their  grievances,  complaining  very  much  of  pains 
in  the  knees — growing  pains,  as  they  are  called — to  which 
formerly  little  attention  was  paid,  but  which  we  now  feel 
sure  are  rheumatic. 

I  cannot  close  this  tirade  without  expressing  my  feelings 
in  regard  to  the  promiscuous  kissing  of  babies.  It  is  surely 
productive  of  some  trouble.  Tuberculosis  is  possibly  caused 
quite  frequently  in  this  manner.  The  apparent  heredity  of 
phthisis  receives  a  very  plausible  explanation  in  the  mater- 
nal or  paternal  kiss.  And  it  is  not  impossible  for  many 
other  diseases  to  be  inoculated  in  this  way. 

So  after  all,  experience  in  these  cases  shows  us  the  ordi- 
nary baby  as  he  is,  a  very  petulent,  irritable  fellow  and  hard 
to  manage.  But  some  common  sense  brought  to  bear  on 
the  question,  indicates  that  the  normal  child  is  very  differ- 
ent. Properly  fed,  clothed,  and  exercised,  he  is  a  very  quiet, 
jolly,  even-tempered  animal,  always  ready  for  a  good,  long 
nap  without*  restlessness.  Put  him  down  anywhere,  he  is 
happy.    He  doesn't  have  to  be  amused,  he  amuses  himself. 

And  that  kind  of  a  baby  means  happiness  for  a  multi- 
tude of  mankind,  as  well  as  the  raising  of  stout  healthy  men 
and  women. 


Tri-State  Medical  Society  of  Alabama,  Georgia  and 
Tennessee. 

The  three  days'  session  in  Chattanooga,  beginning  Octo- 
ber 8th,  1895,  promises  to  be  about  the  best  ever  held.  Able 
papers  are  in  preparacion  for  the  occasion  by  a  number  of 
the  members  and  distinguished  invited  guests. 
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Fibrous  Tumors  of  the  Auricle— A  Case. 

By  W.  L.  BULLARD,  M.  D.,  of  Columbus,  Ga. 

Practice  Limitkd  to  Kyk,  Ear,  Nose  and  Throat  Diseases  Exclusively 

The  accompanying  cut 
is  from  a  photo  of  the  pa- 
tient, and  is  illustrative 
ot  "one  of  the  penalties 
attached  to  the  barba- 
rism of  ear-rings."  Jen- 
nette  Warren,  colored, 
married,  age  27,  Society 
Hill,  Ala. ;  referred  to  me 
July  IS,  1895.  I  report 
the  case  with  no  effort  of 
introducing  additional 
knowledge  relative  to  pa- 
thology, etiology  (in  this, 
however,  let  me  say  that 
fjuestio  vexata  at  times  as- 
serts itself)  or  treatment, 
but  solely  to  show  the 
deformity  which  sometimes  results  from  simply  piercing  the 
ears  and  drawing  a  thread,  or  introducing  a  piece  of  straw, 
as  practiced  by  some,  through  the  aperture.  This  patient 
has  never  worn  ear-rings  of  any  kind.  The  growths  com- 
menced, or  rather  were  first  noticed  nine  years  ago — five 
years  after  the  last  piercing,  she  having  had  her  ears  punc- 
tured twice.  Both  tumors  were  excised  at  the  same  sitting. 
No  anaesthetic  was  used.  The  lobule  was  tightly  clasped 
with  a  pair  of  flat  forceps,  which  from  pressure  rendered 
the  exeision  almost  painless  as  well  as  bloodless.  The  cut 
surface  soon  healed,  and  the  patient  gave  evidence  of  grate- 
fulness. In  answer  to  the  question,  u  Doctor,  will  they  ever 
grow  again?"  I  had  to  acknowledge  that  they  frequently 
returned.  It  is  said,  and  we  have  noticed  during  our  visits 
at  the  various  hospitals,  both  in  America  and  Europe,  that 
cases  of  this  kind  are  extremely  rare  in  the  white  race,  but 
frequently  seen  in  the  negro.  I  have  never  seen  a  case  in 
the  male. 

1408  Third  Avenue,  July,  1895. 
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A  Case  of  Bright's  Disease  in  a  Child  Without  Apparent 
*    Cause— Death 

By  F.  W.  BRIGHAM,  M.  D  .  of  Shrewsbury,  Mass. 

Bright's  disease,  without  apparent  cause,  so  rarely  occurs 
in  young  children,  that  the  report  of  a  recent  case  may  be  of 
interest. 

Edith,  aged  twenty-one  months;  parents  both  young  and 
robust;  no  hereditary  disease  on  either  side.  Edith  had 
been  from  birth  a  strong,  healthy  child  ;  never  ill.  On  the 
3d  of  April,  1895,  her  mother  asked  me  to  see  the  child, 
saying  that  she  had  noticed,  for  several  days,  "a  swelling  o£ 
the  eyelids."  The  child,  at  this  visit,  was  playing  about 
the  room,  happy,  and  apparently  well.  I  could  find  no 
symptom  whatever  of  disease,  excepting  a  slight  puffiness 
of  both  eyelids,  more  of  the  right  than  of  the  left. 

I  saw  the  child  again  after  one  week.  The  swelling  about 
the  eyes  had  increased,  and  now  there  was  slight  swelling 
of  her  feet  The  child  otherwise  was  apparently  as  well  as 
ever.  At  this  time  a  specimen  of  her  urine  was  obtained. 
It  contained  much  albumen,  and  the  microscope  showed 
renal  cells,  many  granular  casts,  some  epithelial  casts,  and 
blood  corpuscles.  From  this  time  on,  the  disease  made  steady 
progress.  The  child  rapidly  developed  general  dropsy, 
though  retaining  strength  and  playfulness  remarkably  until 
the  20th  of  April,  when  she  gradually  became  comatose,  and 
on  the  24th, 'died. 

The  case  was  treated  with  chloride  of  gold,  tincture  of 
iron,  apocynum,  demulcents,  and  baths.  At  no  period,  un- 
der treatment,  was  there  any  improvement.  It  seemed  to 
be  a  typical  case  of  Bright's  disease,  coming  on  insidiously, 
without  known  cause,  and  running  its  course  without  check 
to  its  natural  end.  As  to  the  treatment,  judging  by  results, 
it  could  not  have  been  worse ! 


Women  as  Doctors.  Dentists  and  Pharmacists  in  Germany. 

The  new  regulations  of  the  Ministry  of  Education  admit 
women  to  the  University  at  Berlin  to  study  medicine,  den- 
tistry and  pharmacy. 
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A  Juvenile  Caso  of  Stramonium  Poisoning 

By  J.  W.  PRESTON,  M.  D  ,  of  Keystone,  McDoweU  County,  W.  Va. 

Since  the  season  for  the  ripening  of  stramonium  draws 
near,  the  following  case  may  prove  of  interest: 

Charley  G.,  aged  fourteen  months.  When  first  seen  had 
slight  symptoms  of  gastric  distress,  pulse  rather  full  and 
face  slightly  flushed.  Knowing  the  high  esteem  in  which 
brandy  was  held  by  the  family,  and  having  no  history  of 
the  case  further  than  he  had  just  taken  a  drink  with  his 
father,  but  little  attention  was  given  him. 

Seen  an  hour  later  as  he  lay  in  his  mother's  arms,  a  glance 
was  sufficient  to  indicate  that  his  case  was  critical,  and  that 
it  was  necessary  to  make  a  clearer  diagnosis.  His  face  and 
neck  were  covered  with  scarlatiniform  blotches;  eyes  star- 
ing with  widely  dilated  pupils;  pulse  Very  quick,  inclin- 
ing to  grow  weak,  respiration  hurried  and  irregular;  ab- 
domen distended.  His  arms  were  in  constant  motion  as 
though  he  would  clutch  some  imaginary  substance  in  the 
air.  His  mental  condition  seemed  that  of  marked  and 
complete  delirium,  rather  otherwise  than  painful,  so  that 
upon  the  whole  he  presented  a  picture,  to  one  uninterested, 
pitiable  yet  ludicrous. 

After  a  persistent  effort  with  mustard,  ipecac  and  sul- 
phate of  zinc,  his  stomach  was  evacuated.  From  the  num- 
ber of  stramonium  seed  ejected,  proved  beyond  a  doubt 
that  he  had  crawled  in  amobg  the  weeds  and  eaten  to  reple- 
tion. A  brisk  purgative  being  at  once  given,  a  considera- 
ble quantity  of  seed  were  expelled  from  the  bowels,  after 
which  I  found  a  small  quantity  of  brandy,  together  with 
an  occasional  sprinkling  of  cold  water  in  his  face,  sufficient 
to  keep  the  circulation  and  respiration  in  fair  condition  till 
the  effects  of  the  poison  already  absorbed  passed  off. 

Treating  him  from  a  symptomatic  standpoint,  to  my  mind 
opium  was  contraindicated,  for  the  most  notable  symptom 
in  the  sequel  was  an  irresistible  desire  to  sleep  for  the  en- 
suing six  hours. 


American  Electro-Therapeutic  Association. 

The  Fifth  Annual  Session  will  meet  in  Toronto,  Canada, 
September  3-5 — Dr.  A.  Lapthorn  Smith,  President. 
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Conducted  by  JOHN  DUNN,  M.  A.,  M   D.,  Richmond,  Va., 

One  of  the  Surgeons  to  the  Riohmond  Eye,  Ear,  Throat  and  Nose  Infirmary ; 
Professor  of  Diseases  of  the  Ear,  Throat  and  Nose,  and  Associate  Professor  ol  Diseases  of 
the  Eye  in  the  University  College  of  Medicine,  Richmond,  Va. 


I.  Monolateral  Hemorrhagic  Retinitis,  Resutilng  from  La 
Grippe,  and  Complicating  Bright's  Disease— Hemorrhagic 
Glaucoma. 

In  1893,  I  was  consulted  by  Mr.  C,  aged  68,  in  regard  to 
the  removal  of  a  mature  cataract  of  his  left  eye.  This  cat- 
aract had  been  present  about  three  years.  Mr.  C.  added 
that  lately  the  sight  of  his  right  eye  had  suddenly  become 
very  bad,  and  while  he  could  distinguish  the  outlines  of  ob- 
jects, this  eye  was  practically  useless.  Examination  of  the 
fundus  showed  what  I  took  to  be  a  typical  case  of  severe 
albuminuric  retinitis  in  its  early  stages.  Examination  of 
the  urine  apparently  confirmed  my  diagnosis,  for  it  was 
loaded  with  albumen,  which  being  the  case,  I  declined  to 
remove  the  cataract,  although  the  light  tests  for  this  eye 
seemed  to  indicate  the  preservation  oi  a  considerable  degree 
of  vision.  Mr.  C.  returned  home  to  receive  treatment  for 
nephritis.  The  retinal  changes  were  so  extensive  and  the 
urine  so  charged  with  albumen  that  I  wrote  Mr.  C's  physi- 
cian that  there  was  little  to  hope  for  in  his  case. 

I  did  not  see  Mr.  C.  again  until  the  spring  of  1895,  when 
he  again  requested  me  to  remove  the  cataract  from  his  left 
eye.  The  right  eye  now  showed  absolute  glaucoma,  hemorrhagic. 
The  anterior  chamber  was  obliterated  ;  tension  -f  2 ;  mi- 
nute haemorrhages  over  surface  of  the  iris;  vision  nothing. 
The  left  eye  showed  a  hypermature  cataract,  the  appearance 
of  whose  capsule  suggested  chalky  deposits.  The  results  of 
the  light  tests  for  this  eye  were  excellent,  both  when  applied 
for  direction  and  quantity.  The  tension  of  the  eye  was 
normal ;  its  appearance  healthy. 

Accordingly,  after  an  understanding  with  Mr.  C.  in  regard 
to  the  possibilities  of  failure,  the  cataract  was  extracted,  the 
lens  capsule  coming  away  entire.  Iridectomy  was  done, 
as  offering  fewer  complications  should  any  difficulty  be  ex- 
perienced in  extracting  the  lens.  Vision  immediately  fol- 
lowing the  operation  was  excellent,  and  there  was  nothing 
to  be  remarked  about  the  operation,  save  that  where  the 
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conjunctiva  was  grasped  in  the  steadying  forceps  there  ap- 
peared a  large  subconjunctival  haemorrhage. 

Two  months  after  the  operation,  V=J^j ;  with  a  +  10  D. 
sph.  c.  +  2|  D  cyl.  ax.  120°.  That  the  vision  was  not  bet- 
ter I  attributed  to  the  amount  of  astigmatism,  resulting 
from  the  fact  that  the  corneal  wound  had  healed  with  some 
difficulty.  Examination  of  the  fundus  revealed  no  changes 
in  the  retina  or  choroid;  the  nerve  was  unduly  pale.  Ves- 
sels apparently  normal. 

If  the  retinal  changes,  O.  D.,  observed  in  1893,  were  evi- 
dences of  albuminuric  retinitis,  then  this  case  is  interesting 
as  showing  that  one  of  the  sequelae  of  albuminuric  retinitis  is 
hsemorrhagic  glaucoma.  It  is  possible  however,  that  the  reti- 
nal changes  were  not  the  result  of  albuminuric  retinitis, 
although  the  urine  was  loaded  with  albumen,  but  of  in- 
nammation  of  the  retina  due  to  la  grippe.  There  were  no 
evidences  of  ciliary  irritation  in  1893. 

That  hsemorrhagic  retinitis  follows  an  attack  or  attacks 
of  la  grippe,  although  whether  the  two  stand  in  any  causal 
relation  is  another  question,  the  following  two  cases  prove: 

In  the  spring  of  1893,  I  examined  the  eyes  of  Mrs.  P., 
aged  66.  There  was  present  double  haemorrhagic  retinitis. 
The  usual  troubles  had  been  noticed  following  upon  an  at- 
tack of  la  grippe,  and  had  existed  some  weeks  when  I  first 
saw  the  case.  The  eyes  were  unequally  affected,  the  right 
eye  showing  the  greater  number  of  haemorrhages  and  areas 
of  retinal  degeneration.  Kidney  changes  were  suspected, 
but  repeated  examinations  of  the  urine  failed  to  demon- 
strate their  existence.  In  both  eyes,  the  region  about  the 
macula  showed  the  most  marked  changes.  In  the  right 
eye,  central  vision  was  destroyed;  in  the  left,  the  changes 
were  perimacular.  In  this  case,  the  haemorrhages  grad- 
ually disappeared,  requiring,  however,  months  for  their 
absorption. 

In  the  spring  of  1895,  Mrs.  P.  again  had  la  grippe.  It 
was  followed  in  about  ten  days  by  a  second  attack  of  haem- 
orrhagic retinitis.  In  this  attack,  only  the  right  eye  was  affected, 
and  the  attack  was  a  slight  one.  The  small  haemorrhages 
could  be  plainly  seen  to  follow  the  lines  of  minute  retinal 
vessels.  In  one  place,  where  vein  and  artery  crossed,  there 
was  sufficient  oedema  to  hide  for  about  ten  days  both  vein 
and  artery  at  this  point  from  view.    The  treatment  con- 
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sisted  in  a  teaspoonful  of  the  following  prescription  three 
times  a  day : 

1^    Hydra rg.  chlor.  corros   gr.  j 

Tinct.  cinchonse   Siv — M. 

Mustard  plaster  used  to  keep  temporal  region  irritated. 
Value  of  this  latter  questionable. 

In  about  six  weeks,  the  haemorrhages  had  disappeared. 
The  changes  in  the  fundus- of  the  right  eye  are  most  exten- 
sive. Up  to  the  present  time,  there  had  been  no  further 
changes  in  the  left  eye,  which  retains  excellent  central 
vision. 

Prognosis  in  this  case  doubtful ;  but  it  is  likely  that, 
sooner  or  later,  hsemorrhagic  glaucoma  will  develop  in  0.  D. 

Case  III. — Mr.  James  P.,  aged  54,  attack  of  la  grippe,  fol- 
lowed in  about  two  weeks  by  blurring  of  vision  0.  D.,  at 
which  time,  Feb.  9th,  1895,  V.  0.  D.=J£.  There  then  ex- 
isted minute  haemorrhages  in  the  neighborhood  of  the 
macula,  and  also  in  the  region  of  the  superior  and  inferior 
temporal  retinal  arteries  to  the  inner  side,  above  and  be)ow 
macular  region.  Vision  remained  ^-J  until  Feb.  18th,  when 
it  fell  to  y1^.  Examination  revealed  further  extension  of 
the  haemorrhagic  areas  with  some  oedema. 

On  April  22nd,  patient  had  so  far  recovered  that  V=-J-$. 
Most  of  the  haemorrhages  had  been  absorbed,  leaving  reti- 
nal scars  to  locate  their  former  position. 

In  the  case  of  Mr.  C,  we  have  further  evidence  tending 
to  prove  that  there  is  an  active  lymph  current  from  the 
fundus  passing  forward  and  discharging  itself  through  the 
canals  of  Fontana;  that  the  channels  along  which  the 
lymph  flows  are  sufficiently  large  to  allow  the  passage  not 
only  of  healthy  lymph,  but  of  lymph  charged  with  foreign 
particles  large  enough  to  cause  obstruction  of  the  smaller 
channels  in  the  filtration  angle.  Where  these  foreign  par- 
ticles are  the  debris  from  the  rupture  of  diseased  blood- 
vessels, their  accumulation  later  in  the  nitration  angle  re- 
sults in  glaucoma,  because  of  the  inflammation  they  cause. 

II.  Description  of  the  Aspergillus  Glaucus. 

The  aspergillus  glaucus  has  often  been  described  in  the 
literature  both  of  medicine  and  mycology.  As  the  follow- 
ing description  is  somewhat  fuller  than  any  we  have  been 
able  to  find  in  the  works  at  our  command,  and  as  it  tends 
to  clear  up  one  or  two  points  which  we  believe  have  erro- 
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neously  led  one,  at  least,  of  the  best  known  of  the  medical 
mycologists  to  describe  as  a  separate  species  of  aspergillus 
what  is  only  the  aspergillus  glaucus  seen  at  a  peculiar  angle 
under  the  magnifying  lens,  it  has  been  thought  worth  the 
while  to  produce  the  accompanying  remarks  The  asper- 
gillus fungus  described  in  this  article  was  found  growing 
upon  a  scab,  the  result  of  the  application  of  chromic  acid 
to  an  hypertrophy  on  the  septum  nasi  of  a  gentleman  suf- 
fering from  diabetes.  The  history  of  this  case  has  been 
published  in  Knapp's  Archives  of  Otology,  April,  1895.  Figs. 
3,  4,  5  and  6  are  from  drawings  made  for  me  by  Mr.  W.  J. 
Cowardin,  of  Richmond,  Va. 

Microscopical  Description,  etc. — Spores. — When  shaken  from 
the  agar  tube  upon  the  slide  and  examined  (diam.  480)  the 
spores  are  roundish,  not,  however,  perfectly  circular  in  out- 
line; more  or  less  transparent;  their  contents  appearing  as 
irregular  dark  lines  not  distinctly  granular  (Fig.  1);  no  dis- 
tinct nucleus.  The  individual  spore  is  yellowish  ;  en  masse, 
they  are  a  dirty  green.  Spores,  when  thoroughly  dried,  lose 
their  regular  outline,  assuming  various  shapes,  kidney 
shaped,  squarish,  outlines  indented,  etc.  The  spores  ob- 
tained from  a  new  growth  are  much  more  nearly  of  one 
size  than  from  a  growth  of  several  weeks'  existence,  where 
the  largest  spores  are  from  five  to  six  times  the  diameter  of 
the  smallest.  (Fig.  2.)  Examined  in  liquor  potassii  or  gly- 
cerine, the  spores  become  spherical ;  their  contents  more  or 
less  granular ;  they  show,  however,  much  variation  in  size. 
In  good  specimens,  the  conidia  can  be  seen  to  be  catenulate, 
smallest  at  the  end  of  the  chain  next  the  sterigma  bearing 
them,  becoming  gradually  larger  to  the  end  of  the  chain. 
These  chains  of  conidia  are  easily  separated  from  their  at- 
tachment to  the  sterigmata,  and  it  sometimes  happens  that 
many  specimens  have  to  be  examined  before  they  can  be 
demonstrated  in  position. 

Sterigmata. — These  vary  much  in  size  and  shape,  depend- 
ent upon  the  age  of  the  plant ;  in  young,  rapidly-growing 
plants  they  are  somewhat  cylindrical,  tapering  slightly 
where  they  take  their  origin  from  the  dilated  extremity  of 
the  hypha,  and  at  the  end  from  which  the  conidia  spring. 
In  some  young  plants,  the  distal  extremities  of  the  sterig- 
mata are  cone-shaped,  giving  under  the  microscope  the  ap- 
pearance shown  in  Fig.  6.  By  minutely  adjusting  the 
focus,  the  sterigmata  can  be  seen  to  consist  of  narrow,  elon- 
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gated  cylinders,  their  distal  extremities  drawn  out  into 
acute  angles.  At  this  period,  no  conidia  have  been  devel- 
oped. In  older  plants,  the  sterigmata  are  sometimes  in  ap- 
pearance something  like  the  neck  of  a  bottle.  The  sterig- 
mata are  developed,  as  a  rule,  only  from  the  upper  three- 
fourths  or  four-fifths  of  the  fruit-head.  In  some  plants, 
they  may  be  seen  to  at  first  originate  only  from  the  extreme 
upper  part.  The  statement  that  they  spring  from  all  the 
upper  surface  at  once  does  not  hold  good  for  all  the  fpuit- 
heads.  In  some  of  the  oldest  plants,  there  spring  from  the 
limiting  membrane  of  the  hyphal  vesicle  huge,  irregularly 
pear-shaped  bodies,  which  in  turn  may  give  rise  to  two  or 
three  or  more  sterigmata,  which  in  turn  produce  conidia. 
(Figs.  8  and  9.)  These  pear-shaped  bodies  are  often  several 
times  larger  than  many  of  the  hyphal  extremities  bearing 
both  sterigmata  and  conidia.  In  the  older  plants,  it  is  not 
difficult  to  rub  the  sterigmata  from  the  surface  of  the  hy- 
phal vesicle.  In  the  younger  plants,  it  is  rare  to  find  in  the 
field  loose  sterigmata. 

That  it  is  the  rule  for  the  sterigmata  of  the  younger  fruit 
heads  to  branch,  is  doubtful.  It  is,  however,  very  likely  that 
this  is  the  case  with  many  of  the  sterigmata  of  the  oldest 
plants,  inasmuch  as  it  occurs  commonly  enough  in  the  sterig- 
mata of  the  older  fruit-heads.  The  great  number  of  sterig- 
mata about  the  hyphal  vesicle  makes  it  impossible  to  demon- 
strate this  fact  satisfactorily,  even  though  in  most  specimens 
at  first  glance  this  seems  to  be  the  rule.  Careful  adjust- 
ment of  the  focus,  however,  shows  that  the  branches  are  the 
result  of  pressure  from  the  cover-glass. 

Fru it- Bearers. — These  are  club-shaped,  rounded  at  the  top; 
vary  much  in  size;  the  smallest  size,  from  the  time  they 
begin  to  give  off  sterigmata,  are  pigmies  compared  with  some 
of  the  older  fruit-heads.  They  give  off  the  sterigmata  only 
from  the  upper  three-fourths  or  four-fifths  ;  seen  from  above, 
the  fruit-bearers  are  circular  in  outline.  The  hyphal  vesi- 
cles of  some  of  the  older  specimens  are  almost  circular  in 
form.  Siebenmann  (Archives  of  Otology,  Vol.  XVIII,  Xos. 
3  and  4)  says,  in  speaking  of  the  aspergillus  nidulans,  that 
"  the  top  of  the  receptacle  is  frequently  cup-shaped,  some- 
times as  though  torn  off,  so  as  to  produce  the  impression 
of  looking  into  a  funnel  from  above."  This  appearance 
may  often  be  noticed  in  examining  specimens  of  the  asper- 
gillus glaucus ;  but  as  no  evidence  of  the  cup-shaped  ap- 
pearance could  be  found  when  the  receptacle  was  viewed 
from  the  side,  and  it  was  sought  for,  I  am  inclined  to  think 
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this  appearance  is  a  result  of  the  direction  from  which  the 
fruit-head  is  viewed;  is  an  artefact. 

Mycelium. — Varies  as  much  in  appearance,  according  to 
its  age,  as  do  the  fruit-bearers;  the  creeping,  youngest,  and 
most  delicate  portions  appear  under  the  microscope  as  deli- 
cate, narrow,  branched,  here  and  there  irregularly  dilated, 
hyaline  tubes  in  which  lie  minute,  spherical,  highly-refrac- 
ting cellules;  the  erect,  older  mycelium  shows  in  many 
instances  but  few  or  none  of  these  cellules,  or  any  striation, 
being  merely  long,  branching  tubes  with  delicate  walls, 
divided  here  and  there.  The  branching  of  the  mycelium 
appears  to  be  indefinite;  in  agar,  the  mycelium  may  be 
seen  to  grow  many  millimetres  in  advance  of  the  spores, 
and  appears  as  a  whitish,  leathery  substance,  covering  the 
surface  of  the  agar;  later,  this  mycelium  becomes  covered 
with  spores,  giving  it  first  a  yellowish  then  a  distinctly 
dirty  greenish  color.  The  older  the  growth  the  more  pro- 
fuse the  spores,  the  more  distinctly  greenish  the  color  of  the 
fungous  mass.  Examined  under  a  two-inch  magnifying 
lens,  the  hyphfe  are  seen  to  be  erect,  projecting  with  their 
fruit-heads  beyond  the  mycelium. 


Fig.  1 . — Showing  spores  from  young  plants 
immediately  after  they  have  been  shaken 
upon  slide;  examined  without  fluid. 


Fig.  2. — Showing  spores  from  old  plants, 
examined  as  above ;  at  4  can  be  seen  co- 
nidium  sending  off  mycelium,  earliest  stage. 
Magnified  480  times. 


f  «-e. 
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Fig.  3. — Showing  mycelium ;  hyphse,  bearing  fruit-heads  ;  sterigmata 
and  conidia.    100  diameters. 


Fig.  4. — Showing  a  seen  in  Fig.  3  magnified  480  diameters.  Here 
sterigmata  and  conidia  can  be  seen.  Glycerine  preparation.  It  is  very 
unusual  for  fruit-heads  to  appear  as  close  together  as  in^Fig-.£4.  More 
commonly  each  hyphal  vesicle  has  a  long  hypha.    Vid.  Fig.  3. 


Fl(7     —shows  old  mycelium,  spores,  etc.    Glycerine.   480  diameters. 


slightly  changed. 
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Fig.  8.  Fig.  9. 

Figs.  8  and  9. — Two  old  fruit-heads.  Magnified  480  diameters.  Show- 
ing to  what  sizes  the  fruit-heads  may  attain.  In  Fig.  8  the  fruit-head  is 
seen  from  above;  in  Fig.  9  the  side  view  is  given.  (Drawing  from  two 
different  specimens).  Fig.  8  a7  shows  a  number  of  sterigmata  which 
have  been  separated  from  the  hyphal  vesicle,  old  plant ;  shows  how  the 
primary  sterigmata  produces  secondary  sterigmata,  which  in  turn  pro- 
duce conidia.  In  many  of  the  older  fruit-heads  the  sterigmata  can  be 
seen  of  same  size,  or  larger  than  shown  in  Fig.  8  a7. 

One  of  the  Values  of  Retinoscopy. 

It  hot  infrequently  happens  in  old  cases  of  optic  nerve 
troubles,  choroiditis,  retinitis,  or  a  combination  of  these  affec- 
tions, that  the  patients  show  ocular  fatigue  symptoms,  local 
and  reflex,  which  cannot  be  attributed  to  any  active  trou- 
ble of  the  fundus.  Apparently  neither  plus  nor  minus 
glasses  improve  distant  vision ;  or,  if  they  do  improve  the 
vision,  the  improvement  is  so  little  that  glasses  seem  unne- 
cessary. Observation  has,  however,  taught  me  that  in  the 
cases  mentioned  above  patients  often  receive  great  benefit 
from  wearing  glasses  wThich  fully  correct  the  ametropia,  be 
it  little  or  great  in  amount.  Naturally,  in  such  cases,  the 
subjective  tests  are  often  of  a  minimum  value.  The  trial 
cases  and  the  ophthalmometer  cannot  be  relied  upon  to 
measure  refractive  errors  where  the  crucial  test  of  actual 
vision  cannot  be  applied.  It  then  falls  to  the  part  of  retin- 
oscopy to  decide  the  actual  degree  of  myopia  or  hyperopia, 
and  the  accompan}ring  astigmatism. 

The  following  rule,  then,  seems  to  be  worthy  of  conside- 
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ration  :  In  all  cases  of  impairment  of  vision  resulting  from  in- 
flammation of  the  optic  nerve,  retina  or  choroid,  the  refractive 
error  should  be  carefully  measured  by  retinoscopy,  and  glasses 
correcting  this  error  should  be  prescribed. 

These  glasses  are  to  be  worn  constantly.  The  amount  of 
improvement  of  vision  obtained  at  the  time  of  the  examina- 
tion by  the  use  of  these  glasses  is  not  to  be  our  criterion  as 
to  whether  the  glasses  will  be  of  any  benefit  or  as  to  whether 
glasses  are  to  be  worn  at  all.  The  actual  refractive  condi- 
tion of  the  eye  is  alone  to  decide  this— if  there  exist  a  re- 
fractive error,  correct  it.  This  rule,  if  followed,  will  be  the 
occasion  of  giving  great  comfort  in  many  cases  where  the 
combination  of  refractive  error  and  vision  impaired  by  dis- 
ease renders  doubly  difficult  the  struggle  for  clear  vision. 

Congenital,  Monolateral  Fistula  of  the  Inferior  Canaliculus. 

In  the  Archives  of  Ophthalmology  for  April,  1895,  J  re- 
ported a  case  of  congenital,  monolateral  fistula  of  the  lach- 
rymal sac,  situated  above  and  parallel  with  the  inferior 
canaliculus.  In  this  case  two  needle  probes  could  be  passed 
at  the  same  time,  one  through  each  canal,  into  the  sac,  i.  e., 
through  the  normal  canaliculus  and  the  fistulous  canal. 

The  case  here  to  be  reported  occurred  in  the  case  of 
Miss  A.,  aged  23.  Situated  to  the  inner  side  of  the  normal 
inferior  puncture  can  be  seen  a  small  slit  through  which  a 
needle  probe  passes  after  a  course  into  the  inferior  canalicu- 
lus, and  thence  into  the  sac.  If  now  a  second  needle  probe 
be  selected,  it  can  be  passed  through  the  normal  puncture 
into  the  canaliculus  and  thence  into  the  sac.  The  two  nee- 
dles can  be  felc  lying  side  by  side  in  the  inferior  canaliculus. 

In  this  case  the  fistula  opens  into  the  inferior  canaliculus ; 
in  the  former  case  the  fistula  opened  directly  into  the  lach- 
rymal sac.  In  the  former  case,  the  patient  was  annoyed 
from  time  to  time  by  the  accumulation  of  tears  in  the  cor- 
ner of  the  eye. 

In  the  case  of  Miss  A.  this  does  not  occur.    This  fact  goes  . 
to  substantiate  the  suggestion  made  in  the  report  of  the 
former  case,  that  the  accumulation  of  tears  might  be  due  to 
the  fact  that  the  internal  end  of  the  secondary,  i.  e.,  fistulous 
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canaliculus,  as  well  as  its  walls,  were  unprovided  with  elas- 
tic tissue  to  prevent  the  regurgitation  of  tears  during  the 
contractile  efforts  of  the  sac  walls.  This  second  case,  where 
there  is  but  one  opening  into  the  sac  for  both  the  primary 
and  secondary  canaliculi,  for  the  fistula  runs  a  short  dis- 
tance parallel  with  and  above  the  canaliculus  before  open- 
ing into  it,  there  is  no  regurgitation — which  goes  to  prove 
that  the  regurgitation  was  due  to  an  imperfect  arrangement 
of  the  internal  end  of  the  secondary  fistula. 


Loomis'  Practice  of  Medicine— Announcement. 

For  nearly  a  year  before  the  death  of  Prof.  Alfred  L. 
Loomis,  he  was  engaged  in  rewriting — thoroughly  revising 
— his  work  on  Practical  Medicine,  and  had  nearly  completed 
it.  This  Ninth  Edition  omits  discussion  of  theories  because 
confusing  to  the  student,  and  the  size  of  the  volume  will  be 
thereby  reduced  to  about  1,000  pages.  It  is  in  every  de- 
partment up  to  the  standard  of  the  latest  theories  of  prac- 
tice. The  publishers,  Messrs.  Wm.  Wood  &  Co.,  New  York, 
expect  to  have  the  work  ready  in  a  few  weeks. 

One  Hundred  and  Forty  Years  Old? 

Dr.  William  Hotehkiss  died  in  St  Louis,  Mo.,  April  1st, 
1895.  A  letter  received  from  his  old  Virginia  home  over  a 
year  ago  said  that  he  was  born  there  in  1755.  His  Masonic 
record  has  been  traced  back  one  hundred  years,  showing 
conclusively  that  he  was  at  least  121  years  old.  He  went  to 
St.  Louis  forty  years  ago,  and  has  always  been  known  as 
the  "color  doctor."  In  his  peculiar  practise  of  medicine, 
he  termed  his  patients  members  of  his  "  circles,"  and  claimed 
to  treat  them  by  a  magnetic  process. — Nat.  Pop.  Rev.,  Au- 
gust, 1895. 

Longevity  of  Members  of  the  Medical  Society  of  the  District 
of  Columbia. 

The  National  Medical  Review  states  that,  out -of  400  mem- 
bers of  the  Society,  only  three  have  passed  the  age  of  70 
years,  and  only  thirteen  have  reached  that  of  65.  Of  the 
deceased  members  of  the  past  seventy-five  years,  only 
twenty-eight  reached  the  age  of  70  years. 
6 
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Therapeutic  Indications  of  the  Sinusoidal  Current  (Continued). 

The  sinusoidal  current  has  been  found  by  Dr.  Kellogg  to 
be  of  great  use  in  the  after-treatment  of  cases  in  which  it  was 
necessary  to- shorten  the  round  ligaments,  or  to  perform  other  op- 
erations for  the  correction  of  displacements  not  curable  by  non- 
surgical means.  The  neglect  to  employ  measures  for  devel- 
oping the  normal  supports  of  the  uterus  and  ovaries,  he 
believes  to  be  a  cause  of  the  general  failure  of  the  operation. 
In  more  than  300  operations,  he  has  had  less  than  5  per 
cent,  of  failures.  This  success  he  largely  attributes  to  the 
use  of  a  slowly  alternating  sinusoidal  current  for  weeks  after 
the  operation  to  develop  the  abdominal  muscles,  so  that 
they  are  able  to  hold  the  small  intestines  out  of  the  pelvis, 
thus  relieving  the  pelvic  organs  from  unnatural  strain. 

In  cases  of  facial  paralysis,  this  current  affords  an  admi- 
rable means  of  exercising  the  muscles  and  stimulating  the 
nutrition  of  the  paralyzed  structures. 

In  the  treatment  of  spinal  curvatures,  due  to  weakness  of  the 
muscles  of  one  side,  or  irregularities  of  muscular  development, 
the  current  is  also  valuable.  The  current  affects  involun- 
tary as  well  as  voluntary  muscles,  and  is  of  great  service  in 
cases  of  constipation — one  pole  being  applied  to  the  rectum, 
the  other  to  the  abdominal  muscles.  It  serves  here  the 
double  purpose  of  awakening  the  nervous  sensibility  of  the 
rectum,  and  at  the  same  time  rapidly  increasing  the  strength 
and  efficiency  of  the  abdominal  muscles. 

It  is  also  of  great  service  in  dilatation  of  the  stomach.  By 
means  of  a  stomach  electrode,  one  pole  is  applied  internally, 
the  other  externally ;  vigorous  contractions  are  readily  pro- 
duced. The  stomach  in  time  diminishes  in  size.  No  pain- 
ful sensation  is  produced  by  the  current  used  for  this 
purpose. 
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It  is  also  useful  in  cases  of  motor  insufficiency  of  the  stomach 
without  dilatation.  It  also  seems  useful  as  a  stimulant  of  the 
functional  activity  of  the  stomach  through  a  probable  action 
on  the  sympathetic  nervous  system. 

A  rapidly  alternating  current  is  one  of  the  most  efficient 
means  for  the  relief  of  the  peculiar  sensation  known  as 
heaviness,  so  often  complained  of  by  dyspeptic  patients. 
This  sensation  is  due  to  a  perverted  condition  of  the  sensory 
nerves  of  the  stomach.  Its  relief  by  a  rapidly  alternating 
current  is  an  evidence  of  the  penetrating  power  of  this 
cur  re  in. 

Employed  with  rapid  alternations  of  3,000  to  7,000  per 
minute,  it  is  the  valuable  electrical  application  for  relieving 
hyper  aesthetic  conditions  of  the  abdominal  sympathetic  ganglias. 
It  is  signally  efficacious  in  relieving  pains  beneath  the  shoulder 
blade  and  in  the  lumbar  reqion,  so  often  erroneously  attributed 
by  patients  to  a  diseased  liver,  but  which  are,  in  a  majority 
of  cases,  due  to  a  congested  and  irritated  condition  of  the 
abdominal  sympathetic  ganglia. 

When  used  for  effects  on  the  nervous  system,  a  current  of 
high  velocity  is  most  useful.  The  potential  of  this  current 
is  so  great,  it  can  only  be  used  by  the  aid  of  a  good  and 
well-graduated  rheostat  of  large  resistance.  When  judi- 
ciously employed,  it  has  been  found  by  Dr.  Kellogg  to  be 
more  effective  than  any  other  form  of  current  in  the  relief 
of  pain  and  all  other  symptoms  arising  from  a  hyperses- 
thetic  state  of  the  nerves  or  nerve-centres.  It  is  specially 
valuable  in  the  relief  of  various  disorders  or  sensation  in- 
cluded under  the  general  term  paresthesia.  The  peculiar 
numb,  tingling,  crawling,  and  other  sensations  of  which 
neurasthenics  often  complain,  are  almost  certainly  relieved 
by  it.  The  same  is  true  of  the  great  variety  of  peculiar 
head  symptoms  complained  of  by  these  patients,  especially 
women  suffering  from  pelvic  diseases.  Most  of  these  symp- 
toms, Dr.  Kellogg  thinks,  are  the  result  of  reflex  disturb- 
ances of  the  abdominal  sympathetic,  which  seems  to  be 
specially  favorably  influenced  by  the  sinusoidal  current. 

Dr.  Kellogg  states  that  he  has  never  seen  the  slightest 
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unpleasant  effect  from  the  application  of  this  current,  while 
it  is  not  an  uncommon  thing  to  find  patients  who  seem  to 
possess  an  idiosyncrasy  against  the  faradic,  and,  in  some 
instances,  against  the  galvanic.  By  careful  management, 
the  electrode  may  be  applied  to  the  head,  and  a  current 
capable  of  producing  decided  effects  passed  through  the 
brain  without  the  slightest  pain  or  other  than  the  most 
agreeable  sensations. 

An  important  advantage  claimed  for  the  sinusoidal  cur- 
rent is  that  in  its  employment  one  may  deal  with  elements 
as  accurately  known  and  as  capable  of  being  accurately 
dosed  as  in  the  use  of  the  constant  current.  The  Kellogg 
apparatus  is  provided  with  a  permanent  magnet,  so  that  the 
only  element  which  it  is  necessary  to  determine  is  the  rate 
of  motion,  which  is  easily  ascertained  by  means  of  the 
indicator  commonly  employed  for  this  purpose.  In  this 
respect,  the  sinusoidal  current  possesses  an  immense  advan- 
tage over  any  other  form  of  faradic  current. 

Drs.  Gantier  and  Larat,  writing  upon  the  therapeutic 
uses  of  the  sinusoidal  current  (Rev.  Internet,  d' Electr other apie, 
May,  June  and  July,  1895),  add  their  experience  as  follows : 
In  painful  and  congested  conditions  of  the  pelvic  organs, 
the  sinusoidal  current  is  a  precious  resource.    Ovarian  pain 
is  quickly  and  often  instantaneously  relieved  by  it.    It  is 
also  very  valuable  in  the  treatment  of  vaginismus-' one  pole 
being  placed  against  the  orifice  of  the  vagina,  the  other 
upon  the  abdomen.    In  the  case  of  males,  we  believe  from 
our  experience  that  chronic  congestions  and  inflammations  of 
the  prostate  can  be  advantageously  treated  with  this  current. 
One  pole  should  be  applied  within  the  rectum,  the  other 
upon  the  abdomen.    In  localized  neuro-muscular  affections, 
such  as  neuralgia,  paresis,  and  muscular  atrophy,  the  cur- 
rent affects  a  change  not  to  be  despised,  but  its  use  should 
be  limited  to  those  cases  which  present  no  signs  of  the 
phenomena  termed  degeneration.    When  this  exists,  the 
continuous  current  is  the  only  one  which  should  be  used 
When  contractibility  exists  to  a  slight  degree,  the  sinusoidal 
current  fatigues  the  muscle  less  than  the  induced  current,. 
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is  better  borne,  and  more  effective.  In  neuralgia,  in  the 
treatment  of  which  the  use  of  the  faradic  current  is  classic, 
we  consider  that  the  sinusoidal  current  is  infinitely  prefer- 
able and  much  more  certain. 

In  speaking  of  the  effects  of  hydro-electric  baths  in 
which  the  sinusoidal  current  was  employed,  the  authors 
state  that  they  have  obtained  the  following  effects  from  the 
baths,  which  varied  in  duration  from  fifteen  to  forty  min- 
utes, according  to  indications.  There  was  generally  an  in- 
crease in  appetite,  a  feeling  of  general  elasticity,  and  after 
a  regulation  of  the  bowel  functions  when  these  were  dis- 
turbed. Sometimes,  in  the  case  of  nervous  persons,  the  first 
baths  caused  some  general  excitement,  with  disturbed  sleep 
and  quickened  pulse,  but  this  always  disappeared  after 
three  or  four  baths.  The  sinusoidal  current  appears  to  be 
a  good  general  stimulant  of  the  organic  functions ;  it  is  a 
tonic  of  the  same  general  character  as  exercise  in  the  fresh 
air,  salt  baths,  etc.  The  electric  bath,  it  is  believed  by  the 
authors,  has  not  only  a  tonic  effect,  but  tends  to  restore  to 
normal  conditions  vitiated  nutritive  functions,  and  exerts  a 
good  effect  upon  some  diathesic  states. 

A  simple  illustration  is  found  in  its  action  in  cases  of 
symptomatic  chloro-anaernia  and  spinal  neurasthenia.  In 
symptomatic  chloro-aneemia,  the  effects  are  almost  imme- 
diate. The  digestive  and  intestinal  functions  are  restored, 
shortness  of  breath  and  palpitations  disappear,  and  the 
menses  are  often  re-established  where  there  is  amenorrhcea. 
These  improvements  have  been  brought  about  without  the 
aid  of  medicines. 

In  cases  of  neurasthenia,  the  baths  have  a  different  effect 
in  cerebral  and  spinal  neurasthenia.  The  cerebral  symp- 
toms— inability  of  work,  pain  in  the  nape  of  the  neck,  want 
of  memory,  weakness  of  vision,  diverse  fears — are  not  bene- 
fitted, with  the  exception  that  insomnia  is  sometimes 
relieved. 

The  spinal  symptoms,  on  the  other  hand — the  weakness  of 
the  lower  limbs,  girdle  pains,  and  genital  weakness,  when 
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not  accompanied  with  true  spermatorrhoea,  which  is  always 
rebellious  to  treatment— are  always  greatly  benefitted. 

The  authors  have  not  as  vet  tried  the  baths  in  cases  of 
true  impotency. 

The  effect  of  the  electrical  bath  in  other  diseases— as,  for 
example,  obesity,  lymphangitis,  scrofulosis.  rachitis,  and 
myopathic  muscular  atrophies— explains  its  actions  as  that 
of  a  tonic  and  augmenter  of  metabolic  changes. 

In  certain  cases  of  obesity,  it  brings  on  a  rapid  falling  off 
which  is  not  always  transient.  We  have  had  patients  who 
were  reduced,  and  who  remained  thin.  Such,  however, 
was  not  always  the  case. 

Lymphangitis,  both  in  child  ren  and  adults,  is  ameliorated 
in  a  curious  way.  The  same  is  true  of  rachitis,  and  of 
myopathic  muscular  atrophies.  Remarkable  results  also 
have  been  obtained  in  two  cases  of  hypertrophic  myopathy. 

Rheumatic  manifestations  of  a  muscular  nature,  as  lum- 
bago and  torticollis,  have  been  permanently  cured  by  one 
or  two  treatments.  Sciatica  and  other  nervous  rheumatic 
manifestations  do  not  yield  as  readily,  but  we  believe  that 
no  other  one  method  of  treatment  can  be  compared  to  the 
sinusoidal  current  in  the  relief  of  these  affections.  In  sim- 
ple sciatica  (i.  e.,  of  non-rheumatic  origin)  generally  yielded 
to  from  fifteen  to  thirty  treatments. 

Gout  is  generally  favorably  influenced,  especially  when 
the  treatment  is  kept  up  during  the  interval  between  at- 
tacks. During  attacks,  the  treatment  reduces  the  articular 
swelling  and  quickly  lessens  the  pains. 

The  most  remarkable  and  inexplicable  action  of  the  sin- 
usoidal current  is  its  truly  curious  one  on  eczema.  Our 
first  patient  was  a  lady  affected  with  chronic  rheumatism 
and  eczema  of  thirty  years'  standing.  The  current  was  in 
the  beginning  resorted  to  to  try  to  relieve  her  pain,  and  to 
better  her  general  condition,  which  was  precarious — no 
thought  being  had  of  the  eczema.  The  eczema,  which  do 
not  forget  was  of  thirty  years'  standing,  disappeared  sooner 
than  the  pains.  Struck  with  this  result,  we  have  treated 
the  largest  possible  number  of  cases  of  eczema,  and  have 
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had  to  deal  with  only  rebellious  cases,  and  yet  cure  has 
succeeded  cure.  There  is,  of  course,  differences  in  results, 
according  to  the  form,  intensity  and  duration  of  the  affec- 
tion, and  we  have  had  some  failures.  The  action  of  the 
current  in  eczema  is  an  action  upon  general  nutrition  and 
not  a  local  one.  Eczema  of  the  face  is  cured  as  well  as 
eczema  of  other  parts  which  are  submerged  in  the  bath,  and 
consequently  traversed  by  the  current.  A  diminution  of 
the  pruritus  is  often  immediate,  and  the  patches  pale  and 
disappear.  We  have  been  asked  by  dermatologists  how 
long  these  cures  last.  It  is  difficult  to  say,  as  our  experience 
dates  back  only  four  years.  Some  of  our  patients  have  re- 
mained cured  three,  two  and  one  year.  Relapses  do  occur 
in  some  cases,  and  when  they  do  it  is  in  some  other  region 
than  the  one  orignally  attacked.  We  have  observed  only 
one  case  of  return  in  loco.  We  have  also  had  some  excel- 
lent effects  from  the  use  of  the  current  in  cases  of  urticaria. 


The  William  F.  Jenks  Memorial  Prize  of  $500 

Has  been  awarded  to  Dr.  A.  Brooders,  162  Madison  St., 
New  York,  for  the  best  essay  on  "Infant  Mortality  during 
Labor,  and  Its  Prevention."  The  essay  on  the  same  subject 
by  "Vade  Mecum"  was  reported  on  by  the  Committee  as 
"highly  meritorious."  Dr.  Horace  Y.  Evans,  Philadelphia, 
was  Chairman  of  the  Prize  Committee  making  the  award 
for  the  College  of  Physicians  of  Philadelphia,  August  1, 1895. 

Woman's  Medical  College  in  Russia. 

Le  Progres  Medical,  June  1st,  states  that  on  May  4th  the 
Russia  Council  of  State  voted  unanimously  for  the  estab- 
lishment of  a  medical  college  for  women  in  St.  Petersburg. 
Matriculates  must  have  a  knowledge  of  Latin  and  Greek. 
The  course  of  medical  studies  will  be  exactly  the  same  as 
that  pursued  by  the  Faculty  of  Medicine  in.  Russia — ex- 
tending over  five  years. 

The  Renz  &  Henry  Pharmacal  Co.,  Louisville,  Ky., 

Has  been  acquired  by  Mr.  Frank  A.  Henry,  Jr. ;  whereas 
Mr.  Fred.  J.  Renz  has  bought  up  all  interests  in  the  firm  of 
Renz  &  Hemy. 
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Jfnxlgses,  ^elections,  etc. 


Treatment  of  Diabetes  Mellitus  by  Uranium  Nitrate. 

The  Medical  Press,  August  14,  contains  an  abstract  of  a 
paper  on  this  subject  by  Samuel  West,  M.  D.,  F.  R.  C.  P., 
Assistant  Physician  to  St.  Bartholomew's  Hospital,  read 
before  British  Medical  Association,  August  1,  1895.  Little 
is  known  of  the  physiological  action  of  uranium  except 
that,  in  poisonous  doses,  it  acts  as  an  irritant,  and  ultimately 
produces  albuminuria  and  also  glycosuria. 

To  test  the  effect  of  the  drug,  it  was  administered  to  some 
outpatients  having  diabetes.  It  relieved  the  thirst  in  all, 
reduced  the  quantity  of  urine,  and  improved  their  general 
bealth.  Two  diabetics  were  then  chosen  for  systematic 
study  of  its  effects.  They  were  placed  on  a  fixed  diet  and 
under  constant  conditions,  so  that  the  only  variation  in 
their  condition  should  be  the  administration  or  withholding 
the  drug. 

Case  I. — Male;  age  22.  In  hospital.  Ordinary  diet  three 
weeks  or  so  before  uranium  was  administered.  This  pro- 
duced some  improvement;  percentage  of  sugar  fell  from 
about  8  to  between  6  and  7,  and  quantity  of  urine  fell  from 
average  of  7  pints  to  5.  Uranium  nitrate  was  now  begun 
in  small  doses.  Quantity  of  urine  fell  to  an  average  of  3 
pints.  Percentage  of  sugar  also  fell  to  about  3.  The  drug 
was  given  without  intermission  for  about  two  months,  the 
dose  having  been  gradually  increased  up  to  15  grains  three 
times  daily,  when  the  percentage  of  sugar  was  only  about  1. 
Then  drug  was  stopped.  Percentage  of  sugar  again  rose  to 
about  what  it  had  been.  Uranium  was  readministered, 
and  the  dose  gradually  increased  to  about  7  or  8  grains  five 
times  daily,  when  the  percentage  suddenly  fell  to  about  3, 
and,  with  continued  use  of  the  drug,  it  was  finally  reduced 
to  under  1 — indeed  under  J  per  cent. — where  it  remained 
nearly  four  months.  All  this  time  the  patient  gained  health 
and  weight — being  nearly  one  stone  [14  pounds]  heavier 
than  when  treatment  was  begun.  About  Christmas,  possi- 
bly in.  connection  with  the  festivities,  he  did  not  seem  so 
well;  the  percentage  of  sugar  had  run  up  between  7  and  8, 
and  shortly  afterwards  reached  10  per  cent,  for  one  or  two 
days.  Uranium  was  again  administered.  In  about  a 
month,  the  percentage  rapidly  fell  until  it  again  became 
.  about  J  per  cent.    The  drug  was  reduced  to  about  5  grains 
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daily.  He  left  hospital  a  little  later,  when  the  percentage 
was  between  2  and  3,  but  he  was  very  well  and  much 
heavier  than  when  he  was  admitted. 

About  four  months  later,  during  which  time  he  had  taken 
no  medicine,  he  was  seen.  Percentage  again  between  6 
and  7.  Uranium  again  given;  within  a  month  percentage 
fell  to  4.  At  next  Christmas  percentage  rose  again,  when 
uranium  was  given  in  15  grain  doses.  A  month  later,  when 
the  patient  was  last  seen,  the  percentage  had  fallen  to  a 
little  over  1. 

Case  II. — Lady,  aet.  45.  Under  treatment  before  uranium 
was  begun,  was  passing  1,800  cc.  of  urine,  with  between  2 
and  3  per  cent,  of  sugar.  Uranium  very  soon  reduced 
quantity  to  about  1,000  cc,  and  later,  percentage  of  sugar 
fell  to  1,  and  then  under.  After  using  the  uranium  about 
two  months,  sugar  entirely  disappeared  from  urine,  and  re- 
mained absent,  with  exception  of  one  or  two  odd  days,  for 
more  than  four  months.  Then,  though  uranium  was  con- 
tinued, percentage  again  rose  to  2.  The  patient  was  a  good 
deal  worried  by  domestic  bothers,  as  well  as  irregularities 
of  diet.  But  under  uranium  and  removal  of  worries, 
amount  of  sugar  fell  again,  but  did  not  entirely  disappear. 

In  February,  the  patient  was  ill  with  influenza.  Uranium 
was  stopped  and  not  resumed.  The  influenza  caused  great 
relapse  in  diabetes;  urine  increased  largely,  and  percentage 
of  sugar  rose  over  3 ;  but  this  fell  as  she  recovered  from 
influenza,  although  quantity  of  urine  remained  large. 

Six  months  later,  she  was  feeble  and  ill,  though  much 
better  than  she  had  been.  Sugar  between  2  and  3  per  cent.  ; 
quantity  of  urine  about  1,600  to  1,800  cc.  daily.  Will  re- 
sume uranium  by  and  by. 

Case  III. — Female.  In  hospital.  Had  been  treated  in 
usual  way,  but  chiefly  with  codeia.  She  had  reached  a 
condition  of  equilibrium,  and  had  been  ^passing  about  7 
per  cent,  sugar  for  many  weeks.  Then  she  was  given 
uranium  nitrate,  5  grains,  without  effect,  and  later,  10  grains 
three  times  daily,  which  latter  rapidly  reduced  amount  of 
urine  from  6  to  4  pints.  Dose  then  increased  to  15,  and 
then  to  20  grains,  when  percentage  fell ;  on  leaving  hospital, 
it  showed  only  4  per  cent,  sugar. 

Conclusions. — It  causes  first  a  great  redaction  in  the 
amount  of  urine,  and  subsequently  a  great  fall  in  the  per- 
centage of  sugar.  On  withholding  the  uranium,  both  quan- 
tity of  urine  and  percentage  of  sugar  increased.  On  begin- 
ning the  drug  again,  both  once  more  fell — in  one  case  to 
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normal.  While  uranium  does  not  cure  diabetes,  it  seems  to 
have  a  power  of  controlling  the  secretion  of  sugar  greater 
than  is  possessed  by  any  other  drug.  Uranium  may  act  by 
checking  amylitic  digestion.  It  may  prove  most  useful  as 
an  adjuvant  in  those  cases  of  diabetes  in  which  diet  largely 
influences  the  amount  of  sugar,  so  as,  in  such  a  case;  to  lead 
even  to  the  complete  disappearance  of  sugar  from  the  urine. 

Oxygen  Treatment  of  Chronic  Ulcers. 

Dr.  Chas.  A.  L.  Reed,  of  Cincinnati,  attended  the  British 
Medical  Association  in  London,  July  30th-August  3d,  1895. 
In  his  letter  to  the  Cincinnati  Lancet  Clinic,  August  24,  he 
says:  One  of  the  most  interesting  demonstrations  was  that 
by  Dr.  Stoker,  of  Dublin.  It  consisted  in  the  application 
of  oxygen  gas  to  the  treatment  of  chronic  ulcers.  The 
treatment  consists  in  the  incarceration  of  the  affected  part 
in  a  chamber  charged  with  oxygen  during  several  hours  of 
each  day.  The  ingenius  mechanism  and  a  number  of  illus- 
trative cases  were  presented.  Dr.  Reed  examined  a  case  of 
large  annular  ulcer  of  the  leg,  which  had  defied  all  sorts  of 
treatment  for  years  in  the  London  hospitals,  which  was 
completely  cured  by  the  new  treatment  in  two  months. 
Other  cases  no  less  startling  were  present.  One  interesting 
test  case  was  that  of  a  woman  with  a  very  large  ulcer  on 
each  leg — each  practically  like  the  other.  One  was  being 
subjected  to  the  modern  bichloride  treatment ;  the  other  leg 
to  the  oxygen  treatment,  The  former — the  one  being 
treated  by  bichloride — was  free  from  all  germ  life,  none 
being  demonstrated  by  culture  processes;  while  the  latter — 
the  ulcer  being  treated  with  oxygen  gas — abounded  in  prac- 
tically all  germs  of  the  pathogenic  variety.  Yet  the  latter 
ulcer  was  healing  with  twice  the  rapidity  of  the  former. 

This  fact  would  indicate  that  the  oxygen  is  not  a  germi- 
cide, and  that  the  presence  of  pathogenic  germs  in  an  ulcer 
is  not  inimical  to  the  process  of  repair. 

Oil  of  Cajeput  in  the  Treatment  of  Pneumonia, 

Is  the  title  of  a  paper  by  George  Foy,  F.  R.  C.  S.,  of  Dublin, 
in  Medical  Press,  August  14, 1895.  Cajeput  has  been  known 
as  a  good  diffusible  stimulant  and  sudorific  over  200  years. 
Powdered  cajeput  leaf  with  powdered  mistletoe  leaf  long 
enjoyed  reputation  as  a  cure  for  epilepsy.  In  1861,  M.  Del- 
vaux  recommended  cajeput  for  chronic  affections  of  the 
respiratory  organs,  claiming  that  it  led  "to  diminution  of 
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the  dyspnoea  and  cough,,  and  an  easier  expectoration,  while 
appetite  returns." 

During  the  recent  epidemic  of  influenza,  Mr.  Foy  used  it 
as  a  diffusible  stimulant  in  asthenic  pneumonia,  for  which 
he  thinks  cajeput  oil  a  remedy  particularly  suited.  It  is  as 
quick  and  powerful  a  cardiac  stimulant  as  alcohol  or  ether. 
Like  them,  it  relieves  the  heart  by  dilating  the  systemic 
arterioles,  but,  unlike  them,  it  does  not  diminish  the  sensi- 
tiveness of  the  respiratory  centres. 

In  illustration,  he  cites  the  case  of  an  artisan,  aet.  47,  who 
had  double  pneumonia  following  influenza.  The  patient 
lay  in  bed,  unable  to  speak,  bathed  in  a  clammy  sweat, 
deeply  cyanosed,  breathing  about  65  per  minute,  with  pulse 
small,  feeble,  irregular;  temperature  104.2°;  he  seemed  at 
the  point  of  death.  Mr.  Foy  prescribed  at  once  six- drop 
doses  of  oil  of  cajeput  in  mucilage,  repeated  at  short  inter- 
vals. In  seven  hours,  cyanosis  disappeared ;  the  skin  was 
ruddy,  feet  warm,  with  warm  perspiration  over  the  body  ; 
pulse  full  and  strong;  normal  heart  sounds  regained ;  respi- 
rations reduced  to  33,  and  the  patient  spoke  without  diffi- 
culty. Next  morning,  the  posterior  lobes  of  the  lungs  were 
still  dull  on  percussion ;  auscultation  revealed  tubular 
breathing  over  a  large  area;  considerable  expectoration  of 
typical  pneumonic  matter.  He  added  quinia  and  tincture 
of  nux  vomica  to  the  cajeput  oil,  and  in  a  fortnight  the 
patient  resumed  his  ordinary  work. 


Dr.  Andrew  H.  Smith,  of  New  York  City, 

Has  removed  to  No.  15  East  38th  Street,  and  proposes 
hereafter  to  devote  his  attention  mostly  to  chest  diseases,  in 
which  field  of  consultation  work  he  has  gained  eminence. 
He  is  now  engaged  in  the  preparation  of  the  article  on 
pneumonia,  etc.,  for  the  Twentieth  Century  Practice  of  Medicine. 

Dr.  Ella  C.  Barnes, 

Of  Birmingham,  Ala.,  is  assistant  to  the  Chair  of  Diseases 
of  Children  in  the  Birmingham  Medical  College.  We  be- 
lieve this  to  be  the  first  instance  of  a  like  appointment  of  a 
lady  in  any  college  in  the  South. 
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Twentieth  Century  Practice.    An  International  Encyclopaedia  of 

Modern  Medical  Science.  By  Leading  Authorities  of  Europe  and  America. 
Edited  by  Thomas  L.  Stkdman,  M.  D.,  New  York  City.  In  Twenty 
Volumes.  Volume  III.  Occupation  Diseases,  Drug  Habits,  and  Potions. 
New  York:  William  Wood  &  Company.  1896.  Cloth.  Royal  8vo. 
Pp.  639. 

As  each  volume  of  this  great  work  is  issued,  the  pur- 
chaser finds  himself  adding  greatly — almost  incalculably — 
to  the  value  of  his  library.  He  becomes  better  and  better 
pleased  with  his  quarterly  investment  of  five  dollars  as  he 
sees  the  growth  of  material  at  hand.  Just  about  enough 
time  elapses  between  each  three  months  for  the  practitioner 
thoroughly  to  read  and  digest  the  information  contained  in 
the  last  published  volume,  and  thus  he  becomes  steadily 
better  prepared  to  assume  the  duties  of  his  vocation.  This 
Volume  III,  as  the  title  tells  us,  is  taken  up  with  "Occupa- 
tion Diseases,  Drug  Habits,  and  Poisons;"  although,  in 
the  order  of  their  consideration,  we  find  them  thus  ar- 
ranged: Alcoholism  and  Drug  Habits,  Shock  and  Collapse, 
Sea  Sickness,  Mountain  Sickness,  Osteomalacia,  Heat- 
stroke, Frost-Bite,  Disease  of  Occcupations ;  and  then 
come  Poisons.  Such  an  Encyclopaedia  as  this  cannot  be 
reviewed  within  the  space  set  aside  for  a  book  notice ;  but 
it  will  everywhere  be  regarded  as  the  standard  work  of  this 
century.  The  authors  for  the  work  are  well  selected — being 
in  this  volume,  Dr.  Norman  Kerr,  of  London;  Dr.  George 
F.  Shrady,  of  New  York;  Dr.  Albert  L.  Gihon,  Medical 
Director  of  U.  S.  Navy ;  Dr.  William  T.  Councilman,  Bos- 
ton ;  Dr.  Beaumont  Small,  Ottawa ;  Dr.  James  Stewart, 
Montreal;  and  Dr.  James  Hendric  Lloyd,  Philadelphia. 
Each  article  is  a  thorough  treatise  on  the  subject-matter 
included  in  its  title;  so  that  we  have  not  the  disposition  to 
mar  any  part  by  criticism  or  praise  of  another  part.  Yet, 
we  may  remark  that  Dr.  Lloyd's  contribution  on  "The 
Diseases  of  Occupation"  seems  to  be  opportune  just  now, 
when  there  are  so  many  w*ho  seek  to  overwork  their  em- 
ployees in  strained  positions  of  body  or  limb — covering 
about  180  pages.  The  digest  of  laws  in  several  of  the 
States  relating  to  the  legal  restraints  upon  the  employment 
of  women  and  children  in  the  United  States,  gives  informa- 
tion that  but  relatively  few  doctors  had — the  study  of  which, 
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we  trust,  may  lead  to  enactment  of  like  lawsjin  certain  sec- 
tions where  they  seem  needed. 

The  work  as  issued  is  for  sale  by  subscription  only — §5 
each  issue  at  intervals  of  about  three  months — thus  making 
the  cost  of  the  entire  twenty  volumes,  when  completed, 
$100.  The  index  to  each  volume  thus  far  issued  is  excellent. 

Practical  Dietetics,  with  Special  Reference  to  Diet  in  Disease. 
By  W.  GILMAN  THOMPSON,  M.  D.,  Professor  of  Materia  Medica, 
Therapeutics  and  Clinical  Medicine  in  University  of  City  of  New 
York,  etc.  New  York:  D.  Appleton  &  Co.  1895.  8vo.  Pp.  802. 
Cloth,  $5  ;  Sheep,  $6.    (Sold  by  Subscription  only.) 

When  the  practitioner  learns  that  the  title  is  a  real  state- 
ment of  the  contents  of  this  volume,  he  will  want  it.  The 
author  gives  a  sufficient  amount  of  discussion  of  the  rela- 
tions of  alimentation  to  the  causation  of  disease  in  general 
as  well  as  special  diseases  to  relieve  the  subjects  discussed 
of  the  weary,  dry  detail — although  such  detail  is  given. 
The  work  is  of  equal  value  to  trained  nurses,  to  those  in 
charge  of  sanitariums,  hospitals,  etc.  The  subject  of  infant 
and  children's  feeding  receives  due  consideration,  and  points 
out  the  dangers  of  improper  diet  given  the  mother,  infant, 
or  child.  In  short,  the  treatise  is  practical  in  its  dietary 
therapeutics,  and  fills  a  real  need  of  the  profession.  The 
index  is  good,  although  a  few  additional  "cross-references" 
would  have  made  it  more  desirable  for  ready  reference. 
The  work  is  divided  into  nine  parts — mention  of  which 
will  perhaps  help  the  better  to  give  its  scope.  Part  I  is  on 
Foods  and  Food  Preparations;  Part  II,  on  Stimulants,  Bev- 
erages, Condiments;  Part  III,  on  Cooking,  Food  Prepara- 
tion and  Preservation — The  Quantity  of  Food  Required  ; 
Part  IV,  Foods  Required  for  Special  Conditions ;  V,  Food 
Digestion — Conditions  which  Specially  Affect  Digestion ; 
VI,  The  General  Relation  of  Food  to  Special  Diseases — 
Diseases  which  are  Caused  by  Dietetic  Errors ;  VII,  Ad- 
ministration of  Food  for  the  Sick ;  VIII,  Diet  in  Disease — 
Diet  in  Infectious  Diseases — (a  most  important  part  to 
the  practitioner  at  the  bed-side,  covering  about  300  pages); 
IX,  Rations — Dietaries.  An  appendix  of  some  fifteen  pages 
is  added,  giving  odds  and  ends  of  information  which  the 
author  perhaps  omitted  in  preparing  the  manuscript.  We 
do  not  see  wherein  the  book  could  be  made  better  in  design 
or  in  detail  for  the  price.  Surgeons,  obstetricians,  and  phy- 
sicians alike  need  this  work. 
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The  Pocket  Materia  Medica  and  Therapeutics.  Rteamt  of  the 
Action  and  Doses  of  all  Ollicinal  and  Non-Officinal  Dru^a  now  in  Com- 
mon Use.  By  C.  HENRI  LEONARD,  A.  M  ,  M.  D.,  Professor  of  Medi- 
cal and  Surgical  Diseases  of  Women  and  Clinical  Gynaecology,  Detroit 
College  of  Medicine;  Member  of  the  American  Medical  Association, 
etc.,  etc.  Second  Edition,  Revised  and  Enlarged.  Cloth,  large  liimo., 
367  pages.  Price,  post-paid,  $1.00.  Detroit,  1805:  The  Illustrated 
Medical  Journal  Co.,  Publishers. 

The  second  edition  of  this  popular  therapeutic  work  has 
had  67  pages  added  to  it,  besides  typographical  errors  cor- 
rected, etc.  A  new  and  complete  cross-index  has  been  pre- 
pared, which  renders  the  quick  finding  of  a  non-familiar 
drug  possible.  This  is  an  important  feature  lacking  in 
many  ready-reference  books.  It  is  a  "  down-to-date  book," 
and  this,  with  unique  arrangement  of  its  description  of 
drugs  and  compounds,  secured  for  the  first  edition  an  order 
for  1,000  copies  from  Bailleire,  Tindall  &  Co.,  in  London  ;  a 
compliment  rarely  paid  any  American  book.  It  has  also 
been  a  popular  book  with  physicians,  pharmacists  and  stu- 
dents on  this  side  of  the  water,  judging  from  the  early  ex- 
haustion of  the  first  edition.  The  descriptive  arrangement 
of  the  drugs  is  as  follows:  Alphabetically  the  drug,  with 
its  pronunciation,  (officinal  or  non-officinal  standing  indi- 
cated), genitive  case-ending,  common  name,  dose  and  me- 
tric dose.  Then  the  English,  French  and  German  syno- 
nyms. If  a  plant,  the  part  used,  habitat,  natural  order, 
botanic  description,  with  alkaloids,  if  any;  if  a  mineral,  its 
chemical  symbol,  atomic  weight,  looks,  taste,  how  found, 
its  peculiarities.  Then  the  action  and  uses  of  the  drug  or 
compound,  its  antagonists,  its  incompatibles,  its  synergists 
and  then  antidotes.  Then  follow  its  officinal  and  non-offi- 
cinal preparations  with  their  medium  and  maximum  doses. 
It  is  a  handy  volume  for  physician,  druggist  or  student. 
We  believe  it  to  be  the  most  complete  and  exact  of  any  of 
the  books  of  its  class  now  issued,  and  its  moderate  price  is 
to  be  commended. 

Skiascopy,  and  Its  Practical  Application  to  the  Study  of  Be- 
fraction.  By  EDWARD  JACKSON,  A.  M.,  M.  D.,  Professor  of  Dis- 
eases of  the  Eye  in  the  Philadelphia  Polyclinic,  etc.  With  26  Illustra- 
tions. Philadelphia:  The  Edwards  &  Rocker  Co.  1895.  8vo.  Pp. 
112.    Price,  $1. 

Skiascopy  has  been  most  widely  accepted,  according  to  the 
author,  as  the  proper  term  to  designate  "the  shadow-test  " 
Inappropriate  synonyms  are  keratoscopy,  retinoscopy,  um- 
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brascopy,  pupilloscopy,  etc.  It  has  also  been  called  fanto- 
scopie.  retinenne,  retinophotoscopy,  retinoskiascopy,  diop- 
troscopy,  fundus-reflex-test,  etc.  Skiascopy,  or  the  shadow- 
test,  is  recognized  by  those  who  have  mastered  it  as  the 
most  important  objective  method  of  measuring  refraction. 
But  while  the  theoretical  basis  is  simple,  the  fundamental 
principles  readily  observed,  and  with  a  few  days'  practice, 
the  merest  tyro  may  learn  to  estimate  the  refraction  in 
favorable  eyes  with  an  accuracy  not  attainable  by  any  other 
objective  method,  still  the  ophthalmologist  will  again  and 
again  encounter  cases  that  will  prove  difficult  and  puzzling. 
"  Nothing  but  a  thorough  understanding  of  the  optical 
principles  involved,  and  patient  study  of  the  eyes  which 
prove  most  puzzling,  under  carefully  arranged  favorable 
conditions,  will  enable  one  to  master  the  test.''  It  is  the 
able  author's  effort  in  this  volume  to  explain  each  detail  of 
examination,  and  the  principles  to  be  applied  in  these  diffi- 
cult cases.  He  does  his  work  well,  and  thus  makes  the  vol- 
ume of  great  service  to  those  who  are  devoting  their  prac- 
tice to  disorders  of  refraction.  The  publishers  have  issued 
the  work  in  good  print,  with  good  illustrations  and  on  good 
paper. 

A  Manual  of  Pedagogics.  By  DANIEL  PUTNAM,  A.  M  ,  Profes- 
sor of  Psychology  and  Pedagogy  in  the  Michigan  State  Normal  School. 
12mo,  cloth,  330  pp.  Price,  #1.50.  Silver.  Burdett  &  Company,  Pub- 
lishers, Boston.  New  York,  Chicago,  Philadelphia. 

This  manual  is  designed  to  serve  as  a  text-book  for 
Normal  Schools  for  reference  and  study  in  Teachers'  Insti- 
tutes, etc.  It  presents  a  clear  idea  of  what  education  is,  and 
the  importance  of  a  thorough  understanding  of  the  seve- 
ral elements  as  a  preparation  for  successful  teaching.  Es- 
pecial attention  is  given  to  elementary  instruction  ;  and 
teachers  who  make  a  careful  study  of  this  feature  of  the 
Manual  will  find  themselves  well  grounded.  The  simple 
directness  of  style,  which  adapts  the  book  to  the  untrained 
as  well  as  to  the  scientific,  is  worthy  of  note.  At  the  end 
of  each  chapter  reference  is  made  to  other  books  in  which 
the  chapter  topic  is  treated,  thus  affording  the  reader  an  ac- 
quaintance with  important  pedagogical  works.  The  use 
that  has  been  made  of  the  conclusions  of  recent  studies  in 
physiological  and  experimental  psychology  must  prove  very 
helpful.  Whether  used  for  study  or  reference,  the  Manual 
will  prove  itself  invaluable  to  teachers  ot  all  grades,  in  sup- 
plying their  various  needs  of  professional  instruction,  of 
suggestion,  and  of  general  culture. 
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Medical  Society  of  Virginia. 

The  interest  developed  in  the  success  of  the  twenty-sixth 
annual  session,  to  be  held  in  Wytheville,  Va.,  September 
3rd-5th,  assures  us  that  it  will  be  well  attended,  and  that 
the  very  best  of  papers  will  be  presented  by  able  writers  and 
as  ably  discussed.  Year  after  year  we  attend  sessions  of 
societies  where  the  most  conspicuous  desire  appears  to  be 
simply  the  self-advertisement  of  those  having  papers  to 
read.  But  we  are  glad  to  say  this  is  not  so  with  the  Vir- 
ginia Society  nor  with  the  vast  majority  of  those  who  accept 
invitations  to  attend  the  sessions  and  contribute  papers,  or 
participate  in- discussions.  We  know  of  no  State  Society 
where  the  sessions  are  better  attended  throughout  the  days. 
There  is  not  that  drummed  up  crowd  coming  in  to  hear  a 
paper,  and  that  disrespectful  rush  for  the  door  as  soon  as 
the  author  has  finished  his  paper  that  characterizes  some 
Society  sessions  we  have  attended.  Virginia  doctors  attend 
their  State  Society  to  see  and  to  learn,  and  to  impart  their 
items  of  information  for  the  common  good  of  the  profession. 

The  Wytheville  doctors  have  perfected  every  arrangement 
for  the  comfortable  entertainment  of  all  who  may  visit  their 
famed  mountain  health,  summer  and  pleasure  resort.  Com- 
mittees will  meet  incoming  trains  on  Tuesday  and  Wednes- 
day morning,  so  as  to  give  help  or  advice  as  to  hotels, 
boarding-houses,  ectc,  and  all — ladies  with  the  doctors  as 
well — may  feel  assured  of  a  cordial  welcome  and  ample  ac- 
commodations. We  say  this  because  there  was  a  rumor 
some  time  ago  that  the  usual  number  of  summer  visitors  in 
Wytheville  from  all  parts  of  the  country  would  leave  no 
room  for  ihe  Society.  We  are  authorized  emphatically  to 
say  that  provision  has  been  made  for  the  largest  attendance 
upon  a  session  ever  known. 

The  number  of  applications  for  Fellowship  received  is 
very  encouraging  as  to  a  large  addition  to  the  membership 
of  the  Society.  We  earnestly  hope  each  Fellow  will  bring 
in  the  application  of  some  worthy  friend  and  urge  his  at- 
tendance. It  is  specially  desirable  to  interest  the  young 
doctor  as  soon  as  he  receives  the  certificate  of  the  State 
Board  of  Medical  Examiners. 

The  Baltimore  and  Ohio  Railroad  has  declined  any  con- 
cessions to  those  who  may  have  to  travel  over  its  lines  to 
junction  points  en  route  to  Wytheville.  All  other  railways 
have  agreed  to  terms  stated  in  the  announcement  circular. 
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Corrections  in  Report  of  the  Medical  Practice  Laws  of  the 
Several  States. 

In  response  to  our  request  for  corrections  of  the  re- 
ports in  the  August  number  of  the  laws  governing  the  ad- 
mission to  practice  in  the  several  States,  we  have  received 
the  following  : 

ARKANSAS.— In  1893,  the  Legislature  created  a  State  Board  of  Medical 
Examiners  for  those  who  were  not  graduates  of  reputable 
schools.  In  1895,  the  above  was  amended  by  doing  away 
with  the  State  Board,  and  substituting  therefor  County 
Boards  of  Medical  Examiners,  to  be  appointed  by  the 
Judges  of  the  respective  counties.  At  least  two  members 
of  each  County  Board  of  Examiners  must  be  graduates  in 
medicine,  and  all  those  who  have  not  diplomas  from  repu- 
table schools  must  pass  a  satisfactory  examination  before, 
one  or  another  of  the  County  Boards.  Graduates  in  medi- 
cine need  only  exhibit  their  diplomas  to  the  clerk  of  the 
county  in  which  they  propose  to  practice,  and  he  issues  a 
certificate — that  is,  a  license — to  practice  anywhere  in  the 
State.  We  thank  Dr.  W.  A.  Reese,  Eureka  Springs,  Ark., 
for  the  above  information. 

MAINE  has  this  year  secnred  an  act  for  Registration.  The  Board  of 
Registration,  consisting  of  six  physicians,  was  organized 
July  9th,  1S95.  The  forms  of  application  were  prepared 
August  6th.  The  law  requires  all  persons  proposing  to 
practice  medicine  in  Maine  for  a  livelihood  to  register. 
Each  applicant  for  registration  must  pay  a  fee  of  §2.  He 
must  be  a  graduate  of  a  legally  chartered  medical  college 
or  university  having  power  to  confer  degrees  in  medicine ; 
or  else  he  must  have  practiced  medicine  or  surgery  for  gain 
or  hire  as  a  livelihood  in  Maine  for  three  years  next  prior 
to  March  27th,  1895.  Dr.  A.  K.  P.  Meserve,  109  Emery  St.,  ' 
Portland,  Me.,  Secretary.  (See  Jour.  Med.  £  Science,  Au- 
gust, 1895.) 

WEST  VIRGINIA  no  longer  permits  a  diploma  from  a  reputable  Med- 
ical college  to  entitle  its  holder  to  enter  practice.  The  law, 
as  amended  last  winter,  requires  all  applicants  for  license 
to  practice  within  that  State — whether  graduates  or  not — to 
be  examined  by  the  State  Board  of  Health  as  an  Examin- 
ing Board.  Fee,  $10.  In  all  respects,  the  requirements  are 
as  in  Virginia.  Dr.  L.  D.  Wilson,  Wheeling,  Va.,  was  kind 
enough  to  give  us  this  correction. 
7 
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The  Virginia  State  Board  of  Health 

Exists — that  is,  has  an  officicial  existence — but  under 
such  circumstances  as  really  to  render  it  powerless  to  avert 
an  epidemic.  It  simply  stands  as  an  advisory  body  without 
power  to  carry  into  effect  or  to  test  any  judgment  it  might 
render.  The  law  under  which  it  i6  organized  gives  its 
authority  to  visit  public  institutions,  to  recommend  this  or 
that;  but  foolishly  has  the  proviso  that  the  said  Board  shall 
not  be  an  expense  upon  the  State — as  if  private  individuals 
in  the  performance  of  oftentimes  disagreeable  or  objection- 
able duties  were  anxious  to  do  so  at  their  own  expense  and 
the  sacrifice  of  personal  or  professional  interests.  The 
recent  occurrence  of  small-pox  in  some  sections  of  the  State 
could  easily  have  been  prevented  or  checked,  many  lives, 
and  thousands  upon  thousands  of  dollars  saved  to  each  of 
the  communities  interested  had  the  Virginia  State  Board  of 
Health  been  vested  with  certain  authorities  and  sufficient 
money  provided  by  the  State  to  pay  the  per  diem,  expenses, 
etc.  We  have  heard  that  certain  flour  mills  in  this  State 
are  in  the  habit  of  buying  up  old  cast-away  barrels  from 
junk-shops,  back-alley  gates,  etc.,  in  which  to  pack  flour  for 
market,  without  the  evidence  that  they  had  been  replaned 
or  otherwise  been  made  properly  clean.  Even  if  patho- 
genic germs  in  such  barrels  that  get  into  the  flour  packed 
in  them  are  killed  by  baking  the  bread,  the  very  thought 
of  using  flour  out  of  barrels  that  may  have  been  the  recep- 
tacle of  small-pox  rags,  manures,  filth  in  general,  etc.,  is 
revolting.  We  have  been  told  that  official  complaint  has 
been  made  to  the  Board  about  such  matters:  but  what  can 
the  Board  do  when  sufficient  authority  is  not  given  it  to  in- 
vestigate, or  to  execute  an  order,  and  not  even  a  dollar  ap- 
propriated with  which  to  pay  street-car  fare  or  to  buy  a  pos- 
stage  stamp?  We  hear  of  preventable  epidemics  or  occur- 
rences of  typhoid  fever  and  other  diseases,  still  the  State 
Board  of  Health  has  neither  the  means  nor  the  law  with 
which  to  make  its  good  influences  felt.  The  Governor  of 
the  State  has  been  informed  of  some  of  these  matters;  and 
while  expressing  himself  as  in  full  sympathy  with  the  ob- 
jects of  the  Board,  he  regretted  that  there  was  no  fund  out 
of  which  he  could  authorize  a  helping  hand. 

We  cannot  believe  that  the  citizens  of  the  State  are  aware 
of  anything  like  all  the  facts  in  the  case — of  the  preventable 
dangers  to  which  they  are  exposed,  etc.  The  absolute  inde- 
pendence of  members  of  such  State  Board  of  the  favors  of 
hotels,  railroad  companies  or  other  corporations,  etc.,  paying 
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as  they  go,  is  a  matter  of  importance.  Enough  should  be 
appropriated  from  the  State  funds  to  compensate  an  able 
physician  to  serve  as  secretary  of  the  Board,  to  have  all  the 
requisites  of  a  thoroughly  equipped  office,  with  clerk,  etc. 
About  $8,000  a  year  might  be  sufficient,  as  we  hastily  run 
over  the  main  expenses  of  such  a  Board,  with  which  eco- 
nomically to  establish  the  State  Board  of  Health  so  as  to 
let  it  carry  out  the  chief  of  its  obvious  intention.  Had  the 
State  Board  of  Health  been  granted  by  the  last  Legislature 
its  proper  laws  with  an  appropriation  of  so  small  a  sum  as 
$8,000  a  year,  at  least  a  half  million  of  dollars  would  have 
been  saved  to  the  State  last  winter  and  spring  by  removing 
the  causes  of  alarm  about  small-pox,  etc. 

This  is  not  a  political  question.  It  is  one  in  which  Dem- 
ocrats, Republicans,  Populists,  etc.,  are  alike  interested  ;  it 
concerns  the  health  and  life  interest  of  the  citizen.  And 
we  hope  that  doctors  will  at  least,  as  opportunity  arises  in 
their  professional  rounds,  undertake  to  impress  the  impor- 
tance of  the  subject  upon  their  communities. 

Cotton  States  and  International  Exposition-Depot  for  Doctors. 

Realizing  the  immense  number  of  physicians  who  will  be 
in  Atlanta  during  the  Exposition  from  all  parts  of  the 
United  States,  and  other  countries,  Dr.  George  Brown, 
23|  Whitehall  street,  has  decided  to  offer  his  mite  of  South- 
ern hospitality  to  visiting  brethren.  He  therefore  extends 
a  cordial  invitation  to  any  physician  who  may  visit  At- 
lanta to  make  his  office  his  headquarters.  Send  mail,  tele- 
grams, etc.,  in  his  care,  and  he  will  cheerfully  engage  rooms, 
etc.,  in  advance  for  any  one  if  advised  to  do  so.  The  only 
request  he  makes  is  to  enclose  postage  for  letters  of  inquiry, 
which  will  be  cheerfully  answered.  For  any  services  he 
may  render,  no  fee,  commission,  or  any  perquisites  what- 
ever, will  be  received  or  expected. 

The  Medical  Examining  Board  of  Virginia 

Will  meet  in  Wytheville,  Va.,  Monday  night,  September 
2nd,  for  the  arrangement  of  questions,  transaction  of  busi- 
ness, etc.  The  examination  of  applicants  for  license  will 
begin  punctually  at  9  A.  M.,  Tuesday,  September  3rd.  All 
who  propose  to  stand  examinations  should  be  in  the  Hall 
for  registration,  assignment  of  desks,  etc.,  not  later  than 
8:30  A.  M.,  where  they  will  find  the  Secretary  of  the  Board, 
Dr.  Benj.  Harrison,  of  Richmond,  Va.,  ready  to  give  such 
information  as  may  be  necessary. 
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Reciprocity  between  State  Boards  of  Medical  Examiners. 

This  journal,  it  will  be  recalled  by  those  who  know  the 
history  of  State  boards  of  medical  examiners  in  the  United 
States,  has  always  been  an  advocate  of  the  establishment 
of  such  boards  in  this  country,  and  is  still  as  thoroughly  in 
sympathy  with  their  objects  as  it  ever  was.  North  Caro- 
lina and  Alabama,  in  the  very  organization  of  their  State 
Medical  Societies,  secured  laws  requiring  examinations 
of  those  offering  to  join  their  bodies,  and  they  did  good. 
But  Virginia  was  the  first  State  to  secure  the  passage  of  such 
laws,  and  to  carry  them  out  in  such  a  way  as  to  be  thorough 
in  their  application  to  any  and  all  proposing  to  practice 
within  the  boundaries  of  the  Commonwealth.  It  was  the 
carrying  out  of  the  laws  in  Virginia  that  first  seriously 
gained  the  attention  of  the  national  medical  public.  Since 
the  Virginia  laws  went  into  effect,  January,  1885,  State  after 
State  has  fallen  into  line,  and  many  have  perfected  statutes 
relating  to  the  subject. 

While  we  might  point  out  grave  imperfections  in  the 
Virginia  law,  as  well  as  the  North  Carolina  and  other  State 
laws — such,  for  example,  as  allowing  under-graduates  to 
come  before  their  State  Boards  for  examination  and  license 
— these  States  possess  the  supreme  advantage  over  many 
other  States  in  not  having  their  examining  boards  subject 
to  the  whims  of  constantly  varying  political  parties.  The 
examiners  are  selected  by  the  representative  State  medical 
societies.  In  other  words,  the  special  high  degree  of  effi- 
ciency of  these  State  boards  is  due  to  the  fact  that  doctors 
who  know  the  ability  of  their  brother  doctors  select  the 
State  medical  examiners.  So  that,  to  be  a  member  of  the 
State  Board  of  Medical  Examiners  of  either  Virginia, 
North  Carolina,  etc.,  is  indeed  a  professional  honor — a  pro- 
fessional distinction  among  brother  doctors — that  towers  in 
degree  far  above  all  the  honors  that  Governors  or  political 
parties  can  bestow  upon  one  who  seeks  eminence  in  his 
State  profession.  It  is  indeed  a  great  misfortune  when  it  is 
the  best  that  can  be  done  to  secure  a  law  which  gives  the 
power  to  a  political  Governor  or  other  officer  who  knows 
nothing  of  medical  ability,  but  whose  highest  aim  is  to 
serve  party,  to  appoint  or  displace  members  of  a  State 
board  of  medical  examiners. 

But  if  the  reader  will  examine  the  records  the  various 
State  Boards  requiring  examination  of  all  applicants  for 
license  to  practice,  he  will  observe  that  there  is  an  increas- 
ing tendency  to  uniformity  of  standards  of  requirements. 
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Virginia  and  North  Carolina  certainly  have  standards  high 
enough,  and  their  Boards  have  the  same  general  plans  for 
their  guidance  in  examinations.  Of  course,  there  are  many 
other  States  that  might  be  included  in  the  same  class.  All 
of  such  Boards  have  for  their  prime  object  the  examination 
as  to  the  qualifications  of  applicants.  It  is  not  their  inten- 
tion to  discard  any  one  that  may  apply  who  shows  on  ex- 
amination due  fitness.  We  have  no  reason  to  believe  that 
it  was  ever  in  the  eyes  of  the  law  of  any  State  to  prevent 
the  introduction  of  competent  practitioners  from  other 
States. 

AVe  believe  the  day  is  at  hand  when  it  is  safe  to  advocate 
the  laws  of  reciprocity  between  States  having  boards  of 
examiners  who  adopt  the  same  standard  of  requirements. 
This  is  a  matter  which,  from  the  very  nature  of  affairs, 
must  very  soon  engage  the  serious  attention  of  the  profes- 
sion. If  the  State  laws  require  that  all  applicants  for  ex- 
amination shall  hold  the  diplomas  of  reputable  medical 
colleges  demanding  a  three  or  four  years'  course,  as  seems 
to  be  the  tendency  of  the  day,  and  if  the  law  of  the  State 
in  which  the  graduate  may  begin  practice,  requires  that  he 
shall  first  be  examined  by  the  State  board  of  medical  exam- 
iners to  test  his  qualifications,  then  it  appears  altogether 
.  reasonable  that  the  licentiate  of  one  State  Board  may  re- 
ceive the  certificate  of  another  State  Board  of  equal  demand 
as  a  sufficient  test  of  qualifications  to  practice  in  that  State. 
It  looks  a  little  hard  for  the  young  graduate  who  has 
already  spent  three  or  four  years  in  preparing  himself  for 
his  diploma,  and  who  has  since  graduation  satisfactorily 
stood  before  his  State  Board,  to  be  kept  constantly  preparing 
for  examinations  if  he  wishes  to  change  his  location  from 
one  State  to  another.  It  is  not  generally  known  Uhat -even 
between  France  and  Germany  there  is  a  territory  extending 
for  fifteen  miles  on  either  side  of  the  boundary  line  in 
which  medical  men  who  have  the  license  of  their  nation 
may  discharge  their  professional  duties  without  molestation. 
"There  is  also  an  understanding  between  Quebec  and  Man- 
itoba, so  that  the  licenses  granted  by  the  boards  of  these 
respective  provinces  allow  candidates  to  practice  in  either 
without  further  trouble."  Quebec  and  New  Brunswick  had 
a  similar  understanding,  but  some  irregularities  occurred, 
and  they  no  longer  reciprocate. 

Then,  also,  there  are  cases  in  which  the  requirement  of 
examination  of  thoroughly  able  practitioners — recognized 
as  such  everywhere  they  are  known — may  very  seriously 
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embarrass  the  interests  of  a  State.  Thus,  suppose  a  surgeon 
residing  in  another  State — recognized  the  world  over  as  an 
educated,  competent,  able  one — were  needed  as  Professor  of 
Surgery  in  one  or  the  other  of  Virginia's  medical  colleges? 
Whatever  might  be  the  inducement  to  accept,  it  is  natural 
that  he  should  be  disposed  to  decline  when  he  knows  that 
he  will,  at  his  mature  age  and  ripe  experience  as  a  surgeon, 
have  to  undertake  again  the  study  of  the  technicalities  of 
chemistry,  physiology,  etc.,  in  order  that  he  may  comply 
with  the  laws  of  the  State  in  which  he  desired  to  go.  Some 
law  permitting  reciprocity  or  the  form  of  courtesy  just  inti- 
mated should  be  adopted  in  each  State. 

It  is  not  necessary,  nor  do  we  advocate,  that  the  statute  of 
any  State  should  compel  its  State  Board  to  adopt  the  certi- 
ficate of  another  State  Board;  but  what  is  needed  is  a 
change  in  the  laws  which  would  allow  a  given  State  Board 
to  receive  the  certificate  of  another  State  Board  as  sufficient 
evidence  on  the  part  of  the  lawful  holder  that  he  is  quali- 
fied to  practice  without  further  examination. 

Illegal  Practitioners. 

We  olten  receive  letters  from  different  parts  of  the  State, 
stating  that  so  and  so  are  practising  medicine  without  hav- 
ing secured  the  license  from  the  Virginia  State  Board  of 
Medical  Examiners.  We  are  always  glad  to  help  the  com- 
munities afflicted  by  such  evaders  of  the  law,  but  their 
remedy  is  in  the  statutes  of  Virginia.  The  commonwealth's 
attorney  of  the  city  or  county  is  the  proper  authority  to 
whom  to  make  these  statements  of  illegal  practice.  And  it 
is  his  duty,  under  the  laws  of  Virginia,  to  bring  the  case  to 
the  attention  of  the  court.  As  a  State  official,  he  has  no  dis- 
cretion— the  Commonwealth  pays  him  to  do  his  duty,  and 
it  is  his  duty  to  prosecute  law-breakers  or  defiers. 

American  Association  of  Orificial  Surgeons. 

The  Eighth  Annual  Session  will  be  held  in  Apolo  Hall, 
Central  Music  Hall,  corner  of  State  and  Randolph  streets, 
Chicago,  111.,  September  4th  and  5th,  1895.  The  sessions 
each  day  will  begin  at  3  P.  M.  and  end  at  8  P.  M.  We  do 
not  find  the  address  of  the  Secretary  in  the  program  sent 
us, but  we  are  told  that  ''arrangements  have  been  made  for 
practical  papers  by  practical  men." 
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Increase  of  Cancerous  Disease— Who  will  Stop  It? 

Dr.  Joseph  Bryant,  of  New  York,  states  that  the  death- 
rate  from  cancer  increased  in  England  in  the  twenty-four 
years  ending  1889,  from  37  to  64  per  10,000  population ;  in 
London,  from  50  to  79.  From  1S64  to  1892,  it  increased  in 
Berlin  from  62  to  67.  It  has  likewise  increased  in  a  few 
3rears  in  Vienna,  from  100  to  123  :  in  Munich,  from  93  to 
104;  in  New  York,  from  40  to  53 ;  in  Philadelphia,  from  40 
to  55;  in  Boston,  from  31  to  55;  in  New  Orleans,  from  42 
to  66;  in  San  Francisco,  from  27  to  64.  He  summed  up  his 
lecture  with  the  following  conclusions:  1.  The  death-rate 
from  malignant  disease  is  constantly  and  rapidly  increas- 
ing. 2.  The  death-rate  is  larger  in  cities,  irrespective  of 
transient  patients,  than  in  the  country.  3.  In  limited  por- 
tions of  the  country,  and  in  some  cities,  the  death-rate  is 
strangely  and  disproportionately  large.  4.  The  increase 
demands  urgent  consideration  by  physicians  and  proper 
legislation  to  combat  its  spread.  5.  Better  post-operative 
prognosis  can  be  attained  by  proper  education  of  the  people 
in  regard  to  curability  by  early  operative  treatment  and  by 
prompt  action  of  the  profession. 

Dr.  Joseph  Eastman,  of  Indianapolis,  in  commenting 
(Med.  Fortnightly,  Aug.  15,)  upon  the  address  of  the  distin- 
guished surgeon  just  quoted,  well  remarks  that  it  will  be 
one  of  the  most  serious  problems  for  the  medical  profession 
to  solve  during  the  twentieth  century,  How  to  counteract 
the  tendency  of  cancer  to  increase  rapidly  in  all  civilized 
countries.  As.to  uterine  cancer,  he  remarks,  that  there  is 
no  other  disease  in  which  the  importance  of  early  diagnosis 
is  so  great;  for  the  disease  is  often  local,  and  early  hysterec- 
tomy unquestionably  cures.  The  same  statement  as  to 
timely  extirpation  of  other  localized  cancers  undoubtedly 
holds  good.  The  illustrious  Virginia  surgeon  of  the  mid- 
dle period  of  the  present  century,  Dr.  Joseph  P.  Mettauer, 
insisted  upon  the  curability  of  localized  cancers,  if  extirpa- 
tion was  done  early,  and  the  record  of  his  large  experience 
sustained  the  assertion.  There  can  be  no  doubt  of  the  fact, 
also,  that  the  occurrence  of  erysipelas  about  the  parts  where 
cancer  is  developing  has  cured  all  trace  of  the  mammoth  dis- 
ease. And  many  now  have  confidence  in  the  hypodermic 
use  of  erysipelas  toxin  about  scirrhus  as  a  curative  agent. 
But  it  is  plain  that  such  therapeutics — surgical  or  medici- 
nal— cannot  always  be  applied  ;  for  the  cancer  may  begin 
in  an  organ  or  tissue  that  cannot  be  reached  by  the  knife, 
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cautery,  or  Vienna  or  other  arsenical  paste,  etc.;  and  no  one 
can  foretell  the  limitations  of  an  attack  of  erysipelas— 
whether  by  infection  or  by  artificial  production.  Of  course, 
these  facts  and  simitar  ones  are  all  of  vital  interest  to  the 
profession  from  a  therapeutic  standpoint,  and  what  has 
been  gained  as  a  fact  should  not  be  lost  sight  of — should  be 
well  preserved  for  continuous  study. 

Jenner  proved  the  value  of  vaccination  until  now  it  is 
culpable  to  be  unvaccinated.  We  have  probably  learned 
how  to  prevent  an  epidemic  of  cholera,  as  shown  by  the 
bulletins  with  reference  to  the  prevented  recurrence  of  the 
disease  in  England  and  the  United  States  two  or  three 
years  ago.  Notwithstanding  the  discredit  recently  attempted 
by  some  to  be  thrown  upon  the  protective  or  curative  vir- 
tues of  Behring's  antitoxin,  the  vast  body  of  practitioners 
who  have  used  it  believe  they  have  a  powerful  agent  in  this 
fluid  with  which  to  combat  diphtheria.  Surgeons  have  won 
victories  in  abdominal  surgery  of  all  kinds  that  were 
scarcely  dreamed  to  be  possible  a  quarter  of  a  century  ago. 
And  thus  we  might  go  on  pointing  to  other  achievements 
of  physicians  and  surgeons  during  the  century  now  about 
to  close — overcoming  difficulties,  solving  problems  in  ther- 
apeutics, etc.,  that  were  scarcely  considered  probable  by  our 
forefathers. 

When  we  are  brought  face  to  face  with  the  appalling  fact 
that  cancer  is  on  the  increase— that  its  increase  in  settled 
countries  and  communities  and  cities  especially  is  appa- 
rently the  greatest;  that  the  same  rate  of  increase  during 
the  next  century  as  has  characterized  its  course  during  the 
past  twenty  years  will  make  the  disease  as  common  with  us 
in  populous  cities  as  leprosy  in  certain  parts  of  the  world,  it 
will  be  seen  that  Dr.  Eastman  was  right  in  placing  the 
question  of  "  how  to  counteract  the  tendency  of  cancer  to 
inerease  in  all  civilized  countries,"  as  one  of  the  most 
serious  problems  for  the  profession  at  once  to  undertake. 

We  have  made  much  headway  in  medical  science  by  the 
system  of  collective  investigation.  It  is  time  some  repre- 
sentative society  or  other  organization  were  taking  this  sub- 
ject earnestly  and  systematically  in  hand,  and  not  give  it 
up  until  what  has  been  learned  by  individual  observation 
becomes  the  common  property  of  the  profession,  to  which 
new  truths,  as  discovered,  may  be  added  so  as  to  help  in 
discovery  of  the  "new  land  of  promise"  that  we  believe  to 
be  just  beyond. 
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Art.  I.— Surgical  Treatment  of  Cholelithiasis .* 

By  HUGH  M  TAYLOR,  JUL.  D.,  Richmond,  Va. 

Professor  of  Practice  of  Surgery,  Uni  ersity  College  of  Medicine, 
Richmond,  Ya.,  etc. 

The  surgery  of  the  gall  tract  is  perhaps  claiming  a  pro- 
fessional interest  in  extent  second  only  to  that  accorded 
appendicitis.  The  one  morbid  condition  is  as  essentially 
surgical  as  the  other,  and  both  are  equally  responsible  for 
bad  health  and  deaths.  The  evolution  of  the  subject  of 
appendicitis  received  an  impetus  earlier,  and  followed  close 
upon  the  concentration  of  thought  on  the  pelvic  phleg- 
mors  ;  but  in  view  of  its  importance,  gall-tract  surgery  is 
claiming  its  merited  share  of  attention.  Few  of  us  can 
review  our  professional  work  and  not  be  conscious  of  hav- 
ing treated  operable  cases  of  chlolelithiasis,  and  its  conse- 
quences unrecognized  as  such. 

The  credit  of  increasing  our  diagnostic  acumen  in  this 
field  belongs,  in  a  great  measure,  to  the  surgical  clinic.  In 

*  Remarks  made  before  Richmond  Academy  of  Medicine  and  Sureerv 
August  27, 1895. 
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the  medical  clinic,  palpation,  percussion,  etc.,  revealed  but 
little  information  that  was  tangible.  In  the  surgical 
clinic,  on  the  otherMiand,  exploratory  incision  revealed 
the  correct  anatomico-pathological  condition  existing,  asso- 
ciated the  symptoms  manifested  with  the  morbid  conditions 
found,  and  is  now  defining  on  logical  lines  the  limitations 
and  technique  of  operative  interference  for  the  relief  of 
the  various  products  of  chlolelithiasis. 

The  evolution  of  this  subject  has  been  rapid.  Within 
the  past  ten  or  twelve  years  all  the  marked  advance  in  its 
study  has  been  accomplished,  and  already,  while  yet  in  its 
developing  stage,  this  field  of  operative  surgery  has  been 
immensely  widened  and  many  of  its  morbid  conditions 
have  been  brought  within  the  scope  of  legitimate,  conser- 
vative surgery,  with  untold  benefit  to  mankind.  Viewed 
in  the  light  of  recent  knowledge,  we  appreciate  the  fact 
that  few  of  us  have  failed  to  treat  as  gastralgia,  indigestion, 
diaphragmatic  pleurisy,  enlargement  of  the  liver,  malarial 
fever,  bilious  fever,  etc.,  cases  which  should  have  been  diag- 
nosed and  treated  as  cholelithiasis,  and  its  consequences. 
In  my  early  professional  work  I  can  recall  at  least  a  half 
dozen  clearly  operable  cases,  which  were  allowed  to  go  from 
bad  to  worse  and  die  without  operative  interference. 

Enough  has  been  ascertained  to  prove  that  the  so-called 
medical  treatment  offers  but  a  small  chance  of  benefitting 
the  case  of  impacted  gall-stone  or  stones,  or  empyema  or  cys- 
titis of  the  gall-bladder,  and  certainly  no  possible  chance  of 
curing  a  cholangitis ;  that  the  solution  of  gall-stones  by 
medication  is  a  myth ;  that  whenever  they  have  attained 
to  any  size  or  are  present  in  considerable  numbers,  and  are 
producing  symptoms,  they  can  only  rationally  be  treated 
by  operation.  Moreover,  it  is  settled  by  experience  that  a 
laparotomy  per  se  for  the  relief  of  such  troubles  is  attended 
with  less  shock  and  danger  than  are  operations  for  most 
intra-peritoneal  maladies,  as  there  usually  need  be  less 
evisceration. 

The  unsettled  problem  in  connection  with  gall-tract 
diseases  is  to  classify  the  various  morbid  conditions ;  to 
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differentiate  clinically  between  them  prior  to  an  exploratory 
incision,  and  to  apply  the  most  rational,  available  surgical 
procedure  for  their  relief.  In  this  we  have  a  field  for  ex- 
perimental pioneer  work,  the  cultivation  of  which  offers 
rich  reward. 

What  are  the  morbid  conditions  of  the  gall  tract  which 
call  for  surgical  interference?  By  almost  unanimity  of 
opinion  among  surgeons,  and  specifically  as  classified  by 
Professor  W.  Mayo  Robson,  operative  interference  is  in- 
dicated, and  the  earlier  the  better  : — 

(a)  "  In  cases  of  repeated  attacks  of  biliary  colic,  ap- 
parently due  to  gall  stones,  which  not  yielding  to  medical 
treatment,  are  wearing  out  the  patient's  strength. 

(b)  "  In  perforation  from  ulceration. 

(c)  "  When  there  is  suppuration  in  the  neighborhood  of 
the  gall  bladder  set  up  by  gall  stones. 

(d)  "  In  empyema  of  the  gall  bladder,  which  is  usually 
accompanied  by  peritonitis. 

(e)  "  In  dropsy  of  the  gall  bladder. 

(/)  "  In  obstructive  jaundice,  when  there  is  reason  to 
think  that  the  common  duct  is  occluded  by  gall  stones." 

The  study  of  this  subject  will  be  facilitated  if  we  keep  in 
mind  the  fact  that  the  gall  tract  is  a  drain  through  which 
the  bile  from  the  liver,  and  mucus  from  the  gall  bladder, 
must  pass  unobstructed  to  ensure  good  health.  Obstruction 
means  damming  back  of  the  outflowing  products,  dilata- 
tion of  the  ducts  or  gall  bladder,  inflammation  of  the  tracts, 
suppuration  in  the  tracts,  extension  of  the  inflammation  to 
the  peritoneal  investment  of  the  tracts,  adhesions*and  mat- 
ting around  the  tract,  and  a  strikingly  analagous  patho- 
logical condition  to  inflammation  in  the  Fallopian  tubes 
and  vermiform  appendix. 

A  catarrhal  cholangitis  is  possible,  but  an  extension  to 
and  involvement  of  all  the  coats,  including  the  peritoneal, 
is  much  more  common.  We  should  also  keep  well  in  mind 
that  an  obstruction  in  the  cystic  duct  dams  back  the  secre- 
tions of  the  gall  bladder  only.  An  obstruction  in  the  com- 
mon duct  dams  back  the  bile  from  the  liver  as  well  as  the 
mucus  from  the  gall  bladder.     Obstruction  of  the  cystic 
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duct  induces  dropsy  of  the  gall  bladder,  empyema,  chronic 
cystitis,  inflammation  of  its  coats,  including  the  peritoneal 
investment,  perforation  or  gangrene,  and  the  local  and  con- 
stitutional symptoms  incident  to  such  morbid  conditions. 

Obstruction  in  the  common  duct  induces  inflammation  of 
the  duct  (cholangitis),  extension  to  the  peritoneal  invest- 
ment (local  peritonitis),  adhesions  and  perhaps  ulceration 
and  perforation,  dilatation  of  the  duct,  decomposition  of 
the  retained  products  within  the  duct,  and  systemic  poison 
as  a  consequence,  and  from  the  irritation  alone  reflex 
disturbances  are  not  infrequent,  while  the  chills,  fevers, 
sweats,  etc.,  make  the  condition  simulate  very  closely ; 
malarial,  bilious,  and  other  febrile  manifestations.  No 
jaundice  in  cystic  duct  obstruction  ;  varying  jaundice  in 
common  duct  obstruction  from  stone  or  stricture;  unvary- 
ing jaundice  from  stenosis  and  pressure  and  obstruction 
incident  to  neoplasms,  malignant  or  benign  such  is  the  rule. 

Usually  jaundice,  unvarying  in  intensity,  implies  malig- 
nant disease.  Attention  has  been  frequently  called  to  the 
co-existence  of  gall  stones  and  cancer  of  the  gall  tract. 
Musser  claims  that  90  per  cent,  of  cases  of  cancer  of  the 
liver  have  gall  stones,  and  there  has  not  been  unanimity  of 
opinion  as  to  which  was  the  primary  condition.  The  con- 
clusion seems  rational  that  the  calculi,  by  acting  as  irritants, 
are  exciting  factors  in  inducing  cancer.  As  a  rule,  the 
history  of  gall  stone  attacks  antidates  the  symptoms  of 
cancer. 

Obstruction  of  the  common  duct,  from  whatever  cause, 
if  persistent  and  complete  enough  to  dam  back  the  bile, 
induces  cholemia  and  its  serious  consequences — not  the  least 
serious  one  of  which  is  its  effects  upon  the  blood,  predis- 
posing to  ante-  and  post-operative  haemorrhage. 

What  are  the  dangers  of  cholelithiasis  and  its  conse- 
quences?   They  have  been  tersely  designated  as  follows: 

(a)  That  repeated  attacks  may,  and  not  infrequently  do, 
exhaust  the  patient.  Cases  are  on  record  in  which  the  ex- 
treme vomiting  and  prolonged  suffering  of  on~  k  has 
terminated  fatally. 
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(b)  Fatal  cholemia,  with  its  strong  hemorrhagic  tendency, 
both  ante-  and  post-operative. 

(c)  Distension  of  the  gall  bladder  until  it  enlarges,  in 
some  instances,  to  reach  to  the  pelvis  and  produce  pressure 
effects  incident  thereto,  and  local  and  general  effects  from 
the  decomposition  of  its  retained  products;  i.  e.,  empyema 
cystitis. 

If  we  recall  the  rich  lymphatic  supply,  especially  of  the 
gall  bladder,  we  will  not  wonder  at  the  rapidly  occurring 
and  serious  systemic  poisoning  incident  to  suppuration 
about  the  gall  tract.  Mr.  Tait  and  others  have  found  stones 
in  hepatic  abscesses.  It  is  easy  to  understand  that  a  stone, 
retained  in  the  hepatic  duct,  may  induce  an  irritation  and 
afford  a  suitable  environment  for  the  morbid  effect  of  the 
common  bacillus  of  the  colon  and  other  pathogenic  germs; 
but  it  is  held  by  others  that  gall  stones  are  invariably 
formed  in  the  gall  bladder — a  result  of  the  inspissation  and 
sluggish  flow  of  bile  at  that  point. 

What  operation  shall  we  do,  and  how  shall  we  do  it? 
The  answer  depends  upon  the  indications  to  be  met  by 
operative  interference.  It  goes  without  saying  that  not 
every  case  of  cholelithiasis  demands  an  operation,  as  gall 
stones  in  great  numbers  are  found  in  the  gall  bladder 
without  having  induced  symptoms  of  their  presence,  the 
patients  continuing  in  good  health.  Under  such  circum- 
stances, there  are  no  indications  and  no  need  for  surgical 
aid.  Only  when  symptoms  incident  to  gall  stones  are 
marked  and  continuous  are  we  justified  in  interfering  sur- 
gically. This  justification  will  not,  however,  be  wanting 
sooner  or  later,  if  obstruction  of  the  duct  from  stone,  or 
stenosis  and  neoplasm  exists.  Stones  in  the  gall  bladder, 
while  they  may  never  give  trouble,  may  do  so — the  irri- 
tation incident  to  the  stones  inducing  cystitis.,  empyema,  and 
possibly  ulceration  or  gangrene.  Stones  in  the  cystic  duct 
induce  gall  bladder  changes  just  mentioned  and  colic,  fre- 
quent and  exhausting.  Stones  in  the  common  duct  induce 
urgent  symptoms  and  call  for  prompt  relief.  Interference 
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in  this  last  condition  is  imperative — a  conclusion  amply- 
sustained  by  results  being  daily  added  to. 

Prominent  among  the  operative  procedures  which  are 
now  and  have  been  in  vogue  for  the  past  ten  years  are 
cholecystotomy,  cholecystostomy,  cholecystectomy,  chole- 
cystenterostomy  and  choledochotomy.  Of  these,  the  opera- 
tions upon  which  most  attention  is  being  centered,  the 
comparative  value  of  which  is  to  some  extent  a  matter  of 
dispute,  are  cholecystenterostomy  and  choledochotomy. 

Cholecystenterostomy  was  an  advance  of  no  small  pro- 
portion over  cholecystostomy.  The  technique  of  the  ope- 
ration, as  at  present  performed,  is  so  simple  when  the  gall 
bladder  is  not  contracted;  its  immediate  effects  are  so  strik- 
ingly good;  its  execution  is  attended  with  so  little  danger, 
that  it  has  been  heralded  as  an  almost  ideal  operation. 
When  the  obstruction  is  irremediable,  and  the  damage  due 
to  retention  of  the  secretions  of  the  gall  tract,  drainage 
into  the  duodenum  is  a  great  improvement  over  drainage 
through  an  incision  in  the  abdominal  wall.  When  the 
obstruction  is  in  the  common  duct,  the  current  of  bile  is 
turned  into  the  duodenum,  and  its  usefulness  is  not  lost  to  the 
animal  economy,  as  is  the  case  when  it  escapes  by  means  of 
a  cholecystostomy.  By  cholecystenterostomy,  drainage  of 
the  suppurating  and  obstructed  gall  tract  is  secured,  and 
systemic  poison — i.  e.,  septicaemia  and  cholemia — is  pre- 
vented or  cured.  Its  ease  of  execution,  its  minimum  death 
rate,  and  its  immediate  effect  for  good,  mark  it  an  advance 
of  no  small  proportion. 

Nature  pointed  the  surgeon  to  this  way  of  draining  the 
suppurating  area  around  the  gall  tract  by  not  infrequently 
forming  adhesions  and  an  opening  between  the  gall  bladder 
and  duodenum,  and  thus  emptying  and  draining  the  sup- 
purating cavity  into  the  intestine.  For  years  various  ope- 
rators have  endeavored  to  imitate  nature  by  suturing  the 
gall  bladder  to  the  duodenum;  but  not  until  the  advent  of 
that  ingenious  product  of  American  ingenuity,  the  Murphy 
button,  was  the  technique  of  cholecystenterostomy  so  sim- 
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plified  and  so  completely  shorn  of  danger  as  to  make  it 
safe  almost  in  the  hands  of  the  novice. 

Dr.  Murphy  enumerates  the  indications  for  cholecystente- 
rostomy  as  follows  : 

"I.  In  all  cases  where  it  is  desirable  to  drain  the  gall 
bladder. 

"II.  In  all  cases  of  perforation  into  the  abdominal  cavity, 
where  the  duct  must  be  obliterated  by  the  reparative  process. 

"III.  In  all  cases  of  cholelithiasis,  where  obstruction  of 
duct  is  present  or  where  the  reflex  disturbances  of  digestion 
are  marked. 

"IV.  In  all  cases  of  cholecystitis,  either  with  or  without 
gall  stones. 

"V.  In  all  cases  of  profusely  discharging  biliary  fistula?, 
either  following  operations  or  as  sequellae  of  pathological 
changes  in  the  gall  tract." 

It  will  be  seen  that  Dr.  Murphy  finds  in  cholecystenteros- 
tomy,  by  means  of  his  anastamosis  button,  a  means  for  the 
relief  of  a  large  part  of  the  morbid  conditions  incident  to 
cholelithiasis. 

His  contra- indications  for  the  operation  are  a  too  much 
contracted  gall-bladder — the  usual  condition  in  obstruc- 
tion of  the  common  duct,  according  to  some  authors. 
When  contracted,  as  it  not  infrequently  is,  to  a  tube,  there 
is  not  room  enough  in  the  contracted  gall  bladder  to  put 
the  button  in.  It  is  also  contraindicated  when  the  adhe- 
sions are  so  extensive  that  the  gall  bladder  and  duodenum 
cannot  be  approximated  without  kinking  the  latter  and 
endangering  intestinal  obstruction ;  also  when  there  is  irre- 
mediable stenosis  or  elongation  of  the  cystic  duct. 

While  Dr.  Murphy  and  many  other  operators,  especially 
in  this  country,  have  furnished  abundant  clinical  proof  of 
the  usefulness  of  the  operation,  which  makes  a  new  and 
short  route  from  the  gall  tract  to  the  intestinal  canal  and 
stamps  it  as  a  great  advance  over  cholecystostomy,  a  con- 
tinued evolution  of  the  subject  of  the  surgical  treatment  of 
gall-tract  disease,  demonstrates  to  the  satisfaction  of  many 
whose  opinion  merit  our  consideration  that  cholecystente- 
rostomy  is  not  an  ideal  operation ;  that  it  has  a  limited 
scope  of  application,  and  is  only  indicated  in  irremediable 
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stenosis  of  the  duct.  The  ideal  operation  contemplates  re- 
storing the  gall  tract  to  its  natural  state;  re-establishing  it 
as  a  drainage  tube,  and  this  is  accomplished  by  removing 
the  obstruction,  which  is  usually  an  impacted  stone. 

The  operation  of  choledochotomy ,  i.  e  ,  incising  the  com- 
mon or  cystic  duct,  immediate  suturing,  and  drainage  as  a 
precaution,  is  the  ideal  operation.  For  a  time  surgeons 
hesitated  to  incise  and  suture,  and  drop  back  the  duct,  for 
fear  of  leakage  of  bile.  Experience  shows  it  to  be  safe  and 
curative  in  the  full  sense  of  the  word — curative  in  that 
not  only  is  drainage  secured,  but  the  cause  of  the  morbid 
condition,  the  stone,  is  removed.  As  long  as  the  stone  re- 
mains in  the  duct,  it  is  an  irritant  inflammation — catarrhal 
or  septic — and  reflex  disturbances  continue.  Cholecysten- 
terostomy  does  not  remove  the  stone  impacted  in  the  duct, 
and  this  is  its  weak  point.  Choledochotomy  is  safe;  the 
mortality  of  incising  and  suturing  the  duct  is  less  than  18 
per  cent.  Cholecystenterostomy,  it  is  true,  presents  a  much 
smaller  death  rate ;  but  the  patient  is  only  tided  over  the 
crisis,  and  is  not  well  as  long  as  the  stone  remains  impacted 
in  the  duct.  It  is  true  that  it  is  not  always  easy  or  even 
possible  in  some  cases  to  find  the  stone  in  the  duct,  or  bring 
the  latter  into  a  position  where  it  can  be  incised  and 
sutured.  An  improved  technique  is  rendering  this  diffi- 
culty a  less  formidable  objection. 

Dr.  Elliot,  of  Boston,  has  called  attention  to  the  advan- 
tage gained  by  a  reversed  Trendelenburg  position,  and  also 
finds  that  the  sutures  to  close  the  incision  in  the  duct  are 
introduced  with  much  greater  facility  if  passed  before  the 
stone  is  removed. 

Choledochotomy  and  cholecystotomy  are  unquestionably 
ideal  operations,  when  the  conditions  are  favorable  for  their 
execution.  Cholecystenterostomy,  with  the  Murphy  button, 
has  and  will  continue  to  save  lives;  especially  in  desperate 
cases  too  feeble  to  stand  a  prolonged  operation,  or  when  the 
obstructing  stone  cannot  be  found  or  be  removed  after  it  is 
located. 
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Art.  II.— Words  Not  Usually  Found  in  Medical  Dictionaries. 

By  IRVING  C.  ROSSE,  A.  M.,  M.  D.,  F.  R.  G.  S.,  Washington,  D.  C. 

Quite  recently  a  medical  man  from  Philadelphia  called 
at  my  office,  and  throwing  down  a  brand  new  medical 
dictionary  on  the  desk,  challenged  me  to  name  any  medi- 
cal word  or  phrase  that  does  not  occur  in  the  said  word- 
book. 

On  the  spur  of  the  moment,  I  recalled  a  number  of  words 
that  could  not  be  found,  such  as  Neurodendren,  a  term  used 
in  speaking  of  the  histological  ending  or  ramification  of 
the  nerves;  BanavMic,  merely  mechanical;  Eurycephalic, 
large  skulled ;  Eurygnathous,  large  jawed ;  Upomochlion 
(bnofioxkiov,  the  fulcrum  of  a  lever,  Arist.  Mechan.,  4  1.),  the 
epigastric  region,  considered  by  Galen  to  be  one  of  the 
levers  of  the  vital  force  (scrobiculus  cordis);  Drachocephale 
Virginiana,  a  plant  that  may  be  made  to  simulate  symp- 
toms of  catalepsy ;  Dactylosmileusis  (daxruAoz  et  a/udsbco),  igi- 
tur  appellamus  chirurgiam  veterum,  digitos  manus  et 
pedes  scalpro  excisorio  et  malleo  amputandi ;  Die  Ab- 
meiselung  der  Finger  oder  Zehen,  according  to  Dr.  Sieben- 
haar,  Termilogisches  Worterbuch,  Leipsig,  1842,  and  Schrieber, 
A.  G. — De  dactylosmileusis,  1815 ;  Botryotherapeutics  and 
Staphylinotherapeutics,  grape  cure ;  Morbus  Mirachiali,  hypo- 
chondriasis, named  from  Mirach,  an  Arabian  physician,  of 
the  11th  century,  who  wrote  much  of  this  affection.* 
Emeryaki,  same  as  Latah  or  Grilles  de  la  Tourrette's  disease, 
and,  according  to  Dr.  Bunge,  of  St.  Petersburg!],  improp- 
erly spelled — Myriachit ;  Mestoboyazin,  Russian  for  agora- 
phobia ;  Dysnoia,  heavy,  gloomy  thought ;  Mesological,  re- 
lating to  environment;  Quass,  Alaskan  whiskey;  Pygopa- 

*Some  of  the  bibliographical  references  to  Affectus  Mirachialis  are: 
Adolphi,  Diss.  Trias.,  Lips.,  1746  (de  affectum  mirachiali)}  Ephem.  Nat. 
Our.  Dec.  II.,  Ann.  viii.,  obs.  3;  Gordon,  Lib.  fol.  183/6  (Mirach=Mesen- 
tcrium) ;  Marcellus  Donatus,  L.,  iv.  c,  8  de  Payva  {Gasp,  de  affectus  atra- 
bilario  mirachialis,  etc.,  Rom.,  1751,  4;  Zacutus  Lusitanus,  Prox.  Admir. 

L.  II.  obs.  8  (affectus  curatus  usu  eboris) ;  ,  Med.  Pr.  Hist.,  L.  II., 

p.  957  (ebeno  eurato  symptomata). 
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dous,  said  of  birds  who  sit  upon  the  rump  and  feet,  as  auks 
and  penguins;  Uranist,  name  for  a  sexual  pervert;  Hypna- 
gogic, bringing  about  sleep ;  Nephrozymosis,  term  used  by 
writers  on  kidney  diseases  ;  Nonnengerausch,  same  as  bruit 
de  souffle;  Hagymaz,  Hungary  fever;  Quef,  Icelandic  for  in- 
fluenza or  grippe;  Fakisa,  Japanese  infantile  measles; 
Cheiropodalgia,  acrodynia;  Duopagous,  two  united;  Alpen- 
stich,  a  form  of  pleurisy  or  pleuro-pneumonia  peculiar  to 
great  heights,  occurring  in  the  Alps,  Andes,  Thibet,  etc., 
concerning  which  much  has  been  written.  See  Guggen- 
biiltl,  J. — Der  Alpenstich  Endemisch,  Zurich.,  1838  (the 
typhoid-pneumonia  of  the  Alps);  also  Hirsch,  A. — Hand- 
buch  der  Historisch — Geographischen  Pathologie,  Erlangen, 
1862,  Bd.  II.,  p.  46,  and  Davidson's  recent  work  on  geo- 
graphical pathology. 

There  was  also  failure  to  find  some  words  noted  in  read- 
ing an  article  on  the  "Medical  Topography  of  the  West 
Indies,"  such  as  Bathymeiric,  Dioric  (two  climated),  Diurnal, 
Seismic,  Nychtltemeral,  Madreporic,  Soufriere,  Agouti  (a  small 
rodent),  Sarigue  (a  marsupial),  and  Perm  mudo  (extinct) — 
the  three  being  the  only  indigenous  quadrupeds  of  Cuba; 
Bothryops  lanceolatus,  a  deadly  snake  causing  great  mor- 
tality at  Martinique;  and  Swizzle,  a  mixed  drink  peculiar 
to  the  West  Indies,  and  one  that  seekers  after  health  would 
do  well  to  avoid. 

I  also  failed  to  find  such  words  as  Vaudoux  or  Voodoo, 
Theophobia,  Pedaneous,  Gynegraph,  Pilosism,  Choregraphic, 
Operant,  Religiosity,  Religionize,  Subliminal,  Desinvolture, 
Metempirical,  and  Cycadean  or  Cycadeons,  the  last  two  words 
being  used  by  writers  on  fossil  botany,  but  not  to  be  found 
in  any  dictionary. 

Referring  to  a  list  kept  during  the  several  years  that  I 
was  engaged  in  a  sort  of  intellectual  tread-mill  work,  mak- 
ing an  "Index  Catalogue  of  the  Library  of  the  Surgeon- 
General,"  to  which  unfortunately  applies  the  Mantovanian 
refrain — Et  quorum  pars  magna  fui;  sed  tulit  aliter  honores" — 
I  came  across  many  unusual  words,  about  a  hundred  of 
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which  are  not  to  be  found  in  the  forementioned  or  in  ordi- 
nary dictionaries. 

Many  of  these  terms  occur  in  works  that  deal  with  the 
comparative  pathology  of  the  races,  or  with  pathological 
anthropology,  and  are  not  to  be  found  in  the  usual  books 
that  make  up  a  doctor's  library. 

Acerotherium — Extinct  monster,  formerly  dangerous  to  man. 
Adanto  blaka — Malady  from  an  animal  parasite  common  to 

negroes  of  the  Gold  Coast,  and  of  frequent  prevalence 

in  the  tropic  zone. 
Alkmi  or  lakmi — An  alcoholic  drink  made  from  the  juice  of 

the  palm. 
Allophyles — Other  races. 

Arevarera — Skin  disease  in  Polynesia  among  kava  drinkers. 
Astaragazza — Ethiopian  nervous  delirium  like  lycanthropy. 
Ava'isme — A  malady  from  abuse  of  kava  resembling  absin- 

thism. 
Blafard — Albino. 
Bodik — Malay  liquor  from  rice. 
Booza,  or  bousah — Egyptian  liquor,  from  barley. 
Bubas — Pre-Columbian  syphilis  of  old  Spanish  writers. 
Cacabay — Name  for  lepra  in  the  Antilles. 
Cagne — A  parasite  malady  that  destroys  trees  in  Liguria 

and  Sicily. 
Callichtes — A  fish  in  Brazil 

Chalaub — Leaves  of  a  convolvulaceae  chewed  in  Darfour  to 

remove  odor  of  alcohol. 
Chandoo,  or  Kin-ni — Name  under  which  Turkish  opium  is 

sold  in  China. 

Chawponism — A  name  for  pederasty  among  the  tribes  of 

Southern  Alaska  (Mason). 
Chica — Beer  from  pineapple  and  Indian  corn,  much  used 

in  Mexico  and  Central  America. 
Cloud-Ring — An  atmospheric  phenomenon  supposed  to  have 

some  connection  with  malarial  fevers  of  hot  countries. 
Coquelicot — Red  corn   poppy ;   a  violent  poison  for  the 

Bovides. 
Coquero — A  cocoa  chewer. 
Dadan — African  hypnosis  or  nelavan. 
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Da'iko — Colossal  carrot  of  Japan.    (Brassica  japonica.) 
Depecoration — Thining   out   or   extermination   of  flocks. 

(Not  in  Standard  dictionary.) 
Diodon — A  toxicopherous  fish  of  New  Caledonia. 
Doronicum — Species  of  arnica;  kills  dogs,  but  not  camels. 
Entomophtera — Parasitic  malady  of  insects  (Pasteur). 
Falcadine—  Syphilis  (Tyrol,  1786.) 

Falgo — Salt  prepared  in  form  of  little  cylinders  and  used  for 

money  in  Darfour. 
Fumaggine — A  parasitic  disease  of  citron  and  orange  trees. 
Gabelle — Name  for  salt  among  certain  African  tribes. 
Gallao — Syphilis;  coast  of  Guinea. 
Garrotillo — Diphtheria. 

Gastrodisque— Animal  parasite  in  horses;  prevalent  in  Egypt. 

GSnie  Epidemie — Supposed  to  be  a  sort  of  occult  or  super- 
natural power,  or  from  personal  revenge  of  God.  For 
instance,  pestilential  epidemic  of  Kau  in  Cairo,  over 
fifty  years  ago. 

Guebrabunde — Disease  of  horses  in  South  America  resemb- 
ling beriberi  (Crevaux). 
Gueule  de  loup — A  hideous  deformity  from  a  hiatus  of  the 

inter-maxillaries. 
Hachiasa — Cholera;  met  with  and  described  by  physicians 

under  this  name  during  Arab  invasion  of  India  in  the 

7th  century. 
Helicomonas — Microbe  of  syphilis  (Klebs). 
Herba  britannica — Specific  remedy  in  scurvy  (Pliny). 
Hinchazon  de  los  Niqros — A  disease  of  negroes  in  Cuban 

sugar  works,  thought  to  be  beriberi. 
Hota — Polynesian  for  acute  bronchitis,  pneumonia  and 

pleurisy,  all  three  of  which  are  very  frequent. 
Irish  button — Syphilis  (Drs.  Wallace  and  Corrigan,  1823). 
Kamsin — Egyptian  dry  wind,  terrible  in  its  effects. 
Keratophagia — Disease  from  Achorion  Keratophagus  of  Er- 

colani ;  called  onyxomycosis  in  man  and  fourmis  in 

soliped. 

Kikis — Malay  ichthyosis,  of  great  frequency. 
Kinetic — Motory  or  causing  motion. 

Kirinagras — Ballingal's  malady;  Madura  foot  or  Perikal, 
from  myxospora. 
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Lalangola — Synonym  for  nelavan,  or  African  sleepy  sickness. 

Lambwine — Alcoholic  drink  in  Tartary,  made  from  rice. 

Lepus  Huxleyii — Species  of  rabbitamodified  by  hybridity ; 
left  in  island  of  Porto-Santo,  1419. 

Less,  or  Loess — A  geological  formation.  In  countries  but 
little  shaded,  as  China,  Thibet,  or  Korea,  the  reverbera- 
tion of  light  upon  the  yellow  less,  is  supposed  to  cause 
eye  diseases. 

Limnophy  satis  kyalina — Parasite  found  in  marsh  air,  sup- 
posed to  figure  in  malaria  (Erklund,  Lemaire,  Gratiolet). 

Lipplapen — Half-breed  or  metis,  resulting  from  Hollander 
and  Malay. 

Ma'isine — A  narcotic  substance  taken  from  a  tincture  of  dis- 
eased Indian  corn  (Lombroso). 
Mai  de  Sainte  Euphemie — Syphilis. 
Mai  Syriac — Diphtheria  (Hippocrates). 
Malta  in  Canna — Diphtheria. 

Mata-glap,  see  Omok — A  homicidal  delusion  among  Malays. 
Matazahualt — Red  fever  of  the  Aztecs ;  some  suppose  yellow, 

others  typhus  fever. 
Mescal — Pulque  brandy  of  Mexico. 

'Mezels  or  ladres — Lepers;  so  called  by  a  religious  order  who 

cared  for  them  1048  to  1253. 
Milieu — En  vi  ron  m  en  t 

Nanahualt — Syphilis  (Mexican),  pre-Columbian. 

Nanism — Loss  of  size  and  vitality  in  plants  and  vegetables 
grown  in  rarefied  air. 

Nelumbrium  of  India  and  Bougainvillaea  of  Brazil;  flower 
yearly  in  hot-houses  of  Herault,  but  give  only  leaves 
in  London  hot-houses. 

Niaouli  (Melalenca  leucadendron) — A  plant  supposed  to  de- 
stroy the  productive  agency  of  malaria. 

NouS  V  Aiguilette — Same  as  "  pins  and  needles  "  of  the  Folk 
lore;  bewitched. 

Omok — Synonym  for  Mata-glap. 

Ougrienne — A  generic  name  for  the  inhabitants  of  Northern 
Asia. 

Pelade  or  pelatina — A  disease  resembling  pellagra  or  ergot- 
ism, caused  by  eating  maize  infected  by  the  Scleroticum 
zeinum  of  Roulin. 
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Pellagrozeine — A  toxic  substance  like  strychnia,  taken  from 

a  tincture  of  diseased  corn  (Lombroso). 
Pitbury — Duboisine. 

Pouillerie — Sale  of  the  effects  of  pestifers. 

Ramaninjana — Epidemic  delirium  in  Malay  and  in  Sumatra. 

Razgi — Condiment  used  in  Malaisia,  composed  of  onions, 
black  pepper  and  pimento. 

Rhigopus  nigricans  Ehrenbergii — Ferment  of  typhus,  accord- 
ing to  Hellier. 

Romadizo — A  fever  in  dogs,  observed  in  Cuba. 

Sagoever — Fermented  liquor  in  Polynesia  from  Arenga  sac- 
cl  car  if  era. 

Salcara  chancre — Biskra  button  or  boil. 
Scherlievo — Syphilis  (Istria). 

Senki — Disease  peculiar  to  Japan;  lepra   and  dry  colic 

(Koempfer,  1713). 
Sibbens — A    disease  identical  with  framboesia  or  yaws. 

brought  to  Scotland  by  Cromwell's  soldiers  about  1650, 
Spedalsked — Lepra. 

Syneses — A  term  used  in  speaking  of  morbid  atavism. 
Tabou — A  prohibition  or  interdict  of  great  force  among  the 

inhabitants  of  the  Pacific  Islands.    Testimony  of  the 

persistencies  of  the  tabou  quoted  as  showing  unity  of 

type  among  the  Polynesians. 
Tangaraca  or  Rubia  noxia — Produces  on  rats  same  effects 

as  valerian  on  cats. 
Telekinesis — Motory  effect  at  a  distance. 
Theroid — Beast-like. 

Tigritier — Nervous  dancing  epidemic  in  Abyssinia. 
Topas — Half-breed  of  white  and  Hindoo  at  Pondichery. 
Uta — A  dermotophytic  process  in  the  Andes  analagous  to 
Biskra  button. 

Verderame  or  verdet — Fungus,  green  cryptogamic  dust  in- 
vading grain. 
Ztigau — Sternutatory  instrument  in  Australia. 
Zythus — Beer  of  ancient  Egypt  (Diodorus). 

Many  terms  used  by  neurologists,  psychiatrists  and  writers 
on  criminology  I  also  failed  to  find.    A  few  of  these  are: 

Disvulner ability,  Recidivism,  Misoneism  and  Misoneist,  Oro- 
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graphic,  Mattoid,  Santon,  Boulepsy,  Psychism,  Devolition,  Xeno- 
dochia,  Infantilism*  Palmus  and  Palmodic,  Dysthumia,  Eject 
and  Ejective.  Verriiktheit,  Graffonomio,  Contractural,  Errebund, 
and  Devolution,  new  vocables  that  one  frequently  meets  in 
perusing  the  literature  of  the  forementioned  character. 

I  am  aware  that  many  of  the  words  herewith  enumerated, 
though  old,  will  be  new  even  to  many  persons  who  have 
given  attention  to  medical  terminology,  and  that  some  of 
the  expressions,  being  foreign  and  neoteric,  may  not  have 
claim  to  good  lexical  standing.  They  were,  however,  all 
run  across  by  me  in  discursive  medical  reading,  some  of 
them  many  times,  and  interpreting  their  meaning,  in 
numerous  instances,  has  cost  days  of  patient  research. 
Their  reproduction  here  is  not  meant  as  a  criticism  that 
applies  to  the  shortcomings  of  any  particular  one  of  the 
excellent  word-books  that  have  lately  appeared,  since  the 
difficulties  both  of  inclusion  and  exclusion  in  preparing 
such  works  are  fully  recognized.  This  little  list,  with  all 
its  imperfections,  is  therefore  put  forward  merely  for  what 
it  is  worth,  and  is  submitted  with  that  spirit  of  modesty 
which  popular  figment  and  common  assent  acknowledge  to 
be  the  mark  and  attribute  of  one  who  is  neither  an  editor 
nor  a  lexicographer. 

1701  H  Street. 

*  Brissaud,  E.,  Le9ons  sur  les  maladies  nerveuses,  1895,  p.  625. 


Soft  Corns  Between  Toes. 

Exchanges  state  that  Dr.  Miall  says  (Brit.  Med.  Jour.) 
that  an  ounce  of  perfectly  freshly  made  tannin,  dissolved 
in  six  drachms  of  water  with  the  aid  of  gentle  heat,  ap- 
plied once  or  twice  a  day  between  the  toes,  after  washing, 
gives  immediate  relief  to  soft  corns.  Tannin  in  powder  is 
not  so  effectual. 

The  Unpleasant  Taste  of  Potassium  Iodide 

Is  said  to  be  completely  neutralized  by  the  addition  of  a 
little  soda  water. 
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Art.  Ill  — Some  Remarks  about  Fever,  and  Natural  Conser- 
vatism. 

By  WILLIAM  S.  STOAKLEY,  M.  D.,  of  Milboro  Springs,  Va. 

Fever  is  a  signal  of  offended  nature  with  conservative 
intent.  As  to  how  idiopathic  fever  came  about,  perhaps 
one  of  the  first  things  noticed  in  this  regard  was  that  it 
followed  the  plow;  he  who  tills  the  soil  is  apt,  very  apt,  to 
harvest  it;  and,  if  I  am  not  mistakenrone  of  the  last  items 
gathered  by  careful  observation  of  close  students  (vide  re- 
port of  Klebs,  and  Tomassi  Crudeli  investigations  of  Roman 
Campagna):  "The  first  and  real  cause  to  be  sought  for  is  in 
the  soil";  the  others  appear  of  minor  importance,  and  con- 
sequent of  this  the  seeming  chief  one. 

It  is  said  of  Csesar,  when  landing  in  Africa,  that  by  some 
mishap  his  feet  became  entangled,  and  he  measured  his 
length  on  mother  earth,  when  he  immediately  exclaimed: 
"  Africa,  I  will  hold  fast  to  thee." 

The  general  impression  of  country  physicians,  I  verily 
believe,  hugs  the  earth  as  "tight  as  Qesar"  as  the  chief  and 
most  potent  cause  of  essential  fever — not  denying,  however, 
that  there  are  others  acting  in  concert  and  under  certain 
inexplicable  influences,  morphological,  chemical  and  other- 
wise— thus  far  incomprehensible  to  us,  but  contribute  to 
this  the  apparent  chief  factor  in  the  production  of  the 
subtle  poison. 

No  matter  from  whence  or  whither  cometh  the  anti- 
hygienic  vapors,  or  the  patho-vitalized  germs,  they  are  in 
innocuous  desuetude  until  something  "turns  up"  in  the 
way  of  congenial  surroundings  for  the  establishment  of 
other  forms  of  life  in  a  line  with  their  intent  and  purpose. 
Let  us,  then,  not  forget  that  man's  innate  conservative 
forces  will  protect  him  if  they  be  in  normal  trim  and  run- 
ning with  a  healthful  vim;  nor  should  we  be  oblivious  to 
the  fact  that  his  loss  of  harmony  with  his  external  relations 
will  invite  the  lodgment  of  these  pathogenic  elements, 
whether  they  1         the  earth  below,  or  in  the  air  above,  or 
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in  the- waters  under  the  earth.  Until  there  be  mediums  and 
environments  proper  for  the  culture  and  growth  of  these 
morbific  elementaries,  no  harm  may  come  through  them. 
All  who  have  had  extensive  practice  in  the  country  know 
the  susceptibility  to  malarial  fever  of  cachectic  subjects — 
consequent  of  poverty,  filthy  habits,  insufficient  and  im- 
proper food ;  and  likewise  the  converse  of  these  in  the  way 
of  immunity  to  such,  as  well  as  other  affections.  Residents 
of  hot  countries  know  well  the  prophylactic  effects  of  quin- 
ine in  infectious  fevers,  and,  despite  the  headlong  tendency 
of  these  latter  fevers,  the  vis  naturce  will  have  its  influence 
and  weight,  and,  when  aided,  wields  no  insignificant  pro- 
tective force. 

When  we  go  afield  in  chase  of  the  causation  of  malarial 
and  infectious  fevers,  we  discover  differential  lines  of  life 
undergoing  change  of  form ;  to  these  we  are  inclined  to 
attribute  the  partial  escape  of  something  noxious,  which 
aids  in  giving  rise  to  the  disgruntled  condition  of  nature 
in  the  shape  of  the  above  named  affections. 

But  this  work  (change  of  form)  of  fiodoais  (putrefaction) 
and  rbfiwaii;  (fermentation),  though  done  by  the  same  ulti- 
mates  it  may  be,  yet  the  atomic  elementaries  must  be 
differently  shaped  and  arranged  ;  and  while  the  work  is 
eminently  conservative,  if  any  toxic  matter  escapes,  it  (in 
respect  to  disease)  should  be  in  a  corresponding  differential 
.  line;  hence  the  two  fevers  (malarial  and  infectious),  though 
akin,  the  touch  to  us  is  of  "impracticable  profundity,"  and 
present  plainly  to  our  view  distinct  parallel  lines  of  disease, 
as  are  the  lines  of  animal  and  vegetable  life.  The  dissimi- 
larity of  the  parallel  lines  of  life  of  the  animal  and  vege- 
table kingdoms  make  them  dependent  each  on  the  other  for 
life  and  health.  If  we  fold  a  sheet  of  paper,  while  each 
fold  is  separate,  yet  they  band.  So  these  lines  of  life;  appa- 
rently so  these  fevers,  partially  consequent  upon  the  decay 
of  the  matter  of  each  line.  If  we  be  forced  to  ignore  these 
parallelisms  in  disease,  and  in  health  of  the  animal  and 
vegetable  kingdoms,  and  the  same  in  the  animal  kingdom 
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Mr.  Darwin  would  appear  to  have  a  sure  thing  of  it,  for 
man  may  not  only  have  "  monkeyed  "  at  some  distant  stage 
in  life,  but  also  blossomed  as  the  rose  and  bloomed  as  the 
lilies  of  the  field,  to  say  nothing  of  having  "paddled  the 
sea  as  one  of  the  finny  tribe." 

It  is  reasonable  that  "all  flesh  is  grass";  all  grass  the 
dust  of  the  earth,  and  certainly  plain  that  this  grass  has 
made  very  different  flesh;  also  that  the  earth  has  made 
quite  a  variety  of  grasses;  yet,  to  our  view,  distinct  paral- 
lelisms are  sustained  all  through  and  along  the  circle  of 
life,  and  still  they  band  together. 

It  is  no  more  true  that  law  is  founded  on  justice  than 
that  medicine  is  based  on  reason,  and  he  is  apt  to  be  more 
successful  who  works  in  concert  with  the  suggestions  of 
nature. 

Many  years  ago,  when  the  Colorado  bugs  first  made  their 
appearance,  the  people  were  very  much  troubled,  not  know- 
ing how  to  save  their  potatoes.  One  morning  an  old  gentle- 
man came  over  to  see  me  and  said :  "  Do  not  be  disturbed 
about  your  potatoes;  there  is  a  bug  on  the  under  part  of 
the  leaf  that  will  destroy  every  egg  put  there  by  those  pest- 
bugs."  I  examined  and  found  it  just  as  he  stated,  but  the 
phagocyst  was  very  shy  and  timid,  and  could  be  seen  only 
by  being  very  careful  and  noiseless  wrhen  looking  for  him. 

We  know  wTe  have  insect  friends  as  well  as  foes  in  the 
field  and  garden.  "Snakes,  toads,  lizards  feed  on  insects 
that  are  injurious  to  us,  and  thus  have  a  purpose  in  life. 
There  are  many  insects  which  live  on  others  and  do  not  eat 
any  part  of  the  plant  wmere  we  often  see  them.  The 
dragon-flies  and  beetles  (some  of  them)  attack  grubs  and 
plant-lice  hidden  behind  the  leaves." 

We  have  good  reason  to  suppose  that  pathogerms  are  not 
likely  to  take  "the  castle"  without  resistance  from  the 
healthful  microbes;  and,  as  the  old  sailors  might  say,  with 
the  " port-holes "  (excretory  vents)  open  and  the  "gangways " 
(food,  water  and  air)  guarded,  we  might  rest  in  peace  and 
security  so  far  as  our  microscopic  enemies  (externally)  are 
concerned.    Just  here,  however,  it  is  well  to  remember  that 
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preventive  medicine  has  to  contend  not  altogether  with 
what  deleterious  vapors  get  into  the  system  from  without. 
Doubtless  many  infectious  diseases  originate  in  entirety 
somewhere  within  the  alimentary  canal  spontaneously 
under  certain  hygrometric,  barometric,  thermometric  con- 
ditions, or  some  peculiar  morphological  arrangement  or 
disarrangement  of  ultimates.  We  are  quite  sure  that  no 
machine  will  run  except  under  contrasting  motions  or 
forces;  there  must  be  checks  and  balances  to  get  harmonic 
action ;  equilibrium  must  be  preserved. 

One  year  we  have  a  good  stand  of  wheat ;  another,  cheat 
will  come  luxuriantly.  Again,  we  cut  down  pine  trees 
from  a  piece  of  land,  and  oak  will  grow  instead  on  the 
same  land. 

Doubtless  many  germs  of  disease  lay  dormant  until  cer- 
tain conditions  arise  favorable  to  their  development,  as  do 
some  vegetable  seed. 

Some  years  ago  a  gentleman  in  Eastern  Virginia,  in 
having  some  land  plowed  in  the  field,  came  in  contact  with 
the  foundation  of  an  old  brick  building.  Supposing  it  to 
be  good  manure,  he  had  it  hauled  to  poorer  spots  in  the 
field,  where  tobacco  plants  came  up  luxuriantly,  though  no 
tobacco  had  been  planted  on  the  land  for  a  number  of  years 
(the  owner  could  not  remember  when).  It  may  have  been 
plowed  over  unobserved  for  generations. 

Some  time  back  a  gentleman  from  the  South  reported 
what  he  called  an  endemic  of  mushroom  fever,  caused,  as 
he  thought,  by  the  rank  vegetation  of  these  cryptogams.  I 
thought  then,  and  think  now,  that  the  fever  in  regard  to 
them  may  have  been  post,  and  not  propter  hoc. 

When  we  take  into  consideration  the  point  of  natural 
conservatism,  the  more  we  observe  and  think  over  it,  the 
more  convinced  we  will  be  that  preventive  medicine  con- 
sists rather  in  fortifying  ''the  castle"  (system) — by  habit- 
ual prudence,  proper  diet,  baths,  clothing,  etc. — than  in 
defending  the  same,  weakly  garrisoned  against  the  escaping 
toxic  results  of  the  change  of  form  of  matter,  whether 
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animal  or  vegetable,  or  any  other  pathogenn  ''tramp" 
whatever. 

Referring  to  the  endemic  fever  above  mentioned,  these 
growths  may  have  been  scavengers  failing  to  take  up  and 
utilize  toxic  elements  in  the  earth  and  air  where  they  grew. 

I  believe  it  is  a  conceded  point  that  the  decay  of  vegeta- 
ble matter  alone  is  not  sufficient  to  produce  fever.  The 
fact  of  rank  vegetation,  whether  it  be  phenogamic  or  cryp- 
togamic,  u  may  only  prove  that  such  is  the  course  of  nature 
in  order  to  sustain  the  harmonic  relations  of  the  animal 
and  vegetable  kingdoms  by  the  decomposition  and  appro- 
priation by  the  latter  of  noxious  elements  which  exist  in 
the  earth  and  air  where  they  grow,  they  in  turn  yielding  to 
others,"  making  a  circle  of  reciprocal  utilization  and  puri- 
fication. The  manner  of  growth  of  the  lower  order  of 
cryptogams,  their  short  life  and  structure,  would  seem  to 
indicate  them  utilizers  of  animal  poisons  rather  than  pro- 
ducers of  disease.  Some  are  edible,  some  poisonous,  others 
are  medicinal. 

The  fucus  vesiculosis' Ms  an  anti-fat  remedy  (so-called). 
The  marine  plants  are  all  good  manures,  especially  for 
sweet  potatoes.  By  the  way,  the  iodine,  bromine,  chlorine, 
etc.,  of  the  sea  water,  my  friend  Dr.  Robley  Dunglison  used 
to  say,  afforded  a  consumptive  the  best  chance  of  improve- 
ment of  any  resort  known  to  him:  "If  you  have  a  con- 
sumptive, send  himito  the  seashore."  Only  of  late  years  has 
it  become  known  that  one'in  search  of  health  is  more  likely 
to  find  it  there  than  anywhere  known  to  practicians. 

To  come  back  to  idiopathic  fevers:  When  vegetable  mat- 
ter is  destroyed  by  plowing  up  the  land  and  turning  it  in 
the  soil — though  experience  has  proven  that  earth  is  a  pow- 
erful disinfectant — it  has  also  proven  that  land  thus  opened 
up  to  the  sun  will  free  a  poison  more  productive  of  fever 
(malarial)  than  anything  thus  far  known  to  the  profession. 
Per  contra:  Along  with  this  liability  in  rural  sections  to  the 
effects  of  malaria,  a  beneficent  Providence  has  placed  a 
remedy,  weeping  even  now,  doubtless  as  of  old,  by  the 
"rivers  of — Babylon,"  and?all  the  rivers  that  will  stay  the 
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effects  of  this  poison,  and  it  must  "hang  its  harp"  on  the 
willow  tree. 

For  the  third-day  ague  and  fever  there  is  nothing  better. 
Steep  the  bark  in  cold  water,  adding  a  little  whiskey;  a 
wineglassful  of  this  three  or  four  times  daily  will  do  the 
work  permanently,  when  quinine  will  only  check  it  for  a 
few  days.    The  emunctories  must  be  clear. 

In  these  malarial  bottoms,  the  bone-set  takes  on  a  royal 
growth,  and  it  i^a  most  excellent  remedy,  going  so  plain 
and  straightforward  to  its  work. 

Again,  in  the  country  the  old-timers  say :  "  If  you  catch 
the  fever  in  the  fodder  field,  make  a  tea  of  the  fodder  blades ; 
it  will  cure." 

Pure  corn-meal,  a  tablespoonful  every  three  or  four  hours 
during  the  intermission,  in  a  glass  of  water,  will  often 
relieve  the  trouble,  especially  if  there  be  irritability  of  the 
stomach. 

To  sprinkle  over  old  running  sores,  there  are  few  appli- 
cations better  than  corn-meal.  Try  a  diet  made  of  cow's 
milk  and  a  tea  strained,  and  carefully  made  of  pure  corn- 
meal  in  proportions  according  to  the  age  of  the  infant.  Try 
it  wet  with  ammonia  in  venomous  snake-bites,  applied  to 
the  wound: 

In  the  rich  bottoms  sometimes  an  old  pine  tree  will  en- 
croach, bedecked  tastefully  with  the  poison-oak  vine,  which, 
when  wet  with  dew,  is  a  "touch-me-not";  should  it  mark 
you,  cut  off  the  outside  rough  bark  and  get  the  white  pulpy 
material  under  it  of  that  pine  tree  (or  some  other),  and  bind 
to  the  poisoned  spot  repeatedly;  whilst  not  a  "cure-all,"  it 
is  a  good  remedy. 

In  concluding  this  rambling  paper  (crude,  I  know),  I  will 
say  that  I  have  tried  to  show  that  nature  is  on  the  qui  vive 
in  health  and  disease,  and  that  experience  will  not  fail  to 
make  patent  that  the  best  we  can  do  to  preserve  a  healthful 
status  is  to  obey  her  laws.  To  recover  from  the  conse- 
quences of  antagonism  to  these  laws,  our  efforts  of  aid,  if 
nut  in  line  with  the  vis  noiurse,  are  apt  to  be  failures. 
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Act.  IV.— Vaginismus,  Cystocele,  and  Rectocele.* 

By  E.  E.  MONTGOMERY,  M.  D.,  of  Philadelphia,  Pa., 

Professor  of  Clinical  Gynaecology,  Jefferson  Medical  College;  Gynecologist 
to  Jefferson  and  8t  Joseph's  Hospitals,  ktc. 

Varicocele. — This  patient,  thirty-four  years  of  age,  lost 
her  father  and  mother  from  Bright's  disease.  She  began 
to  menstruate  at  sixteen ;  was  regular,  and  has  now  been 
married  fourteen  years.  She  has  had  two  children,  with 
both  of  which  the  labors  were  normal.  .  She  has  never  had 
a  miscarriage.  Her  present  trouble  began  a  year  ago.  She 
has  had  general  abdominal  pain,  a  constant  sensation  of 
weight  and  bearing  down,  and  underwent  operation  for 
laceration  of  the  pelvic  floor  in  a  hospital  of  this  city  some 
eight  months  since.  Following  the  operation,  menstruation 
has  been  regular.  She  suffers  from  frontal  headache,  and, 
owing  to  excessive  pain  during  coition,  she  cannot  submit 
to  the  marital  relation.  We  can  see  evidence  of  Emmet's 
operation  having  been  done. 

I  can  see  no  special  reason  for  discomfort  during  coition, 
unless  it  is  due  to  her  nervousness.  It  is  possible  there 
may  be  pain  and  discomfort,  but  this  certainly  should  be 
overcome.  Pain  sometimes  results  from  the  presence  of 
fissures  at  the  posterior  margin  of  the  vulva.  The  nerves 
are  exposed  and  the  slightest  touch  aggravate  the  pain. 

We  shall  place  this  patient  upon  a  tonic  and  give  her  an 
ichthyol  ointment  to  apply  to  the  painful  surface,  believing 
in  this  way  the  distress  will  be  removed. 

Cystocele. — The  next  patient  is  fifty-six  years  of  age. 
Her  family  history  is  negative,  but  she  has  suffered  from 
malaria  and  rheumatic  fever.  Puberty  occurred  at  sixteen; 
the  flow  was  irregular  and  painless,  lasting  about  three 
days.  She  has  been  married  twenty  years:  been  pregnant 
and  delivered  at  full  term  three  times.  The  last  delivery 
occurred  fifteen  years  ago.  The  climacteric  took  place  four 
year-  since.  About  five  years  ago  she  noticed  a  tumor  pro- 
jecting from  the  vagina,  which  she  was  obliged  to  push 
back  to  urinate.  She  suffered  from  a  dull,  aching  pain  in 
the  right  side;  the  urine  was  of  an  amber  color,  highly 
acid,  containing  no  sugar  nor  albumen,  but  a  slight  quan- 
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tity  of  pus.  She  has  a  protrusion  from  the  vulvar  orifice 
as  large  as  one's  fist,  which  produces  difficulty  in  urination. 

Tumors  in  this  situation  are  generally  either  the  anterior 
or  posterior  wall  of  the  vagina,  or  an  inversion  of  the 
vagina,  containing  the  uterus.  We  should  not  arrive  at 
the  conclusion  that  every  tumor  which  projects  from  the 
vagina  is  a  prolapsed  uterus,  although  this  is  the  inference 
the  patient  will  convey  to  you.  I  had  an  opportunity  to 
show  you  a  few  days  ago  a  tumor  projecting  from  the  vulva, 
as  large  as  an  orange,  which  proved  to  be  a  cyst,  evidently 
of  the  vulvo  vaginal  gland.  Such  a  protrusion,  if  one  is 
not  on  the  alert,  may  be  mistaken  for  a  rectocele. 

As  I  separate  the  vulva,  we  notice  a  slight  protrusion  of 
the  anterior  wall  of  the  vagina.  The  want  of  support 
below  favors  its  development,  and,  as  the  tumor  increases 
in  size,  it  drags  upon  the  structures  above,  adding  to  the 
difficulty.  As  I  direct  this  patient  to  strain  or  bear  down, 
you  see  the  tumor  is  increased.  As  I  pass  the  finger  into 
the  vagina,  it  passes  behind  this  mass,  but  I  find  no  pro- 
trusion of  the  uterus.  This  is  consequently  a  cystocele. 
There  is  a  projection  of  the  posterior  wall  which  may  be 
recognized  as  a  rectocele.  The  displacement  of  the  anterior 
and  posterior  wall  where  the  uterus  is  fixed  result  by  trac- 
tion upon  the  cervix  in  its  elongation,  and  the  production 
of  a  condition  known  as  hypertrophic  elongation  of  the 
cervix,  in  which  the  latter  may  be  drawn  out  to  a  small 
thread-like  connection  between  the  external  tumor  and  the 
body  of  the  uterus. 

We  will  relieve  this  patient  by  denuding  a  portion  of  the 
anterior  wall  of  the  vagina,  closing  it  by  sutures,  and  make 
an  extensive  denudation  upon  the  posterior  wall,  which  will 
be  extended  out  to  the  vulvar  orifice.  This  operation  is 
known  as  an  anterior  and  posterior  colporrhaphy.  The 
wound  is  closed  by  silk  sutures,  for  the  reason  that  it  lasts 
longer  than  catgut  and  gives  rise  to  much  less  irritation 
than  silkwormgut.  It  may  be  permitted  to  remain  for  a 
number  of  weeks,  and  even  until  it  drops  out  of  itself, 
without  inconveniencing  the  patient.  In  the  posterior  wall, 
I  introduced  the  sutures  from  above  downward,  and  below 
upward,  so  that,  as  each  suture  is  drawn,  it  lifts  up  the  pos- 
terior segment  to  a  higher  level,  bringing  the  parts  when 
closed,  the  posterior  in  apposition  with  the  anterior  surface. 
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The  advantage  of  such  an  operation  is,  that  all  the  sutures 
are  introduced  through  the  mucous  surface  within  the 
vagina,  and  consequently  the  patient  suffers  much  less  in- 
convenience and  distress  than  if  the  integument  was  sutured. 
The  sutures  will  be  left  for  a  length  of  time,  in  order  that 
the  parts  may  become  perfectly  solid,  and  need  not  be  re- 
moved until  the  end  of  two  or  three  weeks. 

The  decreased  pelvic  support  in  a  uterus  that  is  already 
heavy,  as  a  result  of  subinvolution,  may  lead  to  prolapse  of 
the  organ.  As  the  organ  settles  further  down  in  the  pelvis, 
it  increases  in  weight  from  the  interferencelwith  its  circula- 
tion, and  this  adds  still  further  to  the  rapidity  of  the  dis- 
placement. Then,  too,  as  the  uterus  is  displaced  lower  in 
the  pelvis,  it  assumes  more  and  more  nearly  an  axis  parallel 
to  that  of  the  vagina,  with  the  intra-abdominal  pressure 
directed  upon  its  fundus,  making  it  a  wedge  to  drive  it 
through  the  genital  canal.  The  most  marked  distress  in 
these  cases  is  the  interference  with  the  evacuation  of  the 
urine.  The  segment  of  the  bladder  which  falls  below  the 
internal  orifice  of  the  urethra  is  not  completely  emptied 
unless  it  is  elevated.  The  urine  accumulates,  remains,  and, 
with  the  vesical  mucus,  undergoes  decomposition,  producing 
an  ammoniacal  urine.  This  is  exceedingly  irritating,  and 
aggravates  the  congestion  and  inflammation  of  the  mucous 
membrane  of  the  bladder.  The  mucus  formed  often  fur- 
nishes a  nidus  for  the  deposit  of  calcareous  salts,  so  that  not 
unfrequently  do  we  find  in  such  a  condition  the  presence 
of  a  vesical  calculus.  Such  calculi  may  attain  to  large 
size  and  entirely  fill  the  cul-de-sac.  I  have  a  patient  who 
comes  to  my  office  twice  a  year  for  such  a  condition,  which 
leads  to  the  formation  of  a  mulberry  sized  calculus  and 
adds  very  greatly  to  her  distress.  She  is  a  woman  up  in 
years,  and  consequently  hesitates  about  having  a  radical 
operation  done. 

1715  Walnut  Street. 
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Art.  V.— The  Old  Virginia  Doctor.* 

By  JNO.  HERBERT  CLAIBORNE  M.  A.,  M.  D.,  of  Petersburg,  Va., 

Ex-President  and  Honorary  Fellow  Medical  Society  of  Virginia,  etc. 

During  the  session  of  The  Virginia  Bar  Association, 
at  the  White  Sulphur  Springs,  in  July,  1891,  a  member,  an 
artist  of  high  repute,  limned  a  living  picture  of  "  The  Old 
Virginia  Lawyer."  The  Old  Virginia  lawyer  had  a  com- 
peer, who  was  also  often  a  companion — "The  Old  Virginia 
Doctor" — and  in  the  portrait  gallery  of  Old  Virginia 
worthies  his  picture  should  have  as  prominent  a  place. 

My  hand  is  only  skilled  to  make  a  charcoal  sketch,  but  I 
shall  draw  it  true  to  nature,  and  the  subject  itself  will 
supply  the  grace  to  cover  every  defect  of  faulty  execution. 

Like  the  Old  Virginia  lawTyer,  the  Old  Virginia  Doctor 
was  a  gentleman  born — more  exceptionally  so  even  than 
the  Virginia  lawyer.  One  born  in  the  humbler  walks  of 
life  could  scarcely  elevate  himself  to  the  position  and  dig- 
nity of  the  Virginia  doctor.  Riches  in  those  days  rarely 
descended  on  the  novus  homo,  and,  without  a  liberal  outlay, 
it  was  impracticable  to  secure  the  classical  education  neces- 
sary to  commence  the  study  of  medicine,  and  impossible  to 
pursue  the^.curriculum,  which  required  years  of  costly  fol- 
lowing in  Philadelphia — then  the  seat  of  medical  learning 
in  this  country — or  in  Edinburg  abroad.  To  these  cities 
the  young  matriculate  in  the  school  of  healing  ever  turned 
his  eye  in  hope  of  procuring  a  parchment  (hcec  membrana), 
in  which  he  should  be  pronounced  "  Vir  Probum,  et  in  Arte 
Medendi  Doctorem"  and  which  would  confirm  to  him  the 
office  and  right,  without  license  of  law  or  board,  to  pursue, 
to  his  honor  and  emolument,  and  to  the  good  of  his  fel- 
lows, " Medicinse  et  Chirurgerice  Artem" 

A  young  man  without  means,  but  of  spirit,  of  pluck  and 
parts  might,  after  passing  through  the  positions  of  deputy 
sheriff  or  collector,  and  then  attaching  himself  to  the  office 

*Read  -before  Medical  Society  of  Virginia,  Twenty-sixth  Annual  Ses- 
sion, held  in  Wytheville,  Va.,  September,  1895. 
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of  an  old  lawyer,  hope  to  make  opportunity  of  coming 
to  the  bar,  and  of  proving,  by  address  upon  the  hustings, 
his  power  to  look  down  upon  the  frowns  of  fortune,  and 
his  ability  and  right  to  hold  a  place  "primus  inter  pares." 
But  not  so  with  the  young  aspirant  for  the  degree  of  doctor. 
He  had  to  hold  the  sinews  of  war,  from  the  inception  of 
his  career;  and  he  was  usually  the  scion  of  a  house  in 
which  years  of  entailed  wealth  had  given  leisure,  and 
leisure  culture,  and  culture  pre-eminence.  He  was  the  son 
of  a  gentleman.  He  was  a  gentleman  himself;  and  he 
never  forgot  it.  He  was  of  kind  and  gracious  dignity  to 
his  fellows,  more  kind  and  gracious  to  his  inferiors,  never 
knew  any  superiors,  magnified  his  noble  life;  and  if  he 
ever  let  himself  down,  it  was  only  semi-occasionally,  with 
the  "old  boys,"  of  which  his  compeer,  the  Old  Virginia 
lawyer,  was  generally  one. 

There  were  two  of  him — the  Old  Virginia  doctor — the 
town  and  the  country  doctor;  but  there  was  not  the  same 
difference,  real  or  supposititious,  between  them  as  now 
exists  between  these  same  representatives  of  the  same  pro- 
fession. The  town  was  small  and  the  country  large;  and 
the  town  doctor  extended  his  practice  far  into  the  country, 
and  his  clientele  often  brought  him  into  the  circuit  of  his 
country  brother ;  and  he  recognized  him  as  a  brother.  Had 
they  not  both  studied  under  the  same  masters?  Had  they 
not  been  apprentices,  perhaps,  in  the  same  surgery  or  shop? 
And  had  they  not  read  the  same  books?  And  did  they 
not  both  use,  and  equally  as  well,  the  same  instruments? 
The  former  assumed  no  airs,  and  put  on  no  pretense  of 
superior  skill  or  greater  wisdom  than  his  country  comrade. 
They  met  one  another  on  the  same  plane  of  honest  and 
sturdy  fight  with  disease  and  death,  and  were  both  well 
and  equally  equipped  for  contest  with  the  common  enemy, 
and  carried  with  their  armentaria  a  sound  sense  and  a 
sagacious  judgment  that  shrank  from  no  call,  and  failed  in 
no  emergency;  nor  did  they  divide  amongst  themselves 
the  human  members,  and  assign  to  separate  care  the  eye, 
the  nose,  the  head,  the  chest,  the  arm,  the  leg,  the  liver,  the 
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scrotum,  and  the  umbilicus.  Whenever  and  wherever  the 
Old  Virginia  doctor  heard  the  cry  of  human  suffering,  call- 
ing for  human  help,  he  went  fully  armed  to  give  help,  and 
made  no  puling  plaint  for  delay,  until  he  could  summon  a 
surgeon,  or  an  obstetrician,  or  an  oculist,  or  a  gynaecologist, 
or  a  laparotomist,  or  a  lithotomist,  or  an  orthopaedist,  or  a 
neurologist;  but,  swift  as  the  mythological  Mercury,  whose 
device  he  bore  upon  his  staff,  and  strong  of  heart  as  Ajax, 
asking  nothing  but  light,  he  went  to  heal,  and  to  save.  He 
was  no  specialist. 

And  the  Old  Virginia  doctor  dispensed  his  own  drugs. 
He  knew  them  when  he  saw  them,  their  physical  character, 
their  appearance;  and  he  was  familiar  with  their  combina- 
tions and  their  chemical  incompatibles;  above  all,  he  un- 
derstood their  action  and  their  properties,  physiological 
and  pathological.  He  was  a  man  of  resource.  He  had  a 
store  of  remedies  in  his  saddle-bags  or  gig-box,  and  his 
oldest  apprentice  at  the  shop  saw  that  the  supply  was  not 
exhausted.  It  was  his  especial  office  to  see  that  vial  and 
gallipot  and  box  were  always  filled.  * 

He  had  no  manufacturing  chemist  to  prepare  for  him 
elegant  and  tasteful  elixirs  and  sugar-coated  pills,  and 
compressed  triturates,  and  dosimetric  granules,  and  to  dic- 
tate to  him  jtheir  several  uses,  and  to  suggest  their  exhibi- 
tion. He  was  the  author  as  well  as  the  dispenser  of  his 
own  prescriptions.  Or  if,  as  it  sometimes  happened,  he  sent 
a  prescription  to  be  compounded  by  the  town  apothecary 
(a  man  himself  always  learned,  at  that  time,  in  classic 
lore),  the  doctor  wrote  even  the  directions  for  administra- 
tion in  Latin,  and  left  it  to  the  pharmacist  to  translate  only 
such  portion  as  was  necessary  for  the  proper  serving  of  the 
remedy.  And  it  were  as  well  to  approach  the  Sphinx  in 
hope  of  an  answer,  as  to  ask  of  such  an  apothecary  the  in- 
gredients or  components  of  the  formula.  He  belonged  to 
a  guild,  in  the  eyes  of  which  the  doctor  was  only  less  than 
a  god ;  and  the  doctor's  faith  in  the  skill  and  fealty  of  his 
druggist  was  more  than  faith  in  man.  When  the  prescrip- 
tion was  filled  and  sent  on  its  errand,  there  was  no  mistake 
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in  its  contents  or  its  composition,  and  there  would  be  no 
mistake  in  its  action.  The  old  doctor  believed  in  physic, 
and  the  physical  senses  attested  his  faith.  His  medicine 
had  always  both  smell  and  taste,  and  each  potion  taken 
would  guarantee  results.  The  patient  always  knew  that 
he  had  taken  something,  and  that  he  would  hear  from  it 
again.  The  old  doctor  was  no  infinitesimalist.  He  believed 
that  "the  stomach  was  the  throne  of  the  sympathies,"  and 
that  the  throne  should  be  kept  pure  and  clean.  And  he 
believed  in  "bad  humours  in  the  blood,"  and  in  blood-let- 
ting, to  rid  the  system  of  the  same;  and  a  spring  lancet 
was  always  a  part  of  his  paraphernalia.  He  was  an  anti- 
phlogistic, and  a  follower  of  Broussais,  or  he  was  nothing. 
And  when  I  note  how  far  the  pendulum  of  the  new  doctor 
has  swung  to  the  opposite  extreme,  in  this  evening  of  the 
dying  century,  I  am  reminded  of  an  inscription  on  a  shaft 
erected  by  their  father  to  the  memory  of  two  sons,  both  of 
whom  had  fallen  in  battle,  one  a  Federal  and  one  a  Con- 
federate soldier — "God  only  knows  who  was  right." 

The  old  doctor  might  have  been  faulty  sometimes  in  his 
theory,  and  sometimes  too  heroic  in  his  practice,  but  he 
had  a  wonderful  knowledge  of  the  dynamic  forces,  and  he 
knew,  after  all,  when  it  was  proper  to  withhold  the  lancet, 
and  when  to  "exhibit  bark."  He  had  faith  in  his  art  and 
in  his  resources,  only  equalled  by  the  faith  which  he  in- 
spired in  the  patient  and  in  the  people ;  and  he  was  worthy 
of  that  faith. 

He  was  the  family  physician.  As  such,  he  was  the  cus- 
todian qf  the  family  secrets;  and  he  kept  a  lock  upon  his 
lips,  of  which  no  man  and  no  woman  knew  the  combina- 
tion. He  did  not  talk  about  his/  patients  or  their  ailments. 
He  was  no  gossip.  He  had  attended  madame  in  all  the 
pains  and  perils  of  motherhood,  and  he  had  brought  her 
children  through  the  successive  ills  and  sicknesses  that,  be- 
ginning in  puling  infancy,  had  besieged  their  lives  to 
puberty  and  to  adolescence.  And  he  had  stood  by  the 
master  in  all  the  repeated  fevers  that,  in  the  virulence 
which  characterized  the  fevers  of  that  day,  had  struck  at 
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the  citadel  of  his  life,  and  he  had  succored  the  patient. 
And  he  had  gone  out  with  the  young  master,  and  had  stood 
by  him  on  the  field  of  honor — had  caught  him  in  his  arms 
when  falling  by  the  bullet  of  his  fellow-duellist,  had 
staunched  the  red  current  which  threatened  to  drain  away 
his  life — and,  combining  the  skill  of  the  surgeon  with  the 
office  of  friend,  had  taken  him  to  his  own  home,  and  only 
broken  the  news  to  the  parents  when  the  safety  of  the 
patient  was  confirmed.  Little  wonder  that  in  every  house- 
hold he  had  a  warmer  welcome  even  than  the  Old  Virginia 
parson — that  the  fruits  of  the  field  and  the  stores  of  the 
larder  were  spread  before  him  in  prodigal  hospitality. 
Nothing  was  withheld  which  could  tempt  the  palate  or  com- 
fort the  inner  man.  And  if  sometimes  he  fell  an  innocent 
victim  to  hospitable  excess,  and  left  the  mansion  a  little 
unsteady  in  his  bearing,  charity  made  loving  excuse  for  a 
frailty  that  was  very  human,  and  it  was  considered  no 
heresy,  at  that  day,  to  believe  that  even  the  recording  angel 
winked  and  passed  the  weakness  by.  I  did  read  recently ? 
in  one  of  the  registers  of  an  old  church,  in  one  of  the  old- 
est parishes  of  Virginia,  that  he  was  at  one  time  suspended 
for  "occasional  intemperance"  (from  the  communion);  but 
it  followed  that  "he  was  re-instated,"  and  that  he  died  "in 
the  communion  of  the  Catholic  church,  in  the  confidence 
of  a  certain  faith,  in  the  comfort  of  a  reasonable  religious 
and  holy  hope,  in  peace  with  God  and  in  charity  with  the 
world."" 

The  Old  Virginia  doctor  was  a  Christian  always,  but 
without  cant,  and  with  great  charity  for  the  foibles  and  in- 
firmities of  his  fellowman.  He  had  but  little  opportunity, 
amidst  the  exactions  of  a  large  practice,  to  wait  upon  the 
services  of  the  sanctuary;  but  was  he  not  ever  rendering 
mercy?  And  does  not  the  Psalmist  say  that  the  "Lord 
will  have  mercy  and  not  sacrifice  ?  " 

There  was  only  one  class  that  did  not  love  the  old  doc- 
tor; to  them  he  was  a  terror,  viz. :  the  children  of  the  family 
and  of  the  plantation.  To  the  white  children  he  was  the 
author  and  the  director  of  all  the  calomel  and  rhubarb  and 
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jalap  and  oil  that  was  given  them  when  sick,  and  adminis- 
tered not  by  persuasion  or  promise  of  reward,  but  forced 
down  their  throats  by  threats  of  bringing  in  the  doctor 
with  his  lancet  and  u  pullikens "  (tooth  forceps).  To  the 
colored  children  he  was  something  worse.  He  was  a  super- 
stition and  a  fetich.  His  physic  was  made  of  dead  men's 
bo-nes.  Mammy  had  been  to  his  shop  once,  and  had  seen 
a  dead  man — all  bones — hanging  up  behind  the  door.  And 
he  carried  great  sharp  knives;  and  the  nurse  at  the  "great- 
house  "  said  that  he  had  ^cut  off  Uncle  Tony's  leg,  when 
the  mule  ran  away  and  broke  it.  But  the  climax  came 
with  his  visit  to  vaccinate  everybody.  During  the  first 
quarter  of  the  present  century,  Jenner's  immortal  discovery, 
that  a  prior  attack  of  cowpox  rendered  the  human  subject 
immune  to  smallpox,  had  just  been  accepted  in  all  its  im- 
port and  promise.  And  edict  followed  edict,  from  planta- 
tion to  plantation,  that  all  should  be  vaccinated.  That  day 
was  a  field  day  for  the  old  doctor.  He  himself  had  had 
smallpox  by  inoculation  during  his  apprenticeship,  as  was 
the  custom  of  the  day,  that  he  might  be  protected  from  con- 
tagion in  his  subsequent  practice.  But  vaccination  now 
was  known  to  be  equally  efficacious  to  protect  the  doctor, 
and  more  desirable,  as  the  disease  itself  might  be  spread  by 
an  inoculated  patient.  As  the  doctor  approached  the  plan- 
tation, the  children  who  had  heard  of  his  coming  fled  like 
chickens,  and  had  to  be  ferreted  out  from  corner  and  crevice 
and  bush,  and  brought  back,  vi  et  armis,  with  struggles  and 
screams,  that  made  the  day  a  memento  of  pandemonium. 

But  whoever  shrank  from  the  ordeal,  the  old  Doctor 
never  faltered ;  and  when  he  had  planted  his  mark  upon 
the  biceps,  time  did  not  efface  it ;  no  septennial  period  de- 
manded a  repetition  of  the  process.  Not  seven  years,  nor 
twenty-seven  years,  nor  forty-seven  years,  nor  sixty-seven 
years  have  yet  effaced  it,  in  the  few  who  have  dodged 
death's  javelins  so  long.  In  peace  and  in  war,  in  prison 
and  in  hospital,  this  strong  talisman  has  stood  the  test  of 
time;  and  this  writer  can  testify  that,  in  an  exceptionally 
large  experience  with  smallpox,  he  has  never  seen  a  case  fol- 
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lowing  a  primary  vaccination  of  that  period.  Whether  the 
virus  of  the  cowpox  has  become  attenuated  or  adulterated, 
or  whether  the  process  of  vaccination  itself,  often  entrusted 
to  laymen  who  are  incapable  of  judging  whether  it  has 
taken  or  not,  the  protection  now  does  not  seem  as  perfect. 

But  to  return  to  the  Old  Doctor.  He  was  always  known 
as  family  man.  He  usually  married  early  in  life;  and 
with  the  advantages  of  social  position,  wealth  and  culture, 
the  latter  sharpened  and  improved  by  travel — a  privilege 
not  so  common  or  facile  then  as  now — he  was  considered  an 
eligible  party,  and  had  no  difficulty  in  securing  a  desirable 
partner.  But  he  was  often,  indeed  generally,  away  from 
home — doctors  being  few,  and  the  distances  between  the 
homes  of  his  patients  often  great — on  the  mistress  of  the 
mansion  devolved  more  than  her  share  of  the  domestic 
duties.  If  his  home  was  on  a  plantation,  or  in  a  country 
town  — even  then  a  plantation  and  negroes  were  essentially 
a  part  of  a  gentleman's  estate — the  management  of  affairs  in 
general,  in  conjunction  perhaps  with  an  overseer,  devolved 
upon  her  to  a  great  extent. 

She  was  known  as  a  business  woman ;  and  as  the  rights 
of  hospitality  lavishly  administered  called  to  the  doctor's 
house  a  retinue  of  visitors  and  retainers,  on  occasion  and 
without  occasion,  upon  her  devolved,  in  his  frequent  and 
protracted  absence,  their  reception  and  entertainment.  In 
dispensing  these  offices,  she  was  to  the  manner  born.  As 
the  daughter  of  an  old  Virginia  gentleman — and  only  such 
a  woman  could  have  filled  the  heart  and  fitted  the  fortunes 
of  the  Old,  Virginia  Doctor — she  was  in  her  native  sphere 
when  playing  the  gracious  hostess;  and  the  doctor  trusted 
her  with  a  faith,  born  not  only  of  personal  devotion,  but  of 
pride  in  her  pre-eminent  fitness  for  her  place.  And  as  the 
mother  of  his  children,  he  consigned  to  her,  with  perfect 
trustfulness,  all  the  responsibility  of  their  management — 
their  habits,  their  morals,  and  their  education.  Even  in 
their  sickness,  often  succumbing  to  the  habit  of  perfect  con- 
fidence in  her  wise  and  judicious  management,  he  left  to 
her  to  do  the  dosing  of  the  family,  and  she  would  give 
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a  dozen  doses  of  physic  to  his  one.  She  was  not  only  liter- 
ally, but  liberally,  his  helpmeet. 

With  but  little  time  to  attend  to  his  pecuniary  matters, 
and  usually  with  but  little  talent  or  taste  for  finance,  giving 
his  time  and  labor  and  life  to  waiting  on  the  sick  bed — not 
asking  if  the  patient  were  rich  or  poor,  not  searching  the 
pockets  of  the  drowning  before  pulling  them  from  the 
water — he  did  not  expect  to  amass  a  fortune,  and  such  an- 
ticipations were  generally  realized.  But  the  same  good  wife 
managed  the  affairs  of  his  house  with  skill  and  prudence, 
and  kept  the  exchequer  equal  to  the  occasion.  There  was 
no  want  in  his  family  whilst  living,  and  if  he  left  no  for- 
tune at  his  death,  he  left  the  inheritance  of  a  good  name, 
crowned  with  the  memory  of  good  deeds,  done  unselfishly 
and  in  secret;  and  the  tears  and  the  prayers  of  the  widow 
and  orphan  attested  to  the  Master,  "  I  was  sick,  and  ye  vis- 
ited me." 

But  as  a  rustic  poet,  with  simple  but  tender  pathos,  has 
written  upon  his  gravestone — 

"  He  started  on  his  travels, 
Many,  many  years  ago, 
For  the  place  where  life  unravels, 
And  dividing  waters  flow  : 
So  I  hope  he  has  reached  the  haven, 
Where  no  anchor  ever  drags, 
And  has  landed  safe  in  heaven, 
With  his  shiny  saddle-bags." 

32  Union  Street. 
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Liquor  Ammon.  Acet   Siss 

Mist.  Glycrrh.  Comp  giv 

Extra.  Rad.  Glycrrh.  fid.  ad  Svi 

M.  Sig. : — Two  teaspoonfuls  every  three  or  four  hours. 
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Art.  VI.—  trychnia  as  a  Heart  Tonic  in  Typhoid  Fever.* 
Ey  CHARLES  K.  KERNAN,  M.  D.,  of  Lebanon,  Va. 

Recent  enquiries  among  my  medical  friends  have  led  me 
to  believe  that  strychnia,  a  time  honored  and  most  potent 
remedy,  is  used  much  too  little  as  a  heart  tonic  and  a  gene- 
ral stimulant. 

In  this  brief  paper,  I  cannot  attempt  to  discuss  the 
physiological  action  of  the  drug,  but  will  confine  myself  to- 
the  indications  for  its  administration  in  typhoid  fever  es- 
pecially, call  your  attention  to  the  dose,  and  cite  a  few  cases 
in  which  I  think  strychnia  was  used  with  the  happiest 
results. 

It  should  be  given  in  the  advanced  stages  of  the  disease,, 
when  the  vital  forces  are  failing,  when  the  iieart  begins  to 
grow  weak,  as  shown  by  the  rapid  dicrotic  pulse,  when  the 
temperature  runs  high,  when  the  abdomen  is  distended  by 
flatus,  and  when  symptoms  begin  to  develop  which  point 
to  a  low  state  of  the  nervous  system,  such  as  subsultus 
tendinum,  loss  of  control  over  the  sphincters,  low  mutter- 
ing, delirium,  etc.  I  believe  strychnia,  in  such  conditions, 
given  in  appropriate  doses,  will  do  more  towards  tiding  the 
typhoid  fever  patient  over  the  crisis  and  give  him  a  better 
chance  of  recovery  than  any  other  agent  in  the  materia 
medica. 

Whether  it  should  be  used  alone,  and  alcohol  excluded, 
or  whether  it  should  be  given  in  combination,  is  a  question 
that  has  been  much  discussed.  No  less  authority  than  Dr. 
N.  S.  Davis,  of  Chicago,  says  that  "Strychnia  should  be 
used  in  all  cases  of  acute  diseases  where  a  heart  tonic  and 
general  stimulant  is  called  for;"  and  that  *'  Alcohol  is  not  a 
heart  tonic,  and  should  not  be  used  at  all  in  diseases  at- 
tended with  marked  failure  of  the  vital  forces."  He  states 
that  the  therapeutic  effects  of  alcohol  and  strychnia  are 

*  Presented  to  Medical  Society  of  Virginia,  Twenty-sixth  Annual  Ses- 
sion in  Wytheville,  Va. 
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antagonistic;  that  the  indications  for  their  administration 
are  the  same.  While  I  shall  not  presume  to  question  the 
views  of  so  eminent  an  authority,  I  am  convinced,  by  very 
close  study  of  my  cases,  that  their  joint  administration  is 
followed  by  better  results  than  either  drug  produces  when 
given  alone.  I  contend  that,  by  combining  strychnia  with 
alcohol,  you  procure  the  same  amount  of  stimulation  from 
a  much  less  amount  of  alcohol.  The  alcohol  may  be  given 
one  hour  before  the  dose  of  strychnia;  and,  in  this  way,  the 
strychnia  seems  to  hold  the  heart  at  the  point  to  which  the 
alcohol  has  raised  it.  The  expression,  "Alcohol  boosts  the 
heart;  strychnia  furnishes  the  peg  to  hang  it  on,"  expresses 
the  idea. 

Aside  from  the  direct  influences  strychnia  has  upon  the 
heart,  its  action  on  the  patient's  general  condition  is  bene- 
ficial. It  quiets  the  nervous  system;  under  its  use  the 
muscular  twitching  is  less;  he  has  more  control  over  the 
sphincters  and  sleep  is  better;  the  tympanites  often  subsides 
.and  the  general  aspect  of  the  patient  is  more  hopeful.  Per- 
haps the  time  when  the  potency  of  strychnia,  as  a  general 
stimulant,  is  best  shown  is  when,  in  the  course  of  typhoid 
or  any  other  acute  disease,  you  want  to  stimulate  your 
patient,  but  do  not  want  to  give  alcohol  on  account  of  cere- 
bral inflammation  threatening,  or  on  account  of  nausea. 
Case  III,  which  I  will  read  later,  was  such  an  one. 

It  is  especially  the  dose  to  which  I  wish  to  call  your 
attention.  I  think  many  physicians  are  not  pleased  with 
strychnia  as  a  general  stimulant,  because  the  dose  given  is 
not  sufficiently  large.  The  dose  varies  from  g^th  to  T\th 
grain.  The  U.  S.  Pharmacopoeia  gives  the  j^th  as  maximum 
dose  to  begin  with.  H.  C.  Wood;  in  his  work  on  Therapeu- 
tics, gives  the  dose  at  ^th  grain.  I  once  sent  a  patient  to 
Dr.  J.  J.  Chisolm  to  be  treated  for  tobacco  amaurosis;  in 
two  weeks  he  returned,  taking  y^th  grain  of  strychnia  every 
four  hours.  A  friend  of  mine  tells  me  he  has  known  Dr. 
Matthews,  of  Louisville,  to  order  Jth  grain  strychnia  hypo- 
dermically  for  a  man  in  collapse  from  cocaine  poisoning, 
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and  would  have  repeated  the  dose  in  one  hour  had  not  the 
patient  rallied  within  that  time. 

It  is  hard  to  say  what  the  dose  should  be  in  any  given 
case.  We  can  only  watch  the  patient's  condition  carefully 
and  be  entirely  governed  by  the  effects,  just  as  you  would 
give  J  to  1  grain  morphia  to  control  severe  pain  or  check 
a  puerperal  convulsion.  It  may  require  .j^th  grain  strych- 
nia to  support  a  patient  with  profound  asthenia.  It  is  told 
us  by  good  authority,  when  a  toxic  dose  of  strychnia  is 
given,  if  death  does  not  take  place  in  three  hours,  the  pa- 
tient will  recover.  So  rapid  is  its  elimination  it  may  be 
given  every  three  hours,  and  oftener  if  given  hypodermati- 
cally,  without  fear  of  producing  accumulative  effects.  A 
tolerance  can  also  be  very  easily  established.  I  have  seen 
a  patient  beginning  with  -g^th  grain  every  four  hours,  be  able 
after  a  few  days  to  take  that  same  amount  every  two  or 
three  hours  without  any  increase  in  the  effect. 

During  the  past  year  I  have  used  strychnia  a  great  deal 
as  a  heart  tonic  in  acute  diseases,  and  although  I  have  given 
it  in  doses  as  large  as  -^th  grain  per  orem  every  two  hours, 
I  have  not  seen  its  toxic  effects  but  once. 

That  was  in  the  case  of  a  negro  girl,  age  16,  suffering 
with  a  very  severe  attack  of  typhoid,  complicated  with 
pneumonia-  and  haemorrhages.  She  was  given  ^th  grain 
every  three  hours  for  several  days;  then  the  dose  was  in- 
creased to  ^th  grain  every  two  hours;  after  the  third  dose, 
she  had  a  sharp  convulsion,  which  I  am  sure  was  due  to 
strychnia.  Thirty  grains  bromide  soda  was  given  and  the 
strychnia  dropped  back  to  every  three  hours.  There  were 
no  more  convulsions,  and  the  girl  made  a  good  recovery. 

The  sulphate  is  the  preparation  generally  used,  and  is 
best  given  hypodermatically ;  if  this  is  not  practicable,  it 
should  be  given  with  some  acid  solution  to  render  it  more 
soluble.  It  should  not  be  given  in  pills,  as  the  pills  usually 
sold  are  not  always  soluble,  and  endanger  the  accumulative 
effects. 

In  selecting  cases  to  report,  I  have  taken  cases  in  which 
a  large  amount  of  strychnia  was  used,  to  show  to  what 
extent  it  could  be  administered  in  suitable  conditions. 
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Case  I. — Dr.  J.  A.,  aged  28,  was  taken  with  typhoid  fever 
August  5th.  The  disease  ran  a  mild  course  for  two  weeks; 
the  highest  temperature  was  102;  highest  pulse,  110.  On 
the  15th  day  he  had  a  haemorrhage  amounting  to  about  10 
ounces.  From  this  time  he  grew  worse.  On  the  16th  day, 
Dr.  Huffard,  ex-member  of  our  State  Medical  Examining 
Board,  was  called  in  consultation.  We  found  the  symptoms 
as  follows:  Pulse,  125  to  130,  and  very  feeble;  2d,  heart 
sound,  weak,  subsultus  tendinum  present,  no  delirium, 
tongue  moist,  abdomen  much  distended  and  tender,  bowels 
loose,  no  blood  since  the  first  haemorrhage.  In  addition  to 
his  nourishment,  he  was  given  ^th  grain  strychnia  with 
\  ounce  whiskey  every  four  hours.  His  symptoms  not 
improving,  the  following  daylit  was  given  every  three  hours, 
and  finally  every  two  hours.  His  condition,  with  perhaps 
a  slight  improvement  in  the  pulse,  remained  the  same  until 
the  twentieth  day,  when  a  severe  abdominal  pain  seized 
him,  and  in  a  few  hours  he  sank  into  a  collapse. 

The  symptoms  at  this  time  were  as  follows:  Pulse,  very 
weak,  hardly  perceptible;  skin  very  moist;  temperature,  05°; 
unconscious.  Such  was  his  condition  that  it  was  the  opin- 
ion of  his  physicians  that  lie  would  not  last  through  the 
night.  An  hour  had  elapsed  since  he  took  ^th  grain 
strychnia;  he  was  at  once  given  Y^th  grain  hypoderraically, 
and  repeated  the  injection  in  one  hour.  About  this  time 
he  recovered  consciousness  aiid  asked  to  what  the  collapse 
was  due;  said  he  feared  it  was  another  haemorrhage.  From 
this  time  to  his  death,  on  the  twenty-sixth  day,  he  was 
given  g^th  grain  strychnia  hypodermically  and  1  ounce 
whiskey  (the  greatest  amount  his  stomach  would  tolerate) 
every  hour.  The  pulse,  up  to  a  few  hours  before  his  death, 
was  as  good  as  it  had  been  for  several  days  previous.  There 
wTere  no  convulsions  nor  any  symptoms  to  point  to  the  fact 
that  he  had  taken  too  much  strychnia.  He  died  on  the 
26th  of  general  peritonitis. 

I  report  this  case  to  show  h<  w  much  strychnia  it  is  pos- 
sible to  give  in  appropriate  cases  without  producing  toxic 
effects. 

Case  II. — Mrs.  H.,  a  stout,  healthy  blonde,  age  23,  was 
confined  with  her  first  child  October  1st,  1894.  November 
20th  she  was  taken  with  typhoid  fever.  From  the  first,  her 
pulse  was  very  rapid  and  weak.  In  the  second  week  her 
pulse  was  140  and  feeble;  temperature,  102  to  105°;  no  deli- 
rium nor  subsultus  tendinum;  bowels  in  good  condition. 
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She  was  given  ^th  grain  strychnia  and  h  ounce  whiskey 
•every  three  hours  I  continued  that  dose  for  three  days, 
And  then,  as  she  showed  a  marked  improvement  (the  pulse 
had  fallen  to  115  to  120),  the  time  between  the  doses  was 
lengthened.  The  patient  made  a  good  recovery,  and  was 
discharged  on  the  20th  of  Decemher. 

Case  III. — M.  A.,  a  delicate,  frail  girl,  aged  six  years,  de- 
veloped typhoid  fever  October  3d.  Did  very  well  for  two 
weeks,  when  her  condition  became  alarming.  Pulse,  150  to 
160,  very  feeble;  temperature,  103J  to  104;  is  very  nervous, 
hands  and  arms  moving  continually.  Does  not  sleep;  com- 
plains of  head,  which  is  drawn  back  and  continually  rolls 
from  side  to  side.  She  was  given  at  this  time,  besides 
plenty  of  nourishment,  ^th  grain  of  strychnia  with  Jth 
ounce  of  whiskey  every  four  hours.  On  account  of  a  ten- 
dency to  brain  inflammation,  the  whiskey  was  discontinued, 
the  ice  cap  applied  to  her  head,  and  the  strychnia  increased 
to  ^th  grain  every  three  hours.  No  toxic  symptoms  from 
the  strychnia  were  manifested.  In  three  days  there  was  a 
decided  improvement  in  the  pulse,  and  recovery  was  estab- 
lished on  the  28th. 

Case  IV. — C.  W.,  a  robust  negro  of  25,  developed  typhoid 
fever  November  2d.  Temperature  very  high  from  the  be- 
ginning of  the  disease,  reaching  104  in  the  morning  and 
105  in  the  afternoon.  At  the  close  of  the  second  week  the 
following  symptoms  were  present:  Pulse,  125  to  130,  very 
feeble  and  dicrotic;  temperature,  102  to  105°;  low  muttering 
delirium;  patient  very  dull  and  hard  to  rouse;  subsultus 
tendinum ;  picking  at  bed  clothes  and  reaching  out  for 
imaginary  objects;  no  control  over  sphincters  of  bladder. 
On  the  15th,  had  three  haemorrhages  in  rapid  succession, 
followed  by  increased  weakness.  He  was  given  ^th  grain 
strychnia  and  1  ounce  whiskey  every  two  hours.  Two  days 
later  he  had  two  more  haemorrhages;  the  same  amount  of 
strychnia  was  continued.  On  the  25th,  the  fever  began  to 
decline,  and  patient  made  an  uninterrupted  recovery. 

Case  V. — C.  S.,  white,  a  delicate  boy  of  13,  was  in  bed 
with  typhoid  fever  April  29th,  1894.  Pulse  and  tempera- 
ture ran  high  from  the  first.  On  the  15th  day  of  May,  he 
developed  a  congestion  of  both  lungs;  pulse,  135;  tempera- 
ture, 102  to  105°;  wild  delirium;  continually  pulling  at  bed 
clothes;  urine  and  faeces  discharged  in  bed";  bowels  consti- 
pated. Was  given  ^th  grain  strychnia  and  |th  ounce 
whiskey  every  three  hours,  which  amount  was  raised  to 
every  two  hours.    In  a  few  days  the  pulse,  and  with  it  the 
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genera)  condition,  began  to  improve,  and  he  made  a  good 
recovery. 

During  the  past  year,  I  have  treated  fifty-four  cases  of 
typhoid  fever,  with  three  deaths.  A  large  per  cent,  of  the 
cases  treated  were  severe  cases,  and  strychnia  was  used 
whenever  indicated.  Two  deaths  were  from  perforation 
and  one  from  meningitis.  I  believe  that,  if  strychnia  is 
given  in  sufficient  doses,  we  would  have  fewer  deaths  from 
heart  failure  to  report. 


Art.  VII  —A  Thesis  on  the  Surgical  Anatomy  and  the  Opera- 
tive Surgery  of  the  Kidney. 

By  RAMON  QUITERAS,  M.  D.,  of  Ne.v  York,  N.  Y. 

Professor  op  Anatomy  and  'perative  Suroery  in  the  Post-Graduatk  Medical 
School;  Consulting  Surgeon  to  the  French  Hospital;  Surgkon 
to  the  Columbus  Hospital  and  to  the  City 
Hospital  (G.-U.  Department). 

In  considering  this  subject,  there  are  certain  factors  to  be 
taken  into  consideration  :  (I)  The  kidney  as  it  exists  nor- 
mally, referring  to  its  gross  anatomy,  size,  shape,  function, 
etc.  (II)  The  position  of  the  kidney  and  its  relation  t©  the 
surrounding  tissues.  (Ill)  The  pathological  conditions  and 
the  changes  brought  about  by  them.  (IV)  The  methods  of 
examining  it.  (V)  The  various  operations  for  the  relief  of 
the  pathological  conditions,  and  when  and  how  they  should 
be  performed. 

(I)  The  Kidney  as  it  exists  normally,  referring  to  its  gross 
anatomy,  size,  shape,  function,  etc.  The  kidney  is  a  bean- 
shaped  organ,  four  and  one-half  inches  long,  two  and  one- 
half  wide,  and  one  and  one-fourth  thick.  Its  weight  is  four 
and  one-half  ounces.  In  color,  it  is  reddish  brown,  with  a 
purplish  tinge  in  places.  It  is  enveloped  in  an  elastic 
fibrous  sheath  or  capsule,  and  surrounded  or  imbedded  in 
extra-peritoneal  fat,  which  forms  an  outer  coating.  It  is 
rounded  or  convex  on  the  external  border,  which  is  longer 
than  the  internal,  and  looks  outwards,  backwards,  and 
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slightly  upwards.  The  inner  border  is  shorter  and  hol- 
lowed or  concave,  the  concavity  forming  the  space  known 
as  the  hilum.  It  looks  inwards,  forwards,  and  slightly 
downwards.  The  anterior  surface  is  convex  and  flattened, 
and  looks  forwards  and  outwards.  The  posterior  surface  is 
also  flattened,  and  looks  in  the  opposite  direction.  The 
upper  and  lower  ends  are  rounded  or  convex,  the  former 
being  thicker  and  wider  than  the  latter,  and  also  nearer  the 
median  line.    They  support  the  supra-renal  bodies. 

The  hilum  is  the  slit-like  aperture  in  the  middle  of  the 
inner  border  of  the  kidney,  bounded  in  front  and  behind 
by  two  prominent  lips.  It  is  the  entrance  into  the  sinus  or 
cavity  of  the  organ.  Through  the  hilum,  the  ureter,  blood- 
vessels, lymphatics,  and  nerves,  pass  into  the  kidney. 

The  proximal  end  of  the  ureter  is  expanded  and  fits  into 
the  Hilum — the  mucous  membrane  of  the  ureter  and  the 
whole  of  the  sinus  being  continuous. 

At  the  bottom  of  the  sinus  or  concavity  of  the  kidney, 
there  are  little  hollows  or  pouches,  called  calices,  into  which 
one  or  more  papilla?  empty.  These  papillae  are  perforated 
by  the  openings  of  the  secreting  tubes  (uriniferous),  and 
form  the  apices  of  the  pyramids  of  Malpighi.  Between 
these,  or  into  the  space  going  up  between  the  pyramids,  are 
the  apertures  for  the  transmission  of  the  vessels  and  nerves 
through  the  organ. 

The  sinus  or  cavity  of  the  kidney,  together  with  the  broad 
opening  of  the  ureter,  is  generally  spoken  of  as  the  pelvis  of 
the  kidney. 

It  may  be  well  to  review  this  part  again,  and  in  a  reversed 
manner,  to  see  if  it  can  be  made  more  comprehensible. 
The  ureter  begins  in  eight  or  nine  shallow  tubes,  called 
calices,  which  surround  the  renal  papillae.  These  join  one 
another,  forming  infundibular,  or  an  upper  and  lower  pel- 
vis, which,  in  turn,  unite  to  form  the  common  pelvis  of  the 
kidney  that  narrows  down  into  its  secreting  tube,  the  ureter 
proper. 

The  vessels  of  the  kidney  have  already  been  described 
as  entering  the  hilum,  passing  through  the  pelvis,  and  up 
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between  the  pyramids.  In  regard  to  the  size  of  the  vessels 
and  their  origins,  it  may  be  said  that  the  renal  arteries 
proper  are  about  the  size  of  the  brachial.  They  come  off 
from  the  aorta  about  opposite  the  gap  between  the  last  dor- 
sal and  first  lumbar  vertebra),  and  divide  into  four  or  five 
branches  before  entering  the  hilum.  The  right  passes  be- 
hind the  vena  cava. 

The  veins  pass  out  correspondingly  in  four  or  five 
branches,  which  unite  to  form  the  renal  vein  that  empties 
into  the  vena  cava.  The  left  passes  in  front  of  the  aorta. 
The  order  of  the  vessels  and  ureter  entering  into  the  kid- 
ney is  as  follows:  From  before  backwards,  vein,  artery, 
ureter;  and  from  above  downward,  artery,  vein,  ureter. 
The  lymphatics  and  nerves,  both  cerebro-spinal  and  sym- 
pathetic, accompany  the  blood  vessels,  the  latter  coming 
from  the  renal  plexus  and  the  lesser  splanchnic. 

If  a  cross  section  of  the  kidney  laterally  is  now  made, 
the  pelvis  or  hollow  portion  is  seen,  with  the  various  little 
calices  leading  off  from  it,  into  which  the  papillae  pro- 
trude, and  around  this  hollow  portion  the  solid  part  of  the 
organ. 

The  solid  portion  is  divided  into  two  parts,  the  medul- 
lary and  the  cortical.  The  former  is  situated  around  the 
pelvis  and  composed  of  tubes,  straight  and  looped,  forming 
pyramids,  with  their  bases  towards  the  periphery.  Their 
apices,  points  where  the  straight  tubes  converge,  empty 
through  the  papillae  into  the  calices.  The  cortical  portion 
is  situated  around  the  medullary,  between  it  and  the  peri- 
phery. It  also  extends  down  between  the  pyramids,  form- 
ing the  columns  of  Bertini,  through  which  the  vessels  pass 
into  the  deeper  part  of  the  cortical  substance. 

In  the  main  part  of  the  cortical  substance  are  the  urinif- 
erous  tubules,  with  little  convoluted  branches,  at  the  end  of 
each  of  which  is  an  expansion  or  capsule.  In  this  capsule 
is  a  little  tuft  of  capillary  blood-vessels,  connected  with 
which  are  two  main  ducts  or  vessels — an  afferent  one,  the 
arter}7,  and  an  efferent  one,  the  vein — branches  of  the  ves- 
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sels  already  alluded  to  as  passing  through  the  columns  of 
Bertini. 

The  physiology  of  this  apparatus,  stated  briefly,  is  practi- 
cally as  follows:  The  artery  brings  the  blood  from  the  gen- 
eral circulation  into  the  glomeruli,  where  a  sifting  process 
takes  place,  and  the  effete  products  are  drained  out  in  solu- 
tion and  pass  down  the  uriniferous  tabes  into  the  pelvis. 
The  veins  from  the  glomeruli,  containing  the  blood  freed 
from  certain  of  its  impurities,  form  a  plexus  around  the 
tubules,  where  a  further  interchange  takes  place,  and  then 
carry  the  purified  blood  back  again  to  the  general  circula- 
tion. 

This  brief  outline  of  the  circulation  of  the  kidney  has 
not  much  importance  on  the  subject,  except  to  show  how 
certain  pathological  conditions  may  occur,  such  as  cystic 
tumors  and  calculi,  which  are  to  be  considered  later. 

(II)  The  position  of  the  kidney  and  its  relation  to  the  sur- 
rounding tissues.  The  kidneys  lie  in  the  hypochondriac, 
epigastric,  lumbar,  and  umbilical  regions,  behind  the  peri- 
toneum, in  a  kind  of  lymph  space  in  the  fat  bearing  sub- 
peritoneal tissue,  opposite  the  last  dorsal  and  the  three  up- 
per lumbar  vertebras  (Heath)  This  is  rather  vague,  how- 
ever, as,  if  these  regions  were  to  be  drawn  out,  it  would  be 
difficult  to  know  just  how  much  of  the  kidney  to  locate  in 
each  of  them ;  and  if  a  man  not  accustomed  to  the  study  of 
anatomy  were  to  attempt  to  locate  their  positions  by  the 
vertebras,  he  would  find  it  most  unsatisfactory. 

It  is,  therefore,  evident  that  it  is  as  important  for  the  sur- 
geon to  know  under  what  part  of  the  surface  area  the  kid- 
ney lies,  in  front  and  behind,  as  it  is  to  know  with  what  tis- 
sues it  is  in  immediate  relation.  The  laity,  and  quite  a 
number  of  the  profession,  have  not  a  clear  idea  of  the  posi- 
tion of  the  kidney,  as  is  evident  by  the  localities  in  wThich 
they  search  for  it,  and  the  location  of  the  pajn  which  they 
attribute  to  it.  Those  who  are  not  familiar  with  its  position 
seem  to  think  that  it  lies  lower  in  the  abdomen  than  it  is 
usually  found. 

My  method  of  locating  the  organ  is  as  follows:  The  right 
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organ  is  one-half  to  three-fourths  of  an  inch  lower  than  the 
left,  and  its  lower  bonier  is  on  the  level  with  the  umbilicus. 
A  horizontal  line  drawn  around  the  body  at  the  level  of 
the  umbilicus  would  therefore  locate  its  lower  border  ante- 
riorly, posteriorly  and  laterally.  As  the  kidney  is  four  and 
one-half  inches  long  and  two  and  one-half  inches  wide,  and 
its  hilum  is  usually  two  inches  from  the  linea  alba,  the 
outer  border  would  be  four  and  one-half  inches  from  the 
median  line  were  it  not  for  the  fact  that  the  kidney  inclines 
backward  as  well  as  outward,  which  would  cut  down  this 
measurement  somewhat.  Again,  if  it  is  measured  upward, 
four  and  one-half  inches  (the  length  of  the  kidney)  from 
the  horizontal  line,  at  a  distance  of  from  two  to  four  and 
one  half  inches  from  the  linea  alba,  the  upper  end  of  the 
organ  would  be  found  to  extend  well  up  under  the  ribsr 
forming  the  boundaries  of  the  subcostal  angle.  It  would 
thus  seem  that  about  two-fifths  of  the  kidney  on  the  right 
side  is  practically  behind  the  liver,  whereas  fully  one-quarter 
of  the  organ,  on  the  left  side,  is  behind  the  stomach.  This 
can  be  more  plainly  seen  later  on  when  the  deeper  structures 
in  relation  to  them  are  examined. 

If  now  the  abdominal  wall  and  the  anterior  parietal  layer 
of  the  peritoneum  are  removed,  and  the  greater  omentum 
and  small  intestines  pushed  out  of  the  way,  the  tissues  in 
direct  relation  to  the  kidneys  anteriorly  are  brought  into 
view.  They  are  in  front  of  the  right  kidney,  the  duodenum, 
colon,  meso-colon,  and  the  peritoneum  over  the  hepatic  area. 
On  the  left  side,  the  pancreas,  colon,  meso  colon,  and  the 
peritoneum  over  the  gastric  area. 

Posteriorly,  the  tissues  in  relation  to  the  kidney  are  not 
so  important,  but  it  is  most  necessary  to  be  familiar  with 
them,  as  it  is  in  this  locality  that  the  incisions  for  the  vari- 
ous kidney  operations  are  usually  made.  Again,  referring 
to  the  horizontal  line,  drawn  around  the  body  at  the  level 
of  the  umbilicus,  the  lower  border  of  the  kidneys  can  be 
determined,  and,  calculating  on  the  same  basis  as  in  the 
anterior  measurements — that  is  to  say,  that  the  hilum  is  two 
inches  from  the  median  line — it  will  be  seen  that  the  kidney 
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occupies  a  space  from  two  to  four  and  one-half  inches  from 
it  on  either  side,  to  a  point  four  and  one-half  inches  above- 
the  horizontal  line;  and  bearing  in  mind  that  the  upper 
ends  slant  towards  one  another,  these  organs  can  be  easily 
traced  on  the  surface  posteriorly  so  as  to  correspond  exactly 
with  the  areas  in  front.  It  must  be  borne  in  mind,  how- 
ever, that  the  kidneys  are  at  a  considerable  distance  from 
the  surface,  and  that  the  diaphragm,  which  covers  from  one- 
third  to  two-fifths  of  them  posteriorly,  plays  a  most  impor- 
tant part  in  their  surgical  relations. 

If  the  skin  and  muscular  walls  of  the  loin  are  removed, 
it  will  be  noticed  that  there  is  no  peritoneum  covering  the 
kidney  posteriorly,  and  no  viscera  over  its  posterior  surface, 
and  that  the  muscles  themselves,  with  the  exception  of  the 
last  rib,  are  the  only  tissues  in  relation.  These  muscles  are 
the  diaphragm,  psoas,  and  quadratus  lumborum.  Both  or- 
gans usually  come  up  as  high  as  the  eleventh  rib,  but  are 
separated  from  it  by  the  diaphragm. 

(Ill)  The  Pathological  Conditions  and  the  Changes  brought 
about  by  them.  The  surgical  anatomy,  that  is,  the  size,  shape, 
construction,  and  position,  of  the  normal  kidney,  having 
been  gone  over,  the  pathological  conditions  which  demand 
operative  surgical  interference  should  be  considered  briefly. 
They  are  traumatisms,  calculi,  pyelitis,  pyelonephritis,  pyo- 
nephrosis, cysts  (simple  and  hydatids),  malignant  tumors 
(sarcomas  and  carcinomas),  tuberculosis,  perinephritis,  fis- 
tulse  (renal  and  perinephritic),  and  floating  or  movable 
kidneys. 

Traumatisms  of  the  kidney  are  of  two  kinds,  (a)  open,  and 
(b)  subcutaneous. 

(a)  Open  wounds  are  usually  caused  by  stabs  or  bullets, 
and  are  directly  connected  with  the  surface.  In  these  cases 
there  is  danger  from  infection  if  the  surface  wound  remains 
open,  and  of  death  from  haemorrhage,  peritonitis,  or,  later, 
pyelitis,  or  perinephritis,  if  the  wound  in  the  kidney  is  not 
treated. 

(b)  Subcutaneous  wounds  are  of  more  frequent  occur- 
rence.   They  are  due  to  indirect  or  direct  violence,  as  falls, 


708 


ORIGINAL   COMMUNICATIONS  GUITERAS. 


blows,  kicks,  crushes,  etc.  In  these  cases  the  wound  may 
heal  without  any  complications.  On  the  other  hand,  inter- 
nal haemorrhage,  either  peritoneal  or  retroperitoneal;  leak- 
age of  urine  in  the  same  localities,  or  the  various  suppura- 
tive conditions,  may  follow. 

Renal  calculus  or  nephrolithiasis  is  a  condition  frequently 
requiring  surgical  interference.  If  they  are  of  small  size, 
and  free  in  the  pelvis  of  the  kidney,  they  usually  pass 
through  the  ureters;  but  if  of  a  size  too  large,  they  become 
embedded  occasionally  in  the  dilated  tubules,  although 
more  usually,  in  the  calices,  or  pelvis  of  the  organ.  There 
may  be  one  or  more  varieties  of  these  calculi,  the  principal 
of  which  are  the  (a)  uric  acid  and  (b)  oxalate  of  lime. 

(a)  The  uric  acid  variety  is  the  most  frequent.  These 
are  often  associated  with  gout.  They  occur  usually  in 
adults,  and  in  appearance  are  smooth  and  of  a  yellowish 
red  color. 

(b)  The  oxalate  of  lime  calculi  usually  occur  in  people 
over  forty  years  ef  age.  They  are  of  a  reddish  brown  color, 
and  of  irregular  shape,  for  which  reason  they  are  frequently 
called  mulberry  calculi. 

(c)  Another  form  is  that  composed  of  the  earthy  phos- 
phates.   These  are  of  a  grayish  color  and  quite  friable. 

Calculi  give  rise  to  such  conditions  as  pyelitis,  pyelone- 
phritis, pyonephrosis,  and  hydronephrosis. 

Pyelitis  is  an  inflammation  of  the  pelvis  of  the  kidney, 
usually  due  to  stone  or  an  inflammation  ascending  from 
the  bladder.  In  suppurative  pyelitis,  small  abscesses  may 
form  in  the  parenchyma,  constituting  a  pyelonephritis,  and 
resulting  in  an  atrophy  of  the  kidney  tissue  through  pres- 
sure, or  the  pelvis  may  become  so  distended  by  the  accu- 
mulation of  pus  that  the  kidney  is  transformed  into  a  puru- 
lent cyst,  pyonephrosis.  This  also  causes  atrophy  of  the 
kidney  tissue. 

Hydronephrosis  is  an  accumulation  of  urine  in  the  kid- 
ney due  to  an  obstruction  either  in  the  ureter,  pelvis  or  one 
of  the  smaller  ducts.  It  may  be  intermittent  or  constant. 
The  intermittent  type  is  due  usually  to  a  kinking  or  plugging 
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of  the  ureter,  and  is  relieved  when  the  obstruction  is  re- 
moved. The  constant  occurs  when  the  obstacle  cannot  be 
overcome.  In  these  cases  the  same  change  takes  place  as 
occurs  in  pyonephrosis,  only,  as  the  formation  of  urine  is 
more  rapid  than  that  of  pus,  it  grows  more  quickly  and  as- 
sumes a  larger  size,  and  cases  have  been  cited  where  the 
waist  was  six  feet  in  circumference  and  over  thirty  gallons 
were  found  in  the  tumor. 

Cysts  of  the  kidney  are  simple  and  hyatid  The  simple 
may  contain  urine,  puh  or  blood,  and  may  be  single  or  mul- 
tiple. They  often  attain  a  large  size.  They  are  occasion- 
ally bunched  together  in  a  grape- like  mass,  called  a  con- 
glomerate cyst.  A  case  of  this  kind  has  been  reported 
which  was  fifteen  inches  long  and  weighed  sixteen  pounds. 
Hyatid  cysts  may  occur  here,  as  elsewhere. 

Malignant  tumors  of  the  kidney  also  occur.  These  are  sar- 
comatous or  carcinomatous.  The  sarcomas  are  generally 
found  in  the  young.  They  vary  in  size,  sometimes  reach- 
ing as  high  as  twenty  or  thirty  pounds.  The  carcinomas 
are  usually  of  a  small  size.  Lymphadenomas  have  also 
been  found  here  from  time  to  time. 

Tuberculosis  of  the  kidney  may  be  of  the  miliary  type, 
which  occurs  in  general  tuberculosis,  or  as  a  localized  con- 
dition where  cheesy  nodules  are  found  that  cause  degenera- 
tion of  the  organs,  and  the  formation  of  abscesses,  which 
latter  condition  is  associated  with  pyelitis. 

Perinephritis  is  usually  an  inflammation  occurring  in  the 
cellular  and  fatty  tissue  about  the  kidney,  forming  what  is 
known  as  a  perinephritic  abscess.  This  points  usual ly  in 
the  lumbar  region,  to  the  outer  side  of  the  erector  spinas 
muscle,  although  it  may  burrow  behind  the  peritoneum  and 
point  in  some  locality  much  more  remote. 

Fistulse  are  also  seen  in  this  locality.  They  are  renal  or 
perirenal.  The  former  is  connected  with  the. kidney,  as  the 
result  of  a  wound  or  an  operation  on  the  organ.  The  latter 
is  in  connection  with  the  tissue  about  the  kidney,  and  prob- 
ably the  result  of  a  perirenal  abscess. 

Floating  kidney  and  movable  kidney. — These  conditions  are 
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usually  spoken  of  as  one  and  the  same,  but  the  real  floating 
kidney  is  a  congenital  form  where  the  gland  is  supported  in 
a  peritoneal  fold  of  its  own,  the  meso-nephron,  and  where 
the  renal  vessels  are  of  undue  length. 

A  movable  kidney  is  usually  found  in  emaciated  subjects, 
or  those  who  have  had  a  long  sickness.  It  is  caused  by  an 
atrophy  of  the  perirenal  fat.  The  kidney  is  held  in  position 
mainly  by  the  peritoneum  over  it,  which  is  attached  to  the 
perirenal  fat  on  its  sides.  It  is  therefore  easy  to  see  that  if 
this  is  absorbed  the  kidney  will  slide  about,  not  being  re- 
strained by  the  peritoneum  which  has  thus  become  relaxed. 
The  movable  kidney  is  usually  found  in  women,  and  on  the 
right  side. 

IV.  Methods  of  Examining  the  Kidney. — They  are  two,  the 
indirect  and  the  direct.  The  indirect  includes  inspection, 
percussion,  palpation,  and  cystoscopy. 

In  inspecting  you  notice  the  changes  in  outline  of  the  ab- 
dominal, costo-iliac  and  lumbar  regions.  This  is  of  service, 
especially  in  large  growths,  such  as  cystic  tumors,  hydro- 
nephrosis, etc.  It  is  also  useful  in  remarking  the  position 
of  sinuses  connected  with  suppurative  diseases  of  the  kid- 
ney. These  are  usually  found  in  the  lum bo-costal  regions, 
and  are  to  be  differentiated  from  those  due  to  conditions  of 
the  pleura  and  liver — the  former  of  which  point  between  the 
ribs,  the  latter  in  the  hypochondriac  region.  Abscesses  of 
the  spleen  tend  to  point  more  in  the  region  of  the  flank. 

Palpation. — It  has  been  observed,  in  considering  the  posi- 
tion of  the  kidney,  that  it  lies  some  distance  from  the  sur- 
face anteriorly,  especially  in  fatty  individuals,  and  that 
posteriorly  it  is  partly  beneath  the  floating  ribs,  the  trans- 
verse processes  of  the  vertebra  and  that  thick  mass  of  mus- 
cle, the  erector  spinse.  It  is  therefore  only  the  outer  part 
of  the  lower  rounded  end  that  comes  into  the  angle  between 
the  erector  spinse  and  the  last  rib,  and  this  is  beneath  the 
quadratus  lumborum  and  the  dense  fascia  lumborum.  It  is 
therefore  easy  to  realize  how  exceedingly  difficult  it  is  to 
palpate  this  organ;  and  such  authorities  as  Guyon,  Israel 
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aud  Bright  state  that  the  normal  kidney  cannot  be  distin- 
guished by  palpation. 

In  palpating  the  kidney,  there  are  two  positions  for  the 
the  patient — the  dorsal  and  the  lateral.  In  the  dorsal,  the 
subject  naturally  lies  on  the  back,  with  the  thighs  slightly 
flexed,  and  is  then  directed  to  breathe  lightly.  If  the  ex- 
aminer palpates  with  one  hand,  he  sinks  his  fingers  under 
the  false  ribs  on  that  side  and  presses,  lightly  at  first,  in- 
creasing the  force  gradually.  On  pressure  the  fingers  come 
in  contact  with  a  resisting  rounded- body,  the  lower  portion 
of  the  kidney.  If  one  hand  is  used,  it  should  be  the  right 
hand  on  the  right  side,  and  vice  versa. 

The  bimanual  method  is  preferable.  Here  the  examiner 
presses  under  the  false  ribs  with  the  fingers  of  one  hand, 
laterally  or  posteriorly,  and  over  the  region  of  the  kidney 
in  front  with  the  other.  If  examining  the  right  side,  the 
surgeon  places  himself  on  that  side  of  the  patient,  and  uses 
his  left  hand  in  the  costo-iliac  region,  and  his  right  over  the 
abdomen  in  front.  In  examining  the  left  kidney,  the  order 
is  reversed.  In  this  way,  the  size  of  any  tumor  can  be  noted 
almost  exactly;  also  its  mobility,  as  to  whether  it  moves 
more  readily,  vertically,  laterally  or  anterio-posteriorly.  It 
is  also  important  to  observe  the  form,  consistency,  and  sen- 
sitiveness of  the  growth,  and  to  determine  the  presence  or 
absence  of  fluctuation. 

In  the  lateral  position,  the  subject  is  placed  on  the  flank 
of  the  sound  side,  thus  allowing  the  kidney  to  fall  away 
from  the  false  ribs  on  the  side  to  be  examined.  In  exam- 
ining laterally,  either  one  or  two  hands  may  be  used. 

The  knee-chest  position  is  sometimes  of  advantage  in  de- 
termining the  presence  or  absence  of  adhesions. 

Cystoscopy  is  also  an  important  aid  to  diagnosis  through 
observing  directly  the  condition  of  the  bladder  below,  and 
the  quantity  and  quality  of  the  urine  secreted  by  the  indi- 
vidual ureters. 

Direct  examination  is  by  puncture  and  incision.  The 
puncture  can  only  be  used  in  tumors  which  seem  on  palpa- 
tion to  contain  fluid.    This  procedure  has  many  support- 
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ers,  although  it  is  strongly  condemned  by  others,  as  leakage 
and  spreading  of  infection  are  liable  to  follow. 

Jn  regard  to  the  exploratory  incision,  it  is  hard,  at  times, 
to  decide  whether  it  should  be  lumbar  or  abdominal.  If 
the  tumor  appears  small,  or  if  it  is  desired  to  inspect  the 
organ  minutely,  the  lumbar  incision  is  preferable.  Id  this 
case,  it  can  be  examined  from  all  sides.  In  examining  the 
front  surface  it  is  necessary  only  to  steady  it  against  the 
spinal  column;  while  in  making  a  posterior  examination,  it 
is  best  to  palpate  it  between  the  fingers.  The  abdominal 
incision  is  to  be  made  when  the  tumor  is  too  large  to  ex- 
plore by  the  lumbar  incision. 

V.  The  Various  Operations  for  the  Relief  of  the  Pathological 
Condition,  and  When  and  How  they  Should  be  Performed. — The 
final  part  of  the  subject,  which  is  really  the  chief  one  in  im- 
portance, has  now  been  reached.  It  is  to  consider  the  ope 
tive  work  on  the  kidney.  The  position  and  relation  of 
the  organs  from  a  standpoint  of  surgical  anatomy  have  been 
quite  thoroughly  considered,  and  the  conditions  requiring 
operations  have  been  enumerated  briefly.  It  might  be  well, 
therefore,  to  take  up  first  the  regular  kidney  operations  and 
afterwards  the  other  surgical  procedures  which  occasionally 
have  to  be  resorted  to. 

The  operations  on  the  kidney  are  :  (a)  Nephrotomy,  cut- 
ting into  it.  (b)  Nephrolithotomy,  cutting  into  it  to  remove 
a  calculus,  (c)  Nephrectomy,  extirpating  it.  (d)  Nephrorra- 
phy,  fastening  it  to  the  abdominal  wall  when  it  is  too  mova- 
ble. 

The  incisions  for  these  operations  are  the  same  as  those 
made  for  exploring  the  organ,  and  are  situated  either  in  the 
lumbar  or  in  the  anterior  abdominal  region.  In  the  former, 
they  are  the  longitudinal,  the  transverse,  and  the  combined; 
and  in  the  latter,  simply  longitudinal.  In  all  lumbar  in- 
cisions, the  patient  should  be  placed  on  the  healthy  side, 
with  a  pad  beneath  the  flank  to  make  more  room  in  the  costo- 
iliac  region  on  tTie  diseased  side,  and  the  legs  should  be 
slightly  flexed.  In  making  the  longitudinal  incision,  it 
should  be  borne  in  mind  that  the  principal  mass  of  muscle 
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in  the  lumbar  region  is  the  erector  spinse,  and  that  the  outer 
margin  of  this  muscle  is  from  two  and  one-half  to  three 
inches  from  the  median  line.  Therefore,  if  the  incision  is 
made  three  inches  from  the  spines  of  the  vertebrae,  and  from 
the  twelfth  rib  to  the  crest  of  the  ilium,  it  is  evident  that  it 
will  extend  into  the  space  between  the  erector  spinas  and  the 
internal  oblique  muscles,  and  on  to  the  middle  layer  of  the 
fascia  lumborum,  which  covers  the  quadratus  lumborum 
muscle,  and  is  about  over  the  middle  of  the  kidney. 

Surgeons  often  give  the  line  of  incision  as  one  from  the 
eleventh  rib  to  the  iliac  crest.  This,  however,  is  never  safe, 
as  in  such  a  case  there  is  danger  of  opening  the  pleural 
cavity.  Another  important  point  is  to  remember  that  the 
twelfth  rib  is  often  absent,  or  very  small,  in  which  cases  the 
incision  would  be  from  the  eleventh  rib,  and  the  pleural 
cavity  would  again  be  in  danger.  It  should  therefore  be 
set  down  as  a  rule,  and  a  very  important  one,  to  count  the 
patient's  ribs  on  every  occasion  before  making  the  lumbar 
incision. 

After  cutting  through  the  quadratus  lumborum  and  the 
remaining  layers  of  the  fascia  lumborum,  the  perirenal  or 
fatty  tissue  is  reached,  through  which  an  incision  must  be 
made  before  coming  to  the  kidney  proper.  A  portion  of  the 
capsule  having  been  exposed,  one  finger  is  introduced  be- 
tween it  and  the  fatty  sheath,  and  the  latter  is  carefully 
shelled  off  the  organ  toward  the  median  line.  Sometimes, 
when  quite  adherent,  it  is  easier  to  hold  the  part  already 
freed  in  the  fingers  of  one  hand  while  the  remainder  is 
peeled  away  with  the  thumb  and  forefinger  of  the  other,  or 
with  the  handle  of  the  operating  knife. 

When  the  kidney  is  thus  freed,  it  should  be  examined 
carefully  on  all  sides.  There  is  not  much  room  for  a  thor- 
ough examination,  however,  in  this  way;  and  if  more  room 
is  needed,  one  of  the  other  incisions  had  better  be  performed. 
The  transverse  incision  in  the  lumbar  region  is  four  inches 
long,  and  is  made  just  below  and  parallel  to  the  twelfth  rib 
from  tne  outer  border  of  the  erector  spinas  muscle.   By  this 

incision,  the  same  tissues  are  gone  through  as  bv  the  former 
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one.  Here  care  must  be  taken  in  cutting  down  through  the 
various  layers,  lest  the  peritoneal  cavity  or  large  intestines 
be  opened  into. 

The  combination  incision  is  probably  the  best  in  the  lum- 
bar region.  This  is  more  or  less  curved.  It  starts  as  the 
longitudinal,  just  below  the  twelfth  rib  on  the  outer  side  of 
the  erector  spinae,  and  continues  down  to  the  iliaC  crest, 
where  it  is  turned  inward  for  some  distance.  By  this  method, 
there  is  much  more  room  for  investigation,  as  the  intestines 
and  peritoneum  tend  to  fall  downwards,  forwards,  and  away 
from  the  space  opened.  In  all  these  cases,  the  twelfth  rib  and 
the  erector  Bpinffi  muscles  can  be  pulled  aside  by  retractors, 
thus  giving  more  space  to  work  in. 

The  anterior  or  abdominal  incision  is  usually  performed 
in  cases  where  the  growths  are  of  large  size.  Here,  again, 
the  cut  is  a  longitudinal  one,  made  three  inches  from  the 
median  line  in  the  linea  semilunaris  and  about  over  the 
middle  of  the  kidney.  Another  guide  on  the  abdomen, 
which  one  frequently  sees  mentioned  to  locate  the  position 
of  the  kidney,  is  a  perpendicular  line  drawn  upwards  from 
the  middle  of  Poupart's  ligament,  which  would  have  one 
third  of  the  kidney  on  the  outer  side  and  two-thirds  on  tin- 
inner  (Treves). 

In  operating  anteriorly,  the  incision  in  the  semilunar  line 
is  preferable,  as  here  there  is  less  hemorrhage.  After  cut- 
ting through  the  skin,  superficial  fascia  and  muscular  Beptas, 
the  peritoneum  is  reached,  which  is  nicked  and  then  slit  up 
on  the  forefinger  with  the  scissors,  as  in  other  abdominal 
operations.  It  is  advisable  in  these  cases  to  pass  a  retention 
suture  through  the  abdominal  wall  and  peritoneum  on 
either  side,  and  to  have  them  retracted  while  the  explora- 
tion is  being  made.  The  greater  omentum  next  comes  into 
view,  which  is  very  rarely  adherent  in  these  cases,  and 
should  be  pushed  upwards,  while  the  mass  of  small  intes- 
tines should  be  drawn  to  one  side.  The  region  of  the  kid- 
ney is  now  reached,  with  the  colon,  meso-colon  and  other 
tissues  anterior  to  it  that  have  already  been  referred  to  in 
the  regional  auatomy  of  the  subject,  depending  on  the  side 
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involved.    It  now  becomes  apparent  how  important  it  is  to 
have  a  long  incision  in  order  to  examine  it  thoroughly  and 
properly,  as  the  kidney  lies  so  deep  in  the  posterior  abdo- 
men. If  it  seems  necessary  to  free  the  organ,  in  order  to  com- 
plete the  examination,  this  can  be  done  directly  or  indi- 
rectly    If  directly,  an  incision  should  be  made  through  the 
peritoneum  forming  the  meso  colic  covering,  which  should 
then  be  carefully  dissected  away  with  the  other  important' 
tissues  in  relation  to  the  organs  anteriorly,  taking  great  care 
not  to  injure  them.    If  indirectly,  and  this  is  by  far  the 
safer  procedure,  an  incision  is  made  through  the  perito- 
neum on  the  outer  side  of  the  colon,  which,  together  with  the 
other  tissues  in  diiect  relation  anteriorly,  should  be  dia* 
sected  away  toward  the  median  line  until  the  organ  is? 
reached.    These  incisions  are  of  great  importance  in  cases  • 
of  gunshot  wounds  of  the  kidney  to  determine  if  any  of  the 
tissues  in  relation  to  it  have  been  wounded.    It  is  very  im- 
portant that  the  incisions  made  through  the  different  layers 
of  the  peritoneum  should  he  closed  again  to  prevent  any  of 
the  viscera  from  passing  through  them  and  becoming  stran- 
gulated. 

(a).  Nephrotomy  consists  in  cutting  into  the  kidney  by 
whatsoever  approach,  either  in  its  solid  or  pelvic  portion,  to 
relieve  it  of  any  pathological  condition  which  may  exist 
there.  The  method  of  approach  preferable  in  these  cases  is 
by  the  combined  lumbar  incision.  The  pathological  con- 
ditions to  be  overcome  are  the  accumulations  of  pus  or 
urine,  or  the  removal  of  a  renal  calculus.  In  the  first  two 
of  these  conditions,  the  incision  into  the  kidney  depends  on 
the  location  and  extent  of  the  lesion.  In  the  last,  it  is  con- 
sidered preferable  to  cut  through  the  parenchymatous  por- 
tion to  remove  the  calculi,  even  if  this  be  in  the  pelvis,  as 
it  is  thought  that  an  incision  of  this  kind  heals  much  more 
rapidly  after  careful  suturing.  This  operation  is  known  as 
(b)  nephrolithotomy.  The  manner  of  dressing  the  kidney 
after  this  operation  varies.  In  the  first  two  conditions 
above  referred  to,  a  small  velvet-eyed  drainage  tube  inserted 
into  the  cavity  and  packed  about  with  iodoform  gauze  is 
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probably  the  safest;  while  in  the  last  of  these  conditions,  if 
the  kidney  has  been  opened  through  the  solid  portion  and 
the  pelvis  is  found  healthy,  after  careful  suturing,  a  simple 
iodoform  packing  down  to  the  incision  in  the  capsule  is 
sufficient. 

(c).  Nephrectomy  may  also  be  performed  through  the  pos 
terior  or  anterior  incisions,  preferably  the  former,  of  the 
combined  lumbar  variety.  The  steps  of  approach  are  the 
same  as  in  the  exploratory  and  nephrotomy  incisions.  The 
fatty  capsule  of  the  kidney  should  be  pushed  away  in  the 
direction  of  the  pedicle  in  the  same  way  as  mentioned  under 
exploratory  incisions.  If  inflammatory  adhesions  have  not 
taken  place  between  the  capsule  and  the  postperitoneal  fat, 
this  can  be  easily  done.  If,  however,  adhesions  to  the  peri- 
toneum, colon,  duodenum,  pancreas,  vena  cava,  etc.,  do  ex- 
ist, and  the  breaking  up  of  them  seems  dangerous,  the  pos- 
terior part  of  the  kidney  can  be  excised  and  as  much  of  the 
parenchyma  and  other  involved  tissue  as  possible  can  be 
curetted  away.  The  ligating  of  the  pedicle  is  an  important 
part  of  the  operation.  This  should  be  done  with  an  aneu- 
rism or  pedicle  needle,  and  either  in  sections  or  en  masse. 

My  own  method  is  as  follows:  The  kidney  having  been 
freed,  and  the  surrounding  tissues  pushed  carefully  over 
the  pedicle  in  the  direction  of  the  median  line  until  the 
organ  is  as  movable  as  possible,  I  flatten  the  pedicle  be- 
tween the  thumb  and  forefinger  of  one  hand  and  apply  a 
long-jawed  clamp,  endeavoring  not  to  include  the  ureter  in 
the  clamped  tissues.  I  then  ligate  the  vessels  separately, 
or  in  groups  on  the  inner  side  of  the  clamp  with  silk 
sutures,  using  an  aneurism  needle,  and  afterwards  cut  them 
with  the  scissors  on  the  outer  side  of  the  clamp ;  the  dis- 
tance from  the  knot  to  the  cut  end  of  the  vessels  should  be 
fully  one  half  inch  to  prevent  slipping  and  secondary 
haemorrhage.  The  kidney  now  hangs  by  the  ureter  alone, 
which  I  proceed  to  cut  leisurely  from  one  to  two  inches 
from  the  organ.  The  cut  end  should  be  ligated,  and  then 
washed  carefully,  after  which,  it  should  be  inverted  and 
sewed  up  in  this  position.    Sometimes  the  end  is  touched 
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with  the  cautery  or  pure  carbolic  acid.  By  this  double  treat- 
ment, any  leakage  from  the  ureter  is  prevented.  The  cavity 
remaining  should  then  be  packed  with  iodoform  gauze  and 
dressed  accordingly. 

In  abdominal  nephrectomy,  or  nephrectomy  by  the  anterior 
incision,  the  approach  is  the  same  as  in  nephrotomy  ;  that 
is,  in  the  linea  semilunaris.  The  omentum  and  small  in- 
testines having  been  pushed  to  one  side,  the  immediate 
region  of  the  kidney  is  reached.  Here  opinions  differ. 
Some  recommend  cutting  directly  through  the  mesocolic 
area  and  securing  the  vessels,  and  then  making  a  second 
incision  along  the  outer  side  of  the  colon,  through  which 
the  kidney  is  approached  laterally,  and  then  freeing  and 
removing  it;  while  others  recommend  performing  the  en- 
tire operation  by  the  peritoneal  incision  on  the  outer  side 
of  the  colon.  It  appears  to  me  that  the  latter  is  simpler  and 
better.  The  remaining  steps  of  the  operation  are  similar  to 
those  of  the  lumbar  operations,  excepting  the  drainage. 
This  should  be  made  by  packing  the  cavity  with  iodoform 
gauze  and  bringing  it  through  an  opening  made  in  the 
lumbar  region.  The  incisions  in  the  peritoneum  should  be 
closed  by  suture,  as  in  other  operations.  Partial  excision  of 
the  kidney  has  at  times  been  practiced — the  remaining  part 
of  the  kidney  being  brought  together  again  and  fastened  by 
suture. 

(d)  Nephrorraphy  consists  in  anchoring  or  attaching  a  mov- 
able or  floating  kidney  to  some  fixed  point  on  the  inner  wall 
of  the  abdominal  cavity.  For  this  class  of  operations  the 
longitudinal  lumbar  incision  should  be  employed.  A  stout 
silk  suture  is  usually  passed  through  the  convex  border  of 
the  kidney,  which  is  then  made  fast  to  the  lumbar  fascia.  A 
satisfactory  res  alt  is  not  always  obtained  in  this  way,  and  it 
might  be  well,  therefore,  to  describe  briefly  Edebohls'  ope- 
ration, which  seems  to  be  more  complete  and  of  a  better 
technique  than  any  other  as  yet  written  upon.  Edebohls 
places  the  patient  in  the  Sims'  position,  with  two  small  pil- 
lows under  the  left  loin  (the  operation  on  the  right  side  be- 
ing most  frequent).    He  makes  the  longitudinal  incision 
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slanting  it  slightly  outwards.  He  then  cuts  down  to  the 
kidney,  frees  it  of  its  surrounding  fat  over  the  outer  or  con- 
vex border,  and  makes  an  incision  through  the  capsula 
propria  along  the  whole  of  its  convexity  in  the  mesial  line. 
After  this,  he  dissects  away  the  capsule  until  one  and  one- 
quarter  centimetres  of  the  kidney's  substance  is  exposed  on 
either  side.  The  stripped-off  capsule  is  turned  back  like 
the  lapel  of  a  coat.  This  leaves  a  raw  kidney  surface  ten 
to  twelve  centimetres  long  and  two  and  one-half  wide  for 
union  with  deep  parts  of  the  lumbar  fascia.  The  kidney  is 
then  attached  to  the  muscles  and  aponeurosis  of  the  abdom- 
inal wall  by  buried  sutures  of  silk-worm  gut  or  kangaroo 
tendon.  These  should  not  be  tied  too  tightly.  Drainage  is 
provided  for  by  inserting  ten  to  twelve  strands  of  silk-worm 
gut  along  the  lower  edge  of  the  kidney  and  allowing  it  to 
protrude  at  either  end  of  the  incision.  The  wound  should 
be  closed  by  catgut  and  dressed  accordingly. 

Before  finishing  this  subject,  it  will  be  well  to  take  up  the 
different  pathological  conditions  separately,  and  indicate 
what  other  operative  work  can  at  times  be  resorted  to  before 
performing  the  more  regular  operations. 

Traumatisms  of  the  Kidney. — In  these  cases,  it  is  necessary 
to  act  quickly,  as  there  are  conditions  of  leakage  of  blood 
and  urine  which  may  prove  quickly  fatal  if  not  attended  to; 
and  as  the  majority  of  the  cases  are  of  the  subcutaneous 
type,  it  often  happens  that  the  real  condition  is  not  knuwn 
at  first. 

If  the  wound  is  an  open  one,  an  exploratory  incision 
should  be  immediately  made,  and  the  point  of  entrance  of 
the  bullet,  weapon  or  missile  will  indicate  whether  this 
should  be  anterior  or  lumbar.  '  Having  cut  down  to  the 
kidney,  it  should  be  carefully  examined.  If  the  parenchyma 
is  wounded,  the  sides  of  the  wound  can  be  brought  together 
by  the  interrupted,  the  continuous,  or  the  purse-string 
sutures.  If  the  pelvis  of  the  kidney  is  wounded  through 
the  cortex,  allowing  the  escape  of  urine,  this  can  be  over- 
come by  suturing  the  cortex.  In  all  cases  the  clots  should 
be  removed,  both  from  the  kidney  substance  and  the  sur- 
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rounding  region.  If  any  of  the  vessels  in  the  pedicle  of 
the  kidney,  or  any  of  the  large  branches  in  the  kidney 
proper  are  actively  bleeding,  they  should  be  ligated  imme- 
diately. It  is  apparent  that  open  wounds  of  the  organ  are 
usually  made  either  by  the  knife  or  the  bullet,  and  from  in 
front  or  behind;  and,  as  they  generally  occur  in  fights  of 
some  kind,  the  majority  are  made  anteriorly.  Again,  the 
foree  of  a  weapon  or  missile  sufficiently  strong  to  wound 
the  kidney  anteriorly,  would  probably  traverso  the  organ 
and  come  out  posteriorly.  As  there  are  so  many  important 
viscera  in  front  of  the  kidney,  it  is  evident  that  particular 
attention  should  be  paid  to  them.  The  small  intestines 
should  be  pulled  carefully  through  the  ringers  and  the 
remaining  viscera,  the  colon,  meso-colon,  pancreas,  and 
duodenum  immediately  connected  with  the  kidneys  should 
be  searched  and  repaired  if  necessary. 

After  repairing  the  kidney  and  its  adjacent  tissues,  the 
question  of  drainage  should  be  considered.  The  position 
and  extent  of  the  wound  should  be  the  guide.  If  through  the 
cortex,  it  should  be  sewn  up  anteriorly  and  posteriorly,  and 
the  region  of  the  back  of  the  kidney  should  be  packed  with 
gauze  to  provide  for  drainage  posteriorly  through  an  open- 
ing made  in  the  lumbar  region.  If  the  pelvis  should  hap- 
pen to  be  wounded  both  anteriorly  and  posteriorly,  it  would 
be  advisable  to  sew  it  up  anteriorly  and  insert  a  velvet-eyed 
drainage  tube  into  the  pelvis  posteriorly,  to  be  packed 
around  by  iodoform  gauze  and  brought  out  through  the 
lumbar  region.  It  does  not  seem  to  be  advisable  to  plug 
with  gauze  alone  in  cases  of  wounds  of  the  pelvis  where 
urinary  leakage  may  be  expected.  If  the  wound  is  very 
extensive,  nephrectomy  should  be  performed. 

If  the  kidney  is  wounded  subcutaneously,  it  is  probable 
that  the  organ  itself  will  suffer  more  than  its  surrounding 
viscera,  on  account  of  its  firmer  consistency;  as  these  wounds 
are  usually  due  to  falls,  kicks,  crushes,  etc.  In  these  cases, 
there  is  also  the  same  danger  of  haemorrhage,  urinary  infil- 
tration, and  suppurative  sequelae;  and  in  severe  cases,  the 
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exploratory  incision  alone  will  indicate  whether  nephrotomy 
or  nephrectomy  iS  called  for. 

Renal  Calculi. —  Fn  this  condition,  having  decided  upon 
the  kidney  affected,  a  lumbar  incision  should  be  made  and 
the  kidney  exposed.  The  organ  should  then  be  palpated 
carefuhy  between  the  fingers,  and  if  the  calculus  cannot  be 
located  in  this  way,  it  should  be  probed  for  by  a  sharp,  fine 
needle  through  the  parenchyma.  If  the  stone  is  located  by 
this  means,  an  incision  should  be  made  into* the  organ  pos- 
teriorly. This  can  be  done  through  the  parenchyma  or 
through  the  pelvis.  The  one  through  the  parenchyma  is 
considered  preferable,  as  it  can  then  be  sewn  up,  and  there 
is  less  danger  of  haemorrhage  or  urinary  infiltration.  If 
the  stone  is  free  in  the  pelvis,  it  can  easily  be  extracted  by 
the  fingers  or  forceps,  but  if  wedged  into  the  calices,  it  will 
have  to  be  freed  by  the  scissors  or  knife,  or  else  crushed  by 
forceps.  If  the  pelvis  is  cut  into  and  the  stone  removed  in 
this  wray,  a  velvet-eyed  drainage  tube  should  be  introduced 
and  packed  about  by  iodoform  gauze  to  insure  drainage, 
and  should  be  brought  out  through  the  lumbar  region.  In 
this  way,  a  urinary  fistula  is  very  liable  to  occur;  whereas, 
in  opening  through  the  parenchyma,  then  sewing  up  the 
wound  and  simply  packiQg  with  gauze  from  the  kidney 
surface,  the  danger  of  a  urinary  fistula  would  be  dimin- 
ished. If  the  removal  of  the  stone  necessitates  great  muti- 
lation, or  it  has  been  present  for  some  time  and  given  rise 
to  suppurative  changes,  which  have  caused  considerable 
disorganization,  such  as  pyelitis,  pyelonephritis,  or  pyo- 
nephrosis, it  is  necessary  to  decide  between  a  nephrotomy 
and  a  nephrectomy.  Cases  calling  for  the  latter,  are  those 
where  the  amount  of  pus  is  so  great  that  it  cannot  be  easily 
drained  away,  or  where  the  disorganization  of  the  paren- 
chyma is  extensive. 

Pyelitis. — In  the  treatment  of  this  condition,  the  cause 
has  to  be  considered.  If  due  to  a  stone,  nephrotomy  is  indi- 
cated, with  posterior  drainage.  If  to  an  extension  of  an 
inflammation  upwards  from  the  bladder,  as  in  cases  of  vesical 
calculus,  enlarged  prostate,  or  urethral  strictures,  these  con- 
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ditions  should  be  overcome  first,  if  possible.  If,  however, 
it  appears  that  the  condition  has  further  advanced,  and  that 
a  pyonephrosis  has  developed,  a  nephrotomy  should  be  per- 
formed, to  be  followed  by  a  nephrectomy  in  case  the  de- 
struction of  the  parenchyma  is  extensive. 

Hydronephrosis. — In  the  treatment  of  this  trouble,  the  in- 
termittent type  does  not  warrant  an  operation,  but  it  should 
be  very  carefully  watched.  When  constant,  it  is  either  sin- 
gle or  double.  The  single  is  due  to  an  obstruction  in  one 
kidney  or  ureter.  The  double  occurs  when  the  obstruction 
is  in  the  bladder,  prostate,"  or  urethra,  in  which  latter  caser 
these  conditions  should  be  relieved,  or  a  double  nephrotomy, 
with  posterior  drainage  performed.  In  single  cases,  which 
are  usually  due  to  a  calculus  in  the  ureter,  aspiration  may 
be  tried.  This  is  usually  followed,  however,  by  a  rapid  re- 
turn of  the  trouble  and  often  by  a  fistula,  so  that  a  nephrot- 
omy has  to  be  resorted  to.  Here  the  transperitoneal  or  an- 
terior incision  has  many  advocates.  In  this  operation,  having 
cut  down  to  the  tumor,  the  contents  are  carefully  aspirated, 
guarding  the  peritoneum,  and  an  incision  is  made  in  the 
tumor  wall,  which  is  then  stitched  to  the  skin  and  a  careful 
exploration  made.  After  this,  a  drainage  tube  should  be 
inserted,  and  in  a  few  days  after  adhesions  have  formed,  an 
effort  should  be  made  to  remove  the  obstacle.  If  not  suc- 
cessful, a  permanent  fistula  remains  in  case  a  nephrectomy 
is  not  performed. 

Cysts  of  the  Kidney. — In  the  case  of  one  large  cyst,  nephrot- 
omy should  be  resorted  to.  It  should  be  cut  down  on  to 
and  aspirated,  after  which,  the  edges  should  be  stitched  to 
the  skin  If  it  has  been  sufficiently  large  to  cause  a  de- 
struction or  atrophy  of  the  kidney  tissue,  nephrectomy  is 
called  for.  In  cases  of  a  conglomerate  cyst,  the  destruction 
of  the  kidneys  is  almost  certain,  and  nephrectomy  should 
be  performed.  If  the  cyst  is  a  hydatid  one,  after  cutting 
down  and  aspirating  it,  an  injection  of  1  in  1,000  bichloride 
of  mercury  or  strong  carbolic  solution,  may  produce  a  radi- 
cal cure.  If  there  is  destruction  of  the  kidney,  nephrect- 
omy is  advisable. 
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Malignant  Tumors,  Carcinoma,  and  Sarcoma — In  these 
cases,  nephrectomy  should  be  performed  as  soon  as  the 
diagnosis  is  made. 

Tuberculosis  of  the  Kidney.— When  this  is  of  the  miliary 
type,  associated  with  a  general  affection,  no  operation  is 
warranted,  but  when  it  is  a  localized  affair,  associated  with 
a  pyelitis,  nephrectomy  should  be  performed  if  the  condi- 
tion is  unilateral. 

•  Perinephritis  Abscess. — These  should  be  opened  as  soon  as 
possible  by  the  lumbar  incision,  and  the  cavity  packed  with 
iodoform  gauze. 

Renal  and  Perirenal  Fistula. — If  the  fistula  is  due  to  a 
calculus,  it  should  be  removed.  If  it  originates  in  a  tuber- 
cular condition,  iodoform  and  glycerine  may  be  of  use.  If 
no  other  method  succeeds  in  these  cases,  when  the  fistula 
is  a  renal  one,  a  nephrectomy  is  warranted.  Suppurative 
sinuses  may  be  swabbed  out  with  strong  carbolic  acid 
solution. 

23  West  Fifty -third  Street. 


Art.  VIII.— Abscess  of  the  Liver  in  Children,  with  Report  of 
a  Case  of  Amoebic  Abscess  * 

By  R.  M.  SLAUGHTER,  M.  D.,  Theological  Seminary,  Va , 

Member  Medical  Examining  Board  of  Virginia,  etc. 

Abscess  of  the  liver,  of  common  occurrence  in  adults  in 
temperate  regions,  and  particularly  so  in  tropical  climates, 
is  very  rare  in  children.  The  causes  which  give  rise  to 
liver  abscess  in  adults  seem  comparatively  ineffective  in 
children 

This  article  is  based  upon  a  study  of  the  records  of  thirty* 
six  reported  cases,  and  one  which  has  occurred  in  my  own 
practice      Thirty-four  of  these  cases  were  collected  and 


^Prepared  for  Medical  Society  of  Virginia,  in  Wytheville,  September 
4,  1895. 
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analyzed  by  Dr.  Musser,*  and  seem  to  have  been  all  that 
he  was  able  to  find  in  the  available  medical  literature  of 
German,  French,  English,  and  American  writers.  Since 
the  publication  of  Musser's  article,  two  additional  cases 
have  been  reported — one  by  Monnier,t  in  France;  the  other 
by  Pereira,!  in  India. 

Of  these  thirty-six  cases,  nine  seem  to  have  occurred  in 
Great  Britain,  twelve  in  Germany,  seven  in  United  States, 
which,  with  my  own  case,  makes  eight  in  this  country,  four 
in  France,  two  in  India,  and  one  each  in  Austria  and  Africa. 
It  is  remarkable  that  so  few  cases  are  reported  from  India, 
Africa,  and  other  tropical  regions,  in  which  abscess  of  the 
liver  is  so  common  in  adults.  All  writers  whose  articles 
are  based  on  experience  in  these  countries,  remark  this  fact. 
Rouis,  in  Algiers,  in  252  cases,  saw  only  one  in  a  child. 
Cheevers,  in  his  "Commentary  on  the  Diseases  of  India"  states 
that  he  has  never  seen  a  case,  and  could  find  accounts  of 
only  three.  Waring,  in  227  cases,  notes  the  occurrence  of 
no  case  under  sixteen  years  of  age.  Other  writers  record 
no  cases. 

The  average  age  of  occurrence  was  a  little  less  than  nine 
years.  The  youngest  was  an  infant  of  one  year;  the  oldest 
fifteen  years  old.  Of  the  cases  in  which  sex  is  given,  thirty- 
six  in  number,  twenty  were  boys  and  sixteen  girls. 

Causation. — Injury  is  the  assigned  cause  in  nine  cases. 
In  the  majority  of  these  it  is  by  no  means  proven  that  the 
abscess  was  attributable  to  the  injury.  In  some  it  may 
have  an  indirect  cause,  as  in  Monnier's  case.  In  this,  the 
first  symptoms  immediately  followed  the  lifting  a  heavy 
stone,  and  clinical  history  and  autopsy  indicate  that  the 
effort  caused  the  rupture  of  a  vein  of  the  appendix,  from 
which  point  a  thrombus  extended  into  the  mesenteric  vein. 
From  this,  the  author  believes  that  thrombi  were  carried 
into  the  liver,  and  became  centers  of  inflammation,  as  mul- 
tiple abscesses  were  found.    The  next  most  frequently  as- 

j    *  Abscess  of  the  Liver,  Keating's  Cyclopxoia  of  the  Diseases  of  Children. 
tBull.  Soo.  Anat.  de  Paris,  Vol.  LXVII. 
t Indian  Med.  Gaz,,  1890,  Vol.  25. 
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signed  case  is  round  worms,  which  have  migrated  from 
the  intestine  into  the  bile  ducts,  and  there  set  up  an  inflam- 
mation. In  five  cases,  the  ascarides  seem  to  have  been  the 
undoubted  cause,  as  they  were  found,  after  death,  in  the 
abscess  cavity  or  in  the  liver  tissue.  In  the  remaining 
cases  the  abscess  was  secondary  to  a  pylephlebitis  in  four 
cases,  to  an  umbilical  phlebitis  in  one,  to  pyaemia  in  two, 
to  dysentery  in  three,  to  pelvic  peritonitis,  perityphlitis, 
malarial  fever  and  tuberculosis  of  the  lungs  in  one  each. 

Medical  literature  does  not  contain,  so  far  as  I  have  been 
able  to  ascertain,  the  record  of  a  single  case  of  abscess  of 
the  liver,  in  a  child,  which  has  been  demonstrated  to  have 
been  of  amoebic  origin.  Several  of  the  cases  analyzed  in 
this  paper  were  possibly  of  amoebic  origin;  three  were 
almost  certainly  of  such  origin.  These  were  the  Indian 
and  African  cases. 

With  a  few  preliminary  remarks  on  amoebic  abscess,  I 
will  pass  on  to  the  history  of  my  own  case. 

Amoebic  abscess  of  the  liver  is  one  in  which  the  destruc- 
tion of  the  liver  tissue,  and  the  formation  of  the  abscess  is 
due  to  the  amoebae  coli — a  low  form  of  animal  parasite. 
This  parasite  finds  its  way  into  the  human  body  by  way, 
most  probably,  of  drinking  water,  and'  makes  its  habitat  in 
the  colon,  giving  rise,  by  its  destructive  action  upon  the 
mucous  membrane  of  the  large  intestine,  to  a  form  of  dys- 
entery known  as  amoebic,  in  contra-distinction  to  the  ordi- 
nary catarrhal  dysentery.  From  the  colon,  the  arncebse 
may,  and  often  do,  migrate  into  the  liver  or  lung,  or 
both,  and  set  up  an  abscess. 

The  relationship  of  the  amoeba  coli  to  amoebic  dysentery 
and  abscess  of  the  liver  is  now  so  well  established  that  it  is 
useless  to  enter  into  any  detail  here.  The  whole  subject  is 
fully  discussed  in  the  able  monograph  of  Councilman  and 
Lafleur.*    The  history  of  my  case  is  as  follows: 

B.  R.,  aged  seven  years,  born  in  Richmond,  Va.,  of  ro- 
bust, healthy  parents,  a  frail,  delicate-looking  colored  boy, 
had,  while  in  Richmond,  during  the  latter  part  of  Septem- 

* Johns  Hopkins  Hospital  Reports,  Vol.  II. 
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ber,  1894,  a  slight  attack  of  dysentery,  which  apparently 
yielded  to  treatment.  Upon  his  return  to  the  Seminary, 
where  his  mother  was  employed,  he  complained,  during 
the  last  week  in  September,  of  diarrhoea  and  loss  of  appe- 
tite. I  saw  him,  and  prescribed  a  dose  of  calomel,  followed 
by  castor  oil  and  a  tonic.  I  then  learned  that  he  had  had 
the  attack  in  Richmond,  which  was  attended  with  bloody 
stools.  His  stools  at  this  time  were  entirely  free  of  blood. 
He  apparently  recovered  in  a  few  days;  and,  although  in- 
cidently  seen  playing  about  by  me  every  day,  there  was 
no  complaint  made,  and  I  did  not  see  him  professionally 
until  the  6th  of  January,  1895,  on  which  occasion  I  found 
him  covered  with  a  cutaneous  eruption,  which  had  been 
preceded  by  headache  and  fever,  and  presented  the  general 
appearance  of  an  attack  of  varicella,  though  he  was  said 
to  have  had  chicken  pox.  This  attack  passed  off  in  two  or 
three  days.  This  eruption  may  have  simply  been  a  coinci- 
dence, but  I  am  inclined  to  believe  that  it  was  a  primary 
manifestation  of  the  approaching  trouble.  After  this,  he 
seemed  in  his  usual  health,  until  the  18th  of  January,  when 
he  began  to  complain  of  abdominal  pain. 

I  saw  him  again  on  the  19th,  and  found  him  with  fever, 
heavily  coated  tongue,  and  ill-defined  abdominal  pain,  but 
without  any  marked  tenderness  on  pressure.  From  this 
on  for  the  next  ten  days,  there  was  a  steady  increase  in  the 
severity  of  his  symptoms.  His  temperature,  when  seen  by  me, 
morning  and  evening,  was  always  high — from  103°  to 
104°F.  The  pain  increasing  in  severity,  was  soon  referred 
to  the  hepatic  region,  and  there  was  marked  tenderness  on 
pressure  over  the  liver  and  right  iliac  fossa.  So  severe  was 
the  pain,  that  the  child  slept  neither  day  nor  night,  except 
when  under  the  influence  of  opiates,  and,  as  a  rule,  colored 
children  are  little  susceptible  to  pain.  The  bowels  moved 
from  three  to  five  times  in  the  twenty-four  hours,  the  stools 
being  large,  well  formed,  and  mixed  and  coated  with  mu- 
cus, but  otherwise  natural  in  appearance.  .  The  kidneys 
acted  very  freely,  the  twenty-four  hours'  quantity  of  urine 
exceeding  the  normal.  Examination  showed  nothing  ab- 
normal, except  marked  increase  in  quantity  of  urates.  He 
constantly  lay  on  his  back,  and  his  expression  was  indica- 
tive of  great  suffering.  The  breathing  was  quick  and  short, 
and  towards  the  last,  there  was  a  short,  hacking  cough.  No 
marked  signs  were  observed  at  any  time.  The  skin  was 
constantly  hot  and  dry.  There  was  not  the  slightest  ap- 
pearance of  jaundice.    Pulse  was  quick,  weak  and  small. 
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The  appetite  was  completely  lost,  and,  while  no  nausea  was 
complained  of,  vomiting  occurred  always  if  more  than  a 
few  drachms  of  nourishment  were  given  at  a  time.  Ema- 
ciation and  loss  of  strength  were  very  rapid. 

The  right  lobe  of  the  liver  rapidly  increased  in  size,  so 
that,  by  the  28th,  there  was  perceptible  bulging  of  the  ribs, 
and  the  lower  border  could  be  easily  palpated  beneath  the 
ribs. 

On  the  29th,  fluctuation  was  apparent,  and  was  most  dis- 
tinctly felt  in  the  lumbar  region.  During  the  afternoon  of 
that  day,  in  the  presence  and  with  the  assistance  of  Drs. 
Purvis  and  Howard,  of  Alexandria,  I  aspirated  the  abscess. 
The  largest  needle  of  a  Potain  aspirator  was  inserted  in 
front,  betwen  the  eighth  and  ninth  ribs,  and  pushed  back- 
ward, upward  and  inward  to  its  full  length,  without  strik- 
ing the  abscess  cavity.  It  was  then  withdrawn  from  the 
liver,  and  carried  more  directly  backward,  when  it  was  im- 
mediately felt  to  enter  the  cavity.  With  difficulty,  about 
six  ounces  of  thick,  viscid,  chocolate-colored  matter  was 
withdrawn.  Microscopic  examination  of  this  matter  showed 
many  red  blood-cells,  so-ne  pus  corpuscles,  and  amoebae  coli. 

A  slight  improvement  followed  the  aspiration,  but  only 
for  a  day  or  two  The  temperature  was  a  little  lower;  the 
pulse  stronger;  the  pain  less  intense;  and  the  stomach  less 
irritable. 

On  the  2nd  of  February,  there  being  no  further  improve- 
ment, and  the  size  of  liver  not  diminished,  I  opened  the 
abscess.  Assisted  by  Dr.  Howard,  Dr.  Purvis^ administer- 
ing the  anaesthetic  (chloroform),  a  free  incision  was  made 
parallel  with  the  cartilages  of  the  ninth  and  tenth,  ribs. 
The  liver  was  firmly  adherent  to  the  abdominal  wall,  and 
the  knife  immediately  entered  the  abscess.  A  quart  or 
more  of  a  greenish  gray-colored  matter,  containing  quite 
large  masses  of  necrotic  liver  tissue,  was  discharged,  and  the 
cavity  irrigated  with  a  one-half  per  cent,  solution  of  forma- 
lin. A  large  drainage  tube  was  inserted,  and  the  dressings 
applied.  The  patient  reacted  fairly  well,  and  the  following 
day  seemed  much  relieved.  The  abscess  discharged  freely, 
the  discharge  containing  a  considerable  quantity  of  bile. 
It  was  daily  washed  out,  and  much  bile-stained  liquid  to- 
gether with  masses  of  narcoti'c  tissue,  brought  away. 

W  ith  the  exception,  however,  that  his  temperature  fell 
two  or  three  degrees,  and  that  he  rested  more  comfortably, 
the  patient  did  not  improve.  Two  or  three  days  before  his 
death,  the  right  parotid  gland  became  tender  and  swollen , 
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and  an  abscess  threatened,  but,  up  to  the  time  of  his  death, 
no  pus  could  be  detected.  Growing  steadily  weaker,  he 
died  on  the  night  of  the  7th  of  February,  the  first  of  the 
memorable  and  terrible  blizzard  of  February,  1895. 

This  case  is  an  excellent  illustration  of  the  fact  that 
"abscess  of  the  liver  may  occur  as  a  complicatiou  of  amoe- 
bic dysentery  of  any  degree  of  severity,  and  at  any  period 
of  its  course."*  Here  was  a  case  so  mild  in  form,  so  want- 
ing in  the  general  features  of  severity,  that  it  ran  along 
unobserved  for  over  three  months,  and  finally  resulted 
fatally. 

Several  lessons  are  to  be  learned  from  this  case.  We 
must  recognize  that  amoebic  dysentery  occurs  in  our  cli- 
mate, and  that  we  should  be  on  the  lookout  for  it,  and 
should  familiarize  ourselves  with,  its  distinctive  symptoms, 
in  order  that  it  may  early  receive  appropriate  treatment  for 
its  cure,  and  the  obviation  of  such  serious  complications  as 
hepatic  and  pulmonary  abscess.  We  must  also  bear  in 
mind  that  it  may  occur  in  children,  and  in  them,  too,  may 
be  complicated  with  abscesses.  We  have,  fortunately,  one 
unfailing  source  for  recognizing  the  amoebic  form  of  dysen- 
tery— according  to  the  authorities  on  the  subject: — The 
amoebae  are  to  be  found  in  the  mucus  of  the  stools  at  all 
periods  of  the  disease,  and  in  all  grades  of  severity.  I  feel 
no  doubt  that -my  patient,  during  those  three  months,  pre- 
sented symptoms  of  the  mild  form  of  the  disease — he 
probably  had  constipation  alternating  with  attacks  of  slight 
diarrhoea. 

Owing  to  the  severity  of  the  weather,  I  was  unable  to 
make  an  autopsy  until  the  afternoon  of  the  10th — some 
sixty  hours  after  death,  and  then  only  a  superficial  one. 

The  body,  well  preserved,  being  stiffly  frozen,  was  exces- 
sively emaciated.  The  liver  was  found  to  be  enormously 
enlarged  and  deeply  congested.  The  right  lobe  was  the 
seat  of  an  enormous  abscess  cavity,  the  lobe  being  practi- 
cally gone.  The  left  lobe,  with  the  exception  of  a  small 
portion  of  its  left  extremity,  which  was  healthy,  was  studded 
with  small  areas  of  necrotic  tissue.    The  tissue  intervening 


*Councilinan  and  Lafleur. 
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between  these  areas  showed,  microscopically,  that  the  liver 
cells  were  in  various  stages  of  degeneration,  and  the  inter- 
cellular tissues  infiltrated  with  red  blood  corpuscles.  The 
gall-bladder  was  healthy  in  appearance,  and  contained  a 
small  lump  of  ice.  The  walls  of  the  abscess  cavity  were 
composed  of  ragged  necrotic  liver  tissue.  Microscopic  ex- 
amination of  the  abscess  wall  showed  amoebae  in  abundance, 
as  well  as  the  characteristic  degenerative  changes  described 
by  Councilman  and  Lafleur. 

The  colon  and  ileum,  in  the  immediate  vicinity  of  the 
liver,  were  congested  and  thickened,  as  was  the  appendix, 
and,  under  the  microscope,  showed  considerable  infiltration 
of  the  submucose. 

The  base  of  the  right  lung,  in  the  immediate  vicinity  of 
the  abscess,  was  healthy.  There  were  no  indications  of 
peritonitis,  or  other  abnormal  condition. 

I  regret  I  could  not  carefully  examine  the  colon  for  evi- 
dences of  chronic  dysentery,  which  must  have  been  present. 
I  also  regret  that  tissue  from  the  swollen  parotid  gland  was 
not  removed  for  examination  for  the  presence  of  amoebae,  as  it 
is  stated  by  Councilman  and  Lafleur  that  metastases  to  dis- 
tant organs  do  not  occur.  I  believe  that  they  would  have 
been  found. 

The  general  symptomatology  of  hepatic  abscess  is  as  fol- 
lows:* Pain  or  tenderness  over  the  region  of  the  liver 
may  be  regarded  as  a  constant  symptom,  though,  in  some 
cases,  the  pain  was  referred  to  as  abdominal,  and  in  two  it 
extended  to,  or  was  noticed  in,  the  right  shoulder. 

Enlargement  of  the  liver  is  mentioned  in  fourteen  cases. 
In  my  case  it  was  very  marked.  In  all  instances  it  was 
downward  and  sensitive  to  pressure. 

The  presence  of  a  distinct  tumor  is  mentioned  in  nine 
instances,  and  swelling  in  the  right  hypochondriac  region, 
or  belly,  in  twelve.  Nearly  all  the  cases  of  traumatic  or 
pyaemic  origin  were  attended  with  the  presence  of  a  tumor; 
and  in  some  of  the  pyaemic  cases,  two  or  three  tumors  were 
apparent. 

Fever  is  mentioned  in  a  majority  of  the  cases  (twenty- 
three),  and  must  have  been  present  in  all.  It  was  generally 


*This  summary  is  largely  taken  from  Musser's  article. 
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of  an  intermittent  type,  and  accompanied  by  rigors.  Sweats 
occurred  in  some  cases,  and  were  usually  accompanied  by 
chills  and  febrile  paroxysms,  and  were  profuse  and  ex- 
hausting. 

Vomiting  was  a  frequent  symptom,  but  occurred  at  no 
particular  stage,  and  was  not  present  in  the  case  of  pyemic 
or  pylephlebitic  origin. 

Diarrhoea  was  a  frequent  symptom,  but  it,  too,  was  not 
noticed  in  the  pyaemic  cases.  An  enteritis  or  entero-colitis 
was  present  in  some  cases,  as  the  passages  were  mucous, 
muco-pulurent  or  bloody. 

Constipation  was  an  accompaniment  of  some  oases: 
Coated  tongue  and  loss  of  appetite  were  generally  present. 
Ascarides  were  found  in  the  vomit  and  stools  in  several  of 
the  cases  in  which  they  are  the  assigned  cause.  Jaundice 
seems  to  have  been  of  rare  occurrence ;  it  is  only  mentioned 
in  seven  instances.  Pleurisy  is  mentioned  as  occurring  in  < 
six  cases,  pneumonia  in  one,  and  pneumothorax  in  another^ 
In  all  cases  with  most  marked  pulmonary  symptoms,  the 
abscess  was  caused  by  round  worms.  Short,  hacking  cough 
and  short,  irregular  breathing  were  generally  observed. 
These  are  due  to  pain  and  the  difficulty  of  the  respiratory  act. 
This  symptom  was  particularly  well  marked  in  my  case. 
No  peculiar  decubitus  or  facial  expression  seems  to  have 
been  observed.  In  my  case  the  decubitus  was  constantly 
dorsal,  the  patient  declining  to  lie  on  either  side,  and  the 
expression  was  pinched,  haggard,  and  indicative  of  great 
suffering.  Convulsions,  delirium  and  stupor  were  noted  in 
some  cases.  The  bursting  of  the  abscess  into  the  abdomen 
or  pleura  is  of  rare  occurrence  in  children,  as  it  seems  to 
have  occurred  in  only  two  of  the  thirty-seven  cases.  Peri- 
tonitis is  noted  as  an  occasional  attendant  symptom.  Swell- 
ing of  the  right  parotid  was  observed  in  one  case  of  amoebic 
abscess. 

The  duration  of  the  affection  was  variable,  being  from 
one  week  to  eleven  months.  In  all  cases  in  which  recovery 
took  place,  all  symptoms  disappeared  within  two  months. 

As  regards  issue,  thirteen  of  the  thirty-seven  cases  recov- 
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ered,  and  twenty-four  died — a  mortality  of  over  84  per 
cent.  From  this  it  will  be  seen  that  the  prognosis  is  not 
favorable  It  is  dependent  on  several  circumstances — causa- 
tion, number  of  abscesses  present, and  operative  interference. 
Of  the  thirteen  cases  which  recovered,  the  trouble  was  as- 
signed to  injury  in  two,  to  ascarides  in  one,  to  dysentery  in 
one,  to  pyaemia  in  one — the  liver  abscess  being  secondary  to 
an  abscess  on  the  hip,  following  a  bruise;  to  malaria  and 
pelvic  peritonitis  in  one  each,  while  in  one  other  the  cause 
was  either  injury  or  round  worms.  No  cause  is  assigned 
in  the  remaining  cases.  One  was  preceded  by  maiaria,  the 
other  by  diarrhoea;  both  were  probably  tropical  abscesses. 

Of  much  more  importance,  from  a  prognostic  point  of  view, 
is  whether  the  abscess  is  single  or  multiple,  for  in  every  case 
which  recovered  the  abscess  was  single,  or,  as  in  one  case, 
there  were  only  two.  With  one  single  exception,  in  every 
case  which  recovered  the  abscess  was  either  aspirated  or  in- 
cised. Of  sixteen  cases  operated  upon,  twelve  recovered; 
while,  of  the  remainder,  in  which  no  operation  was  per- 
formed, only  one  recovered,  and  in  this  case  the  abscess 
burst  itself  finally.  No  comment  is  necessary;  these  facts 
-speak  for  themselves. 

As  regards  diagnosis,  it  is  generally  easy  to  be  made  by  a 
careful  study  of  the  case.  The  existence  or  pre  existence 
of  a  known  cause  and  presence  of  all  or  some  of  the  prin- 
cipal symptoms,  especially  the  physical  signs,  should  arouse 
suspicion.  If  an  abscess  is  suspected,  the  aspirator  needle 
will  generally  settle  the  question  and  locate  the  abscess. 
When  there  is  reason  to  suspect  hepatic  abscess,  care  must 
he  had  to  differentiate  it  from  certain  other  affections, 
notably,  hydatid  cysts  of  the  liver,  cancer  of  the  liver — 
sdiich,  too,  may  give  rise  to  a  fluctuating  tumor — abscess 
between  the  liver  and  diaphragm,  and  abscess  of  other  con- 
tiguous organs. 

Aspiration  will  settle  the  question  between  an  abscess 
and  hydatid  cyst,  if  doubt  should  arise.  Abscess  and  can- 
cer both  cause  enlargement  of  the  liver;  in  both  fluctuating 
tumors  may  arise,  and  both  are  of  short  duration.    In  can- 
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cer,  however,  the  liver  is  generally  larger  and  more  nodular, 
the  abdomen  more  increased  in  size,  abdominal  veins  more 
distinct,  and  there  is  cachexia. 

Between  hepatic  abscess  and  abscess  of  contiguous  organs 
the  diagnosis  may  be  difficult,  and  must  largely  depend  on 
careful  physical  examination  and  clinical  history.  Subdia- 
phragmatic abscess  it  is  well  nigh  impossible  to  diagnose 
from  hepatic  abscess.  Fagge  holds  that  history  of  direct 
injury  is  strongly  indicative  of  abscess  between  the  liver 
and  diaphragm. 

The  treatment  of  hepatic  abscess  is  symptomatic  and  opera- 
tive. In  the  formative  stage  of  the  abscess,  the  treatment 
is  purely  supporting  and  symptomatic.  Severe  pain  should 
be  controlled  by  opiates,  and  the  form  which  I  prefer  is 
codeia  in  sufficient  doses.  In  cases  of  multiple  abscess,  it 
is  useless  to  operate;  and  if  it  can  be  determined  that  mul- 
tiple abscesses  exist  in  a  given  case,  the  patient  must  not  be 
subjected  to  an  operation,  though  aspiration  or  puncture 
may  prolong  life  and  relieve  suffering.  Abscesses  due  to 
pyaemia  and  pylephlebitis  are  apt  to  be  multiple.  If  opera- 
tion be  decided  upon,  either  puncture  with  a  large  trocar, 
aspiration  or  incision  may  be  practiced.  For  myself,  I  pre- 
fer free  incision  and  drainage.  Aspiration  I  believe  to  be 
chiefly  useful  as  a  diagnostic  measure. 


Cancer  and  Erysiplous  Toxine. 

The  Vienna  correspondent  of  Medical  Press,  September 
25th,  says:  Many  cases  of  malignant  sarcoma  have  become 
benign  after  an  attack  of  erysipelas.  Emmerich  and  Scholl 
have  inoculated  with  serum  from  affected  animals.  Czerney, 
after  several  experiments,  concludes  that  the  sterilized,  but 
not  iiltered,  mixed  culture  from  erysipelas  and  prodigiosus 
produce  rigors  and  general  disturbance  after  a  few  hours. 
These  injections  have  unquestionably  reduced  the  size  of 
these  sarcomatous  growths;  in  several  cases,  have  entirely 
cured  them.  Operative  means  should  be  the  first  duty 
where  practicable ;  but  inoculation  should  not  be  omitted 
in  inoperable  cases. 
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Art.  IX— The  Veterinarian  as  a  Sanitarian  in  Relation  to 
Public  Health. 

By  E.  P.  NILES,  D.  V,  M.,  Blacksburg-,  Va., 

Professor  of  Veterinary  Science  in  the  Virginia  Agricultural  ak» 
Mechanical  College,  etc. 

Such  rapid  strides  have  been  made  in  the  various  branches 
of  medicine  within  the  last  few  years,  that  when  we  look 
back  it  is  with  a  feeling  of  horror  and  wonder  that  any  are 
still  living  to  observe  the  strides  that  have  been  made,  espe- 
cially in  bacteriology  and  pathology.  As  our  knowledge  of 
bacteriology  advances,  the  etiology  or  true  cause  of  disease 
is  made  more  plain.  Bacteriology  is  yet,  however,  only  in 
its  infancy,  but  we  know  enough  of  it  to  demonstrate  to  the 
world  that  an  infectious  disease  is  due  to  specific  bacteria. 
It  has  been  but  a  short  time  since  the  germs  of  many  of  our 
most  common  diseases  have  been  isolated  and  studied. 
There  still  remains  a  large  number  to  be  discovered  ;  but  at 
the  rate  of  the  present  advancement  of  science  in  this  direc- 
tion, the  true  etiology  of  most,  if  not  all,  of  the  infectious 
diseases  must  come  to  light  in  the  near  future,  since  new 
apparatuses,  new  methods  of  investigation  and  better  quali- 
fied men  are  constantly  being  brought  into  the  field  of 
science.  t 

Bacteriology  has  not  only  pointed  out  the  specific  cause 
of  disease,  but  has  brought  forth  new  and  more  successful 
methods  of  treatment — e.  g.,  the  antitoxine  treatment  for 
diphtheria  and  tetanus.  And  no  doubt  a  similar  line  of 
treatment  will  prove  equally  as  effectual  in  the  near  future 
in  many  of  our  other  most  dreaded  diseases.  The  theory 
of  immunity  is  also  much  better  understood  since  science 
has  revealed  to  us  the  world  of  bacteria,  for  it  is  by  them  or 
their  products  that  immunity  is  produced.  Bacteriology 
has  also  revealed  to  us  the  fact  that  many  of  the  infectious 
diseases  of  the  human  family  are  spread  broadcast  by  the 
lower  animals,  and  that  many  of  the  diseases  of  the  lower 
animals  are  capable  of  being,  and  are,  communicated  to 
man. 
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The  advance  made  in  animal  pathology  has  also  done 
much  to  corroborate  the  above.  More  attention  is  now  be- 
ing given  these  two  branches  of  medicine  in  the  veterinary 
colleges  than  in  the  past. 

Veterinary  colleges  are  making  a  special  effort  to  thor- 
oughly train  their  students  in  all  of  the  branches  of  veteri- 
nary science,  and  especially  in  bacteriology  and  pathology, 
thus  qualifying  them  as  public  sanitarians.  A  thorough 
training  in  veterinary  science  is  necessary  in  order  that  dis- 
ease in  lower  animals  communicable  to  man,  and  which 
menace  the  public  health,  may  be  recognized  in  their  early 
stages,  and  at  once  stamped  out.  In  view  of  this  fact,  every 
State  Board  of  Health  should  have  as  one  of  its  members  a 
qualified  veterinarian,  for  upon  that  profession  rests  a  large 
portion  of  the  work  of  protecting  the  public  health.  At  the 
present  time,  no  medical  college  gives  the  slightest  atten- 
tion to  diseases  of  lower  animals,  not  even  comparative 
anatomy ;  or  if  so,  not  to  a  sufficient  extent  to  enable  the 
physician  to  diagnose  many  of  the  infectious  diseases  except 
in  the  human  family.  Many  of  the  States  have  recognized 
this  fact,  and  have  given  veterinarians  recognition  on  their 
Boards  of  Health.  In  many  instances,  the  pathology  of 
disease  differs  in  the  lower  animals  and  man,  as  also  does 
the  semeiology,  thus  making  it  difficult,  if  not  impossible, 
for  the  medical  profession  to  act  as  perfect  sanitarians  with- 
out the  assistance  of  the  veterinary  profession.  At  the 
present  time,  Virginia  has  no  laws  of  any  consequence  for 
the  control  and  eradication  of  the  infectious  diseases  of  the 
lower  animals.  Nor  has  it  a  properly  organized  and  equip- 
ped State  Board  of  Health.  In  view  of  this  fact,  the  vete- 
rinary and  medical  profession  of  the  State  should  join  each 
other  in  an  effort  to  establish  such  laws,  and  urge  upon  the 
Legislature  the  importance  of  a  properly-organized  Board 
of  Health.  The  importance  of  such  is  more  forcibly  placed 
before  us  when  we  stop  to  consider  that  such  diseases  of 
man  as  diphtheria,  scarlet  fever,  tuberculosis,  and  typhoid 
fever,  are  spread,  in  many  instances,  broadcast  by  the  lower 
animals.    Such  diseases  of  the  lower  animals  as  canine  dis- 
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temper,  glanders,  anthrax,  and  foot  and  mouth  disease,  are 
communicable  to  man,  while  other  diseases  are  common  to 
both,  especially  parasitic  diseases.  The  truth  of  the  above 
statement  is  fully  supported  by  the  following  facts  in  rela- 
tion to  the  specific  organism  productive  of  the  disease. 

Diphtheria  not  only  affects  man  but  affects  many  of  our 
domestic  animals,  by  which  it  may  be  carried  from  one 
family  to  another.  When  the  bacillus  of  diphtheria  is  inoc- 
ulated into  the  trachea  of  cat,  rabbits,  and  guinea  pigs,  it 
produces  well-marked  symptoms  of  diphtheria  and  death  in 
a  few  days.  The  disease  is  not  confined  to  the  smaller  ani- 
mals, but  extends  to  horses,  and  from  them  may  be  com- 
municated to  their  attendants.  The  germ  of  diphtheria 
may  also  be  carried  from  place  to  place  in  milk  which  has 
been  cared  for  by  parties  who  have  the  disease  in  their 
family. 

While  the  specific  agent  in  scarlet  fever  has  not  been 
demonstrated,  numerous  streptococci  have  been  observed  ; 
and  it  remains  to  be  demonstrated  whether  or  not  any  of 
these  are  the  specific  cause  of  the  disease.  At  any  rate,  we 
know  the  disease  to  be  highly  infectious,  both  in  man  and 
the  lower  animals;  and  there  can  scarcely  be  a  reasonable 
doubt  but  that  the  germ  is  the  same  in  both  ;  hence,  capa- 
ble of  being  communicated  from  one  to  the  other.  These 
germs  may  also  find  their  way  into  the  products  of  dairy 
herds  and  be  sown  broadcast.  A  number  of  outbreaks  of 
scarlet  fever  in  cities  have  been  supposed  to  have  originated 
in  this  manner.  It  has  also  been  argued  that  the  germ  of 
mammitis  in  cows  and  that  of  scarlet  fever  are  identical, 
and  that  some  outbreaks  of  the  latter  were  the  result  of  the 
use  of  the  milk  from  such  animals. 

Recent  experiments  have  fully  demonstrated  the  dangers 
in  the  use  of  milk  from  tuberculous  cows.  It  has  been 
asserted  that  fifty  per  cent,  of  the  cases  of  tuberculosis  in 
man  are  the  result  of  the  use  of  tuberculous  milk  and 
meat.  Bovine  tuberculosis  endangers  the  public  health 
more  than  all  other  diseases  combined,  due  to  the  fact  that 
it  cannot  be  detected  in  its  early  stages  without  the  use  of 
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tuberculin,  and  in  using  this,  the  veterinarian  must  be  em- 
ployed, as  he  alone  is  the  only  one  whom  has  had  the 
proper  training  to  give  accuracy  to  the  test. 

Typhoid  fever  in  man  has  been  repeatedly  traced  to  the 
milk  supply.  In  milk  the  bacilli  of  typhoid  fever  find  all 
the  conditions  necessary  for  their  growth,  and  the  result  is 
that  almost  innumberable  numbers  are  developed  in  a  very 
short  time.  In  most  cases  the  germ  finds  its  way  to  the 
milk  after  it  is  drawn  from  the  udder,  but  in  some  instances 
it  may  have  reached  the  mammary  gland  and  contaminated 
the  milk  in  that  organ.  Typhoid  fever  as  seen  in  man  has 
not  as  yet  been  observed  in  animals,  yet  the  lower  animals 
do  suffer  with  diseases  somewhat  similar,  and  which  are 
caused  by  germs  morphologically  the  same.  The  fact  that 
the  germ  of  typhoid  fever  in  man  when  injected  in  rabbits, 
guinea  pigs,  and  mice,  have  caused  death,  though  the  symp- 
toms were  not  analagous  to  those  in  man,  justifies  us  in  the 
supposition  that  typhoid  fever  may,  under  certain  condi- 
tions, be  intercommunicable.  The  fact  that  city  dairy  herds 
should  undergo  rigid  veterinary  inspection  is  very  forcibly 
emphasized  by  the  result  of  Dr.  Rowland's  bacteriological 
examination  of  the  milk  supply  of  London.  In  twenty-five 
samples  of  milk  examined,  the  average  number  of  bacilli 
found  per  cubic  centimeter  was  five  thousand,  equal  to  a 
little  less  than  two  million  per  dram.  Kohn  has  shown 
that  germs  may  multiply  at  the  rate  of  doubling  every 
hour.  Milk  standing  only  one  day  at  the  above  rate  of 
multiplication  would  contain  to  each  cubic  centimeter 
83,886,080,000  bacteria;  and  if  the  milk  was  allowed  to 
stand  forty-eight  hours,  the  number  would  be  more  than 
twice  as  many. 

The  principal  sources  of  infection  are  to  be  found  in  the 
careless  transportation  of  the  milk  from  the  dairy  to  the 
consumer,  unclean  dairy  utensils,  filthy  and  poorly  venti- 
lated cow  stables,  dirty  hands  of  the  milker,  and  cows  be- 
daubed with  neces.  Of  the  germ  found  by  Dr.  R  nviand, 
the  bacillus  coli  communis  was  most  abundant,  it  may  be 
argued  that  since  this  germ  is  a  normal  habitant  of  the 
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colon  of  .nan  and  animals,  it  can  do  no  harm.  So  it  would 
not  in  normal  quantities,  but  in  such  abnormal  quantities 
it  is  frequently  the  source  of  blood  poison,  abscess,  pleurisy, 
pneumonia,  peritonitis,  appendicitis,  and  even  attacks  sim- 
ilar to  typhoid  fever.  So  closely  do  these  attacks  resemble 
typhoid  fever,  that  some  bacteriologists  have  been  led  to 
believe  that  the  bacillus  coli  communis  and  the  bacillus  of 
typhoid  fever  are  one  and  the  same,  and  that  certain  condi- 
tions are  only  necessary  for  the  former  to  produce  the  dis- 
ease. Should  this  be  true,  it  is  all  the  more  important  that 
all  the  dairy  herds  and  their  surroundings  should  be  care- 
fully inspected,  and  that  the  milk  from  the  same  should 
undergo  rigid  inspection  before  it  is  delivered  to  the  con- 
sumer. Such  inspection  would  also  avoid  many  cases  of 
cholera  infantum,  which  is  attributed  to  the  bacillus  coli 
communis  by  Lesage.  In  fact,  if  we  are  to  place  any  im- 
portance upon  the  results  of  investigation  by  various  scien- 
tists the  mischief  caused  by  this  germ  in  abnormal  quanti- 
ties is  by  no  means  small,  and  its  presence  in  milk,  espe- 
cially that  used  for  infants,  cannot  but  be  a  grave  source  of 
clanger. 

Canine  distemper,  until  recently,  has  been  considered 
purely  a  disease  of  the  dog.  A  recent  article  by  Brono 
Galli-Valerio,  translated  in  the  Veterinary  Magazine,  is,  how- 
ever, proof  to  the  contrary.  In  this  article  is  cited  a  case  of 
tenonitis  in  man.  The  disease  immediately  affected  a  school- 
mate, a  sister  and  the  mother.  A  lady  who  was  stopping 
with  the  family  was  also  affected,  and  communicated  the 
disease  to  her  father  and  a  small  puppy.  Some  time  after, 
a  man  sleeping  in  the  bed  of  the  first  case  contracted  the 
disease.  The  symptoms  were:  Swollen  eyelids,  serous  in- 
filtration around  the  cornea,  slight  protusion  of  the  eye, 
fever  and  general  depression.  These  symptoms  were  pre- 
ceded by  chills,  headache,  and  pain  in  the  eyeball.  It  is 
also  stated  that  some  of  the  cases  were  complicated  with 
diffused  bronchitis  and  pneumonia.  Upon  investigation,  it 
was  ascertained  that  a  pet  dog  had  previously  suffered  an 
attack  ot  canine  distemper,  from  which  cultures  of  bacteria 
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were  identical  with  those  obtained  from  the  sick  people. 
The  conclusion  is  drawn  tnat  tenonitis  of  man  may  at  times 
only  be  a  symptom  of  dog  distemper  in  the  human  species. 

In  connection  with  canine  distemper  it  is  worthy  of  note 
that  Galli-Valerio  claims  to  have  discovered  the  germ  of  the 
disease.  He  describes  it  as  an  ovoid  bacillus,  which  is  iso- 
lated or  placed  side  by  side,  varying  in  length  from  1.25  to 
2.5  and  .31  micro  milimeters  in  width.  He  claims  to  have 
found  the  bacilli  in  the  central  nervous  system,  in  the  exu- 
date from  the  meninges,  and  in  the  exudate  from  broncho- 
pneumonic  complications.  He  has  made  cultures  from  the 
blood,  lungs,  brain,  spinal  cord,  and  the  exudate  from  the 
meninges.  All  produced  the  same  characteristic  bacilli  ex- 
cept the  blood,  from  which  no  growth  was  gotten.  Young 
dogs  inoculated  with  this  germ  developed  well-marked 
symptoms  of  canine  distemper,  which  was  confirmed  by 
post  mortem. 

The  presence  of  the  germ  in  the  brain  and  spinal  cord 
accounts  for  the  nervous  symptoms  so  common  in  this  dis- 
ease. It  is  also  this  form  of  the  disease  that  gives  rise  to  so 
many  "  mad  dog "  scares.  In  view  of  the  preceding,  it 
would  seem  probable  that  the  deaths  in  the  human  family 
attributed  to  the  bite  of  so-called  "  mad  dogs  "  are  due  to 
the  germ  of  canine  distemper,  and  possibly  fear.  At  any 
rate,  the  subject  is  worthy  of  investigation.  Many  cases 
are  on  record  in  which  glanders  and  anthrax  have  been 
communicated  to  man  by  inoculation  from  the  lower  ani- 
mals. The  specific  germ  in  each  has  been  isolated,  and  is 
too  well  known  to  call  for  any  discussion  at  this  time. 
Suffice  to  say  that  glanders  in  the  horse  is  not  at  all  times 
easily  diagnosed,  except  by  use  of  mallein,  which  requires 
the  services  of  a  veterinarian. 

Eczema  contagiosa,  or  foot  and  mouth  disease,  of  cattle 
almost  constantly  exists  in  some  of  the  European  countries, 
and  although  our  Government  guards  well  against  its  im- 
portation into  this  country,  it  behooves  us  to  constantly  be 
on  our  guard,  since  the  disease  is  easily  communicated  to 
man  through  the  milk. 
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Many  parasitical  diseases  of  the  human  family  are  the 
result  of  the  use  of  meat  infected  with  parasites.  It  is  a 
well-established  fact  that  the  larvae  of  tape  worms  fre- 
quently become  encysted  in  the  muscles  and  various  organ* 
of  the  lower  animals — especially  sheep  and  swine — and 
only  require  to  be  taken  into  the  stomach  of  a  human  in- 
dividual to  develop  into  a  monstrous  worm  in  the  intestine 
of  the  unfortunate  party.  In  holding  a  post  mortem  on  & 
sheep  only  a  few  days  ago,  the  writer  removed  from  the  in- 
testines three  taenia  expansa,  measuring  about  seven  feet  in 
length,  In  another  instance,  seven  taenia  were  removed 
from  one  animal. 

"  Measley  pork  "  is  by  no  means  a  rarity  Trichinosis  of 
pork  is  also  far  too  common,  and  proves  a  source  of  great 
danger  to  those  who  do  not  sufficiently  cook  the  meat  to  de- 
stroy the  trichina.  A  family  of  eight,  residing  in  Indiana, 
were  recently  reported  to  have  died  from  the  use  of  such 
meat.  Such  reporls  are  not  rare,  but  on  the  contrary,  quite 
frequent. 

Actinomycosis  is  common  in  cattle,  and  from  their  flesh 
may  extend  to  man.  In  the  majority  of  the  slaughter  pens 
in  this  country  the  flesh  of  such  animals  is  not  discarded 
for  food ;  but  the  diseased  parts  are  removed,  and  the  balance 
of  the  carcass  placed  in  the  meat  markets  as  first-class  beef. 
In  western  cattle,  it  is  not  uncommon  to  see  one  or  more 
such  diseased  animals  among  shipping  stock. 

For  lack  of  proper  sanitary  precautions,  we  are  constantly 
consuming  tuberculous  meat  and  milk  ;  milk  infested  with 
various  disease-producing  germs;  trichina  in  pork;  encysted 
larvae  of  tape  worms  in  mutton  and  pork ;  actinomycotic 
beef,  and  other  meats,  while  not  infected  with  infectious 
diseases,  unfit  for  food  as  a  result  of  other  disease. 
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MEDICAL  EXAMINING  BOARD  OF  VIRGINIA. 

The  Fall  Session,  1895,  of  the  Medical  Examining  Board 
of  Virginia  was  held  in  Wytheville,  Va.,  September  2-4, 
1895.  The  Board  met  for  the  transaction  of  routine  busi- 
ness, such  as  revising  questions,  etc.,  Monday  night,  at  eight 
o'clock,  in  Public  School  Building.  In  the  temporary  ab- 
sence of  the  President  (Dr.  Rawley  W.  Martin,  of  Lynch- 
burg), and  Secretary  (Dr.  Benj.  Harrison,  of  Richmond), 
Vice-President,  Dr.  Herbert  M.  Nash,  of  Norfolk,  called  the 
Board  to  order.  Dr.  R.  S.  Martin,  of  Stuart,  by  request, 
acted  as  Secretary.  After  arranging  for  the  examinations, 
the  meeting  adjourned. 

Examinations  held  September  3rd  and  4th,  1895. 
I. — Section  ox  Chemistky. 
(Tuesday,  9  A.  M.  to  J  2  M.) 
Dr.  R.  M.  Slaughter,  Theological  Seminary,  Va.,  Chairman. 

Ques.  1.  Name  and  define  the  two  classes  of  molecules. 
Name  and  define  the  two  classes  of  compound  molecules. 
State  the  class  to  which  acids,  bases  and  salts  belong. 
Define  a  base,  and  state  its  action  on  litmus.  Name  the 
element  having  chief  linking  function. 
Ques.  2.  Give  symbol,  atomic  and  molecular  weight,  quanti- 
valency,  a-nd  principal  ore  of  mercury.  Give  the  points 
of  difference  (chemical  and  physical)  between  calomel 
and  corrosive  sublimate;  explain  best  general  test  for 
mercurial  salts.  Give  best  temporary  antidote  in  cases  of 
poisoning  by  mercurial  salts  Write  out  diagram  show- 
ing the  reaction  that  occurs  when  corrosive  sublimate  and 
potassium  iodide  are  combined  in  solution. 
Ques.  3.  Give  differential  test  for  salts  of  arsenic,  antimony, 
and  copper  in  aqueous  solutions.  Give  chemical  anti- 
dotes for  tartar  emetic,  nitrate  of  silver,  and  tincture  of 
iodine.  Criticise  from  point  of  view  of  chemical  com- 
patibility the  following  prescription : 

ty.— Salicini   8  |  3ij 

Acid,  sulphuric,  aromat.  16  |  5"iv 

Aquse   .  q.  s.  ad  90  | 

M. — Dissolve  with  the  aid  of  heat 
S. — Teaspoonful  in  water  t.  i.  d. 
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Ques.  4.  What  is  an  ether'/  Give  chemical  constitution  of 
an  ether,  and  state  the  difference  between  an  ether  and  an 
alcohol.    State  how  so-called  sulphuric  ether  is  made. 

Ques.  5.  Give  chemical  nature  ana  physical  properties  of 
glycerin.  What  results  when  glycerin  is  acted  on  by 
nitric  acid  ?  Mention  preparation,  and  its  strength,  of 
the  resulting  compound  used  in  medicine. 

Que*.  6.  State  the  average  quantity  of  urine  excreted  by  the 
adult  male  in  twenty-four  hours.  What  disease  would 
you  suspect  in  the  case  of  an  adult  male  who  was  pass- 
ing, in  twenty-four  hours,  1050  c.c.  (f£  35)  of  urine,  hav- 
ing a  specific  gravity  of  1018?  What  tests  would  you 
apply?  Give  test  for  chlorides  in  urine,  and  mention 
the  diseases  in  which  their  quantity  is  markedly  dimin- 
ished. 

II. — Section  on  Anatomy. 
(12  M.  to  3  P.  M.) 
Dr.  Benj.  Harrison,  Richmond,  Va.,  Chairman. 

Ques.  1.  Name  the  nine  regions  into  which  the  abdomen  is 
artificially  divided,  and  give  contents  of  each. 

Ques.  2.  Give  origin,  insertion,  action  and  nerve  supply  of 
the  omo  hyoid,  psoas  magnus,  and  gracilis  muscles. 

Ques.  3.  Describe  the  nose,  giving  its  muscles,  arteries,  and 
nerves. 

Ques.  4.  Describe  the  uterus,  stating  its  size,  shape,  parts  and 
relations. 

Ques.  5.  Name  and  describe  the  sinuses  of  the  dura  mater. 
Ques.  6.  Describe  the  cervical  plexus,  name  its  branches, 
and  give  the  distribution  of  the  deep  branches. 

III. — Section  on  (I.)  Hygiene  and  (II.)  Medical  Juris- 
prudence. 

(4  P.  M.  to  7  P.  M.) 

Dr.  J.  E.  Chancellor,  University  Station,  Charlottesville,  Va., 

Chairman. 

I. — Hygiene. 

Ques.  1.  Describe  in  detail  what  should  be  the  hygienic  con- 
dition of  a  dwelling  in  regard  to  location,  construction, 
water  supply,  drainage,  and  surroundings. 

Ques.  2.  State  the  requirements  and  sanitary  measures  ne- 
cessary for  lying-in  apartments.  Also  for  the  patient, 
physician,  and  attendants,  or  nurse. 
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Ques.  3.  State  the  source  and  causes  giving  rise  to  phthisis 
pulmonalis,  the  means  necessary  to  prevent  and  overcome 
the  disease 

Ques.  4.  To  what  sources  would  you  look  for  origin  of  ty- 
phoid and  typhus  fevers,  small-pox  and  diphtheria.  How 
prevent  their  spread,  and  how  stamp  them  out. 

II. — Medical  Jurisprudence. 

Ques.  1.  Define  abortion  medically  and  legally.  Give  proof 
of  destruction  of  foetus  afforded  by  condition  of  mother, 
age  of  foetus,  and  criminal  means  employed. 

Ques.  2.  Give  the  legal  definition  of  rape,  its  proof  and  pen- 
alty, medical  sources  of  evidence  and  the  law  regarding 
consent,  penetration  and  emission. 

IV. — Section  on  Physiology. 
(8  P.  M.  to  11  P.  M.) 
Dr.  R.  S.  Martin,  Stuart,  Va.,  Chairman. 

Ques.  1.  (a)  What  is  a  cell? 

(b)  Give  classification  of  glandular  organs. 

(c)  Name  the  ductless  glands. 

(d)  What  is  a  function  ? 

Ques.  2.  (a)  What  is  the  cause  of  coagulation  of  blood  ? 

(b)  Mention  some  conditions  which  hasten  coagu- 

lation and  some  which  retard  it. 

(c)  Give  difference  in  composition  and  function  be- 

tween blood  and  lymph. 
Ques.  3.  (a)  Give  capacity  of  stomach. 

(b)  Time  required  for  stomach  digestion. 

(c)  Conditions  which  favor  digestion. 

(d)  What  position  of  body  is  best  for  sleep?  and 

why? 

(e)  Give  difference  in  composition  between  inspired 

and  expired  air. 

(f)  Give  normal  temperature. 

Ques.  4.  (a)  Give  a  distinction  between  anterior  and  poste- 
rior roots  of  a  spinal  nerve: 

(b)  What  is  the  essential  function  of  the  posterior 

and  lateral  columns  of  the  cord?  ~ 

(c)  What  part  of  the  retina  possesses  the  most  acute 

vision  ? 

(d)  What  is  the  cause  of  color  blindness? 
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Ques.  5.  (a)  Locate  centres  of  respiration  and  speech. 

(b)  Give  functions  of  cerebellum  and  cerebrum. 

(c)  Give  origin  and  function  of  facial  or  seventh 

nerve. 

Ques,  6.  Give  bacteriological  diagnosis  of  diphtheria. 

V. — Section  on  Materia  Medica  and  Therapeutics. 
(Wednesday,  9  A.  M.  to  12  M.) 
Dr.  A.  S.  Priddy,  Keysville,  Va.,  Chairman. 

Ques.  1.  (a)  How  may  the  action  of  drugs  be  modified? 

(b)  Give  the  general  causes  which  cause  such  mod- 

ifications. 

(c)  Give  a  general  rule  by  which  doses  may  be  de- 

termined for  all  ages. 
Ques.  2.  Name  four  principal  and  commonly  used  coal-tar 
preparations ;  their  doses,  contra-indications,  their 
actions  on  the  nervous  respiratory  and  circulatory 
systems. 

Ques.  3.  With  what  drugs  are  the  following  generally  incom- 
patible: Gallic  and  tannic  acids,  bichloride  of 
mercury  and  calomel,  the  bromides  and  iodides, 
nitrate  of  silver? 
Ques.  4.  What  conditions  would  determine  your  choice  be- 
tween chloroform  and  ether  as  an  anaesthetic? 
Ques.  5.  (a)  What  is  the  best  and  most  convenient  direct 
antipyretic  and  in  what  ways  may  it  be  ap- 
plied ? 

(b)  What  are  the  most  important  therapeutic  uses 
of  hot  water  in  medicine  and  surgery? 
Ques.  6.  Name  three  acids  which  produce  acidity  of  the 
urine  most  satisfactorily,  and  in  what  form  each 
is  eliminated  by  the  kidneys. 
Ques.  7.  Give  official  name  for  Basham's  mixture,  Dono- 
van's solution,  Rochelle  salts,  Tartar  emetic, 
Huxham's  tincture  of  bark,  Cream  of  tartar,  Do- 
ver's powder. 

Ques.  8.  Write  a  prescription  for  each  of  the  following,  prop- 
erly dosed,  so  that  it  can  be  dispensed  and  ad- 
ministered in  nice  form  :  (a)  Strychnia,  tincture 
chloride  of  iron,  and  Fowler's  solution  combined ; 
(b)  Spirits  turpentine;  (c)  Acetate  of  potash  and 
digitalis;  (d)  Quinine  and  morphine,  combined. 

Ques.  9.  Give  dose  of  phosphate  of  soda,  and  in  what  con- 
ditions it  is  especially  useful. 
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Ques.  10.  How  do  mercurous  and  mercuric  preparations 
differ  from  each  other  in  their  actions  on  the  al- 
imentary tract? 

VI. — Section  on  Obstetrics  and  Gynecology. 
(12  M.  to  3  P.  M.) 

Dr.  Herbert  M.  Nash,  Norfolk,  Va.,  Chairman, 
Dr.  H.  M.  Patterson,  Staunton,  Va. 

QuesA.  Describe  the  various  methods  of  resuscitating  the 

still-born  infant. 
Ques.  2.  What  are  the  indications  for  the  induction  of  labor 

prematurely,  and  describe  methods? 
Ques.  3.  Define  version;  name  its  varieties  and  methods  of 

performing;  give  its  difficulties  and  complications;  when 

indicated  and  contra-indicaled. 
Ques.  4.  Give  the  causes,  symptoms  and  dangers  of  delayed 

labor. 

Ques.  5.  Give  the  causes,  mechanism  and  treatment  of  face 
presentations. 

Ques.  6.  What  structures  are  injured  in  complete  rupture  of 
the  perineum  during  parturition,  and  describe  an  efficient 
secondary  operation  for  the  repair  of  this  lesion  ? 

VII. — Section  on  Practice  of  Medicine. 
(A  P.  M.  to  7  P.  M.) 

Dr.  Rawley  W.  Martin,  Lynchburg,  Va.,  Chairman. 
Dr.  L.  S.  Foster,  Mathews  C.  H.,  Va. 

Ques.  1.  On  what  does  arterial  tension  depend?  Give  the 
evidences  of  high  arterial  tension,  and  explain  how  pro- 
duced. 

Ques.  2.  Define  lobular  pneumonia.  Give  the  morbid  anat- 
omy and  physical  signs. 

Ques.  3.  Give  the  physical  signs  of  aortic  stenosis,  and  ex- 
plain how  they  are  produced. 

Ques.  4.  Define  small-pox.  Give  its  morbid  anatomy  and 
symptoms. 

Ques.  5.  Describe  the  symptoms  of  acute  pleurisy,  including 
physical  signs.    Give  differential  diagnosis. 

Ques.  6.  Give  pathological  anatomy  and  symptoms  (includ- 
ing physical  signs)  of  acute  endocarditis. 

Ques.  7.  Mention  the  principal  varieties  of  renal  calculi  and 
give  symptoms. 

Ques.  8.  Differentiate  apoplexy  from  alcoholic  narcosis. 
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VIII. — Section  on  Surgery. 

(8  P.  M.  to  11  P.  M.) 

Dr.  John  W.  Dillard,  Lynchburg,  Va..  Chairman. 
Dr.  S.  W.  Budd,  Petersburg,  Va. 

Qucs.  1.  Define  syphilis;  give  its  symptomatology  (includ- 
ing the  secondary  syphilides),  and  a  brief  outline  of  the 
treatment;  also  differentiate  chancre  from  chancroid. 

Ques.  2.  Give  the  symptoms  and  treatment  of  dislocation  of 
the  head  of  the  femur  upon  the  dorsum  ilii. 

Ques.  3.  Name  the  various  operations  for  stone  in  the  blad- 
der, and  the  conditions  indicating  a  choice  of  each. 

Qucs.  4.  Describe  amputation  (modified  circular)  of  the  mid- 
dle third  of  the  thigh,  and  name  the  structures  (vessels, 
muscles  and  nerves)  cut. 

Ques.  5.  Differentiate  non-malignant  from  malignant  tumors 
of  the  breast. 

Ques.  6.  Give  the  symptoms,  diagnosis  and  treatment  of  irri- 
table ulcer  of  the  rectum. 

Alphabetically  Arranged  List  of  the  Applicants  to  Whom  Licenses 
were  Granted  to  Practice  Medicine  in  Virginia,  After  Due  Ex- 
amination September  3rd  and  4th,  1895,  with  their  Postoffices 

and  Colleges  of  Graduation. 

Ashbourne,  J.  E.,  Bower's  Hill,  Leonard  Med.  Col. 

Barksdale,  C.  D.,  Brooklyn,  Va.,  Univ.  of  Va. 

Collins,  C.  C,  Lynchburg,  Univ.  of  Va. 

Capps,  C.  P.,  Meherrin,  Univ.  Col.  of  Med.,  Richmond. 

Crockett,  M.  B.,  Burk'e  Garden,  Univ.  Col.  of  Med.,  Richmond. 

Delany,  J.  A.,  Bristol,  Hosp.  Med.  Col.,  Louisville. 

Darnall,  W.  E.,  Hampton,  Univ.  of  Va. 

Ferebaugh,  T.  C,  Harrisonburg,  Univ.  of  Va. 

Grice,  Joseph,  Portsmouth,  Univ.  of  Va. 

Holladay,  G.  G.,  Portsmouth,  Bellevue  Hosp.  Med.  Col.,  N.  Y. 

Howe,  H.  D  ,  Hampton,  Univ.  of  Va. 

Hyde,  Ina  B.,  Totaro,  Woman's  Med.  Col.,  Cincinnati. 

Jones,  C.  N.,  Appomattox,  Col.  Phys.  &  Surg.,  Baltimore. 

Lavinder,  C.  A.,  Lynchburg,  Univ.  of  Va. 

McNeer,  R.  L.,  Pocahontas,  Tulane  Univ.,  New  Orleans. 

Moye,  E.  A.,  Jr.,  Greensville,  N.  C,  Jeff  Med.  Col.,  Philadelphia. 

Nelson,  A.  J.,  Gaines'  Mill,  Columbia  Univ.,  Washington. 

Old,  Herbert,  Norfolk,  Univ.  of  Va. 

Osborne,  J.  D.,  Petersburg,  Univ.  of  Va. 

Prince,  W.  D.,  Cedar  View,  Univ.  of  Va. 

Spiller,  W.  H.,  Wythevile,  Univ.  of  Va. 

Sheldon,  M.  B.,  Low  Moor,  N.  W.  Univ.,  Chicago. 

Skene,  Jos.  Ira,  Bonbrook,  Univ.  of  Md. 

Terrell,  Thos.  K.,  Lynchburg,  Univ.  of  Va. 

Williams,  Robt.  F.,  Richmond,  Univ.  of  Va. 

Wingard,  J.  J.,  Marion,  Univ.  of  Va. 


Institutions  Represented  by  the  Applicants 
before  the 

MEDICAL  EXAMINING  BOAkD  OF  VIRGINIA, 

FROM  THE  ORGANIZATION  OF  THE  BOARD, 

Jan'y  1st,  1885,  to  October,  1895. 


Medical  College  of  Virginia  

University  of  Virginia— Medical  Department  

University  College  of  Medicine,  Richmond  

Balto  Med.  Col.  and  Univ  Col.  of  Med.,  Richmond... 

College  of  Physicians  and  Surgeons,  Baltimore  

University  of" Maryland  

Baltimore  Medical  College  

Baltimore  University  

Washington  University,  Baltimore,  (Extinct.)  

National  Medical  College,  Washington,  D.  C  

University  of  Georgetown,  D.  C,  Medical  Department 

Howard  Univ.,  Med  Dept.,  Washington,  D.  C  

University  of  Maryland  and  Baltimore  Medical  Coll.. 

Georgetown  College,  Washington,  D.  C  

Jefferson  Medical  College  

Jefferson  Medical  College  and  University  of  Virginia. 
University  of  Pennsylvania— Medical  Department.. .. 

Medico-Chirurgical  College  of  Philadelphia  

Medical  College  of  Philadelphia  

Woman's  Medical  College  of  Pennsylvania  

Hahnemann  Med.  Coll.  and  Hosp.  (Homceop.),  Phila.. 
University  of  the  City  of  New  York— Medical  Dept.. 

University  of  New  York  

University  of  Virginia  and  New  York  

Beilevue  Hospital  Medical  College,  New  York  

University  of  Va.  and  Beilevue  Hospital  Medical  Coll. 

College  of  Physicians  and  Surgeons,  New  York  

Geneva  Medical  College,  New  York  (extinct)  

Coll.  Pbys  and  Surg.,  New  York,  and  Univ.  of  Va... 

Long  Island  College  Hospital,  Brooklyn  

Yale  Medical  School,  New  Haven  

University  of  Vermont,  Burlington  

Miami  Medical  College,  Cincinnati  

•Columbus  Medical  College  

Homoeopathic  Hospital  College,  Cleveland  

Pulie  Medical  College,  Cincinnati  (Homoeopathic)  

Louisville  Medical  College  

University  of  Louisville— Medical  Department  

Kentucky  School  of  Medicine,  Louisville  

Hospital  Medical  College,  Louisville  

Vanderbilt  University,  Nashville  

University  of  Tennessee,  Nashville  

University  of  the  South,  Sewanee,  Tenn  

Leonard  Medical  College,  Raleigh  (Colored)  

Medical  College  of  State  of  South  Carolina,  Charleston 

Southern  Medical  College.  Atlanta  

Atlanta  Medical  College    , 

Tulane  University— Medical  Dept — New  Orleans... 
University  of  Louisiana  (probably  Tulane  University) 

Medical  College  of  St.  Louis  (Extinct)   

St.  Louis  Medical  College,  Missouri  

Detroit  Medical  College,  Michigan  

University  of  Michigan— Medical  Dept.,  Ann  Arbor. 
Michigan  College  of  Medicine  and  Surgery,  Detroit. 

Chicago  Homoeopathic  Medical  College  

Hannemann  Medical  College  and  Hospital,  Chicago.. 

University  of  Heidelburg,  Germany  

St.  George's  Hospital,  London  

King  College,  London  ....   

Tennessee  Medical  College,  Knoxville    

Chattanooga  Medical  College  

Western  Reserve  Medical  College,  Cleveland  

Rush  Medical  College,  Chicago  

National  University  of  Ohio  ,  

Eclectic  School.  Cincinnati  

Cincinnati  Medical  Colleg  -  

Southern  Homoeopathic  Medical  College,  Baltimore. . 

Woman's  Medical  College,  Chicago  

Columbian  College  

Jeff.  Med.  College,  Phila.,  and  Baltimore  Med  Coll... 

Harvard  Medical  College   

Central  Tennessee  College  

Woman's  Medical  College,  Cincinnati  

Northwest  University,  Chicago-  

Colleges  unknown  

Non-Graduates  
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2 
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1 
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List  of  Institutions 
Whose  Graduates  were 

Rejected  by  the 
Med.  Exam  Board  of  Va., 
at  its  Regular  Fall  Meeting, 
8eptember3-4  1895, 
With  Percentage   Marks  re- 
ceived in  each  Section. 


College  of  Graduation. 


Columbian  Univ  .Wash.JD.  C. 
College  Phys  &  tturg  ,  Bait.. 

Central  Tenn.  College.  

Non-(iraduate  

Non  Gr  iduate.  

Univ.  of  Vermon',  Burlingt'n 

Baltimore  Medical  College... 

Baltimore  Medical  College  

Non-Graduate  

Jeff  Med.  College,  Phila  
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Institutions  Represented  by  the  Applicants 

who  came  before  the 
MEDICAL  EXAMINING  BOARD  OF  VIRGINIA, 
In  Session  at  Wttheville  Va., 
September  3rd  and  4th,  1895, 


University  of  Virginia,  Charlottesville  

Columbian  University,  Washington,  I)  C  

University  College  of  Medicine,  Richmond  

College  Physicians  and  Surgeons,  Baltimore.  

University  of  Maryland  Baltimore  

Baltimore  Medical" College  

Hospital  Medical  College,  Louisville.  

Leonard  Medical  College,  Raleigh,  N.  C.  (colored) 

University  of  Vermont,  Burlington  , 

Tulase  University— Medical  Dept  — New  Orleans 

Central  Tennessee  College  , 

Jefferson  Medical  College,  Philadelphia   

Belle vue  Hospital  Medical  College,  New  York.  

Northwest  University.  Chicago  

Woman's  College,  Cincinnati  

Non- Graduates  , 

Total  


Wisconsin  Wise  in  Season. 

It  is  stated  that  the  Wisconsin  Legislature  has  set  asid# 
$50,000,  to  be  used,  if  necessary,  to  prevent  the  introduc- 
tion into  Wisconsin  of  cholera,  if  any  threat  of  the  disease 
should  occur  during  the  two  years  of  interim  before  the 
Legislature  meets  again.  "An  ounce  of  prevention,"  is  tht 
commendable  principle  on  which  Wisconsin  established 
this  contingent  fund. 


PROCEEDINGS  OF  SOCIETIES. 


747 


MEDICAL  SOCIETY  OF  VIRGINIA. 

The  Twenty-sixth  Annual  Session  was  held  in  Wythe- 
ville, Va.,  September  3-5,  1895,  inclusive.  About  120  or 
more  doctors  were  in  attendance.  There  were  admitted 
thirty-six  new  members.  . 

The  Local  Committee  of  Arrangements,  under  the  chair- 
manship of  Dr.  C.  W.  Gleaves,  was  constantly  looking  after, 
the  interests  of  their  guests,  and  the  Banquet  on  Thursday- 
night,  at  the  Boyd  House,  was  undoubtedly  one  of  the  finest 
affairs  ever  known  in  the  history  of  the  Society.  Each  table 
was  presided  over  by  two  or  more  handsome  and  charming 
young  ladies— some  of  whom  being  visitors,  whose  families 
annually  visit  Wytheville  as  a  delightful  summer  resort. 

The  mayor,  W.  L.  Stanley,  Esq.,  gave  an  "  Old  Virginia" 
welcome  to  the  town,  while  the  venerable  Colonel  and  ex- 
United  States  Senator,  Dr.  Robert  E.  Withers,  extended  a 
cordial  welcome  to  the  hospitable  homes  and  places.  of 
health  interest  of  Wytheville. 

After  prayer  by  Rev.  Dr.  Bartley,  of  the  Presbyterian 
Church,  the  President,  Dr.  Ro.  J.  Preston,  of  Marion,  intro- 
duced Dr.  L.  G.  Pedigo,  who  deliveied  the  Annual  Address 
to  the  Public  and  Profession.  His  portraiture  of  the  true  doc- 
tor, what  his  aspirations  should  be,  and  might  attain,  showed 
deep  study  of  his  subject  and  familiarity  with  the  opportu- 
nities surrounding  the  doctor.  His  address  appears  in  full 
in  the  Transactions. 

Dr.  John  Herbert  Claiborne,  of  Petersburg,  delivered  an 
address  on  The  Old  Virginia  Doctor,  which  we  have  the 
pleasure  of  producing  in  full  in  this  issue.  (Page  689  et  seq.) 

Among  the  list  of  applicants  for  fellowship  was  the  name 
of  a  lady.  After  considerable  discussion  as  to  whether  or 
not  women  should  be  admitted  as  members  of  the  Society, 
she  was  almost  unanimously  elected. 

The  Committee  on  Prize  Essays  in  competition  for  the 
Prize  of  $200,  offered  by  Honorary  Fellows,  Dr.  Joseph 
Price,  of  Philadelphia,  Pa.,  and  Dr.  Herbert  M.  Nash,  of 
Norfolk,  Va.,  conjointly,  on  the  History  of  Surgery  and  of 
Surgeons  in  Virginia,  reported  that  they  had  examined  the 
only  Essay  received,  and  did  not  consider  it  entitled  to  the 
Prize  offered. 

No  Essay  was  presented  in  competition  for  the  Prize  of 
♦100,  offered  by  Honorary  Fellow,  Dr.  Hunter  McGuire,  of 
Richmond,  Va.,  on  The  Present  Status  of  Serum- Therapy. 

During  the  Morning  of  September  Aih,  the  President,  Dr. 
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Robert  J.  Preston,  of  Marion,  asked  Vice-President,  Dr.  John 
Grammer,  of  Houston,  Va.,  to  take  the  chair,  when  he  at 
once  proceeded  to  deliver  the  Address  of  the  President — 
announcing  as  his  subject:  Mental,  Moral  and  Hygienic  Thera- 
peutics, in  Relation  to  the  Early  Home  Life  and  to  General 
Practice.  He  referred  to  the  powerful  influence  of  con- 
fidence of  the  patient  in  the  remedies  recommended  for  the 
prevention  and  cure  of  diseases — giving  historic  illustra- 
tions. He  then  pointed  out  some  legitimate  influences  of 
the  mind  over  matter,  of  mental  operations  over  bodily 
functions,  etc.  He  next  very  forcibly  discussed  the  influ- 
ence of  habits  in  early  life  upon  the  mature  man  or  woman. 
Hence  the  value  of  early  inculcating  moral  habits  of 
thought  and  of  action.  The  home  physician  has  many  op- 
portunities to  impress  the  principles  of  mental,  moral  and 
physical  hygiene  so  as  to  let  the  incoming  generation  of 
men  and  women  live  long  and  healthy,  and  thus  prove 
blessings  in  their  day.  Of  course,  this  able  address  will  be 
published  in  full  in  the  Transactions. 

Dr.  H.  M.  Patterson,  of  Staunton,  Va  ,  telegraphed  his 
unavoidable  detention,  and  suggested  that  Dr.  B.  0.  Keister, 
of  South  Boston,  Va.,  should  take  his  place  as  Leader  in  the 
Discussion  of  the  subject  selected  for  General  Discussion, 
namely,  The  General  Practitioner :  His  Duty  to  the  Profession, 
to  Himself  and  to  Society.  Dr.  Keister  responded  by  reading 
n  paper  on  the  subject,  but  no  one  seemed  disposed  to  fur- 
ther discuss  it. 

The  call  for  papers  was  then  begun. 

Dr.  Z.  V.  Sherrill,  of  Bland  C.  H.,  Va.,  read  a  paper  on 
Vesical  Calculus  in  Females,  which  we  hope  to  publish  in  an 
early  issue  of  this  journal  with  discussion. 

During  the  Afternoon,  Dr.  Win.  L.  Robinson,  of  Danville, 
was  elected  President;  Drs.  Geo.  Ben.  Johnston,  of  Rich- 
mond, A.  S.  Priddy,  of  Keysville,  and  Chas.  W.  Gleaves,  of 
Wytheville,  Vice-Presidents;  Dr.  Landon  B.  Edwards,  of 
Richmond,  Recording  Secretary;  Dr.  John  F.  Winn,  of  Rich- 
mond, Corresponding  Secretary;  Dr.  Richard  T.  Sty  11,  of 
Hollins,  Treasurer.  The  Standing  Committees  were  re- 
elected, with  Dr.  Hunter  McGuire,  of  Richmond,  Chairman 
of  Executive  Committee;  Dr.  Wm.  D.  Turner,  of  Ferguson's 
Wharf,  Chairman  of  Committee  on  Nomination  of  Applicants 
for  Fellowship;  Dr.  Hugh  M.  Taylor,  of  Richmond,  Chair- 
man of  Committee  on  Publications;  Dr.  John  S.  Apperson,  of 
Marion,  Va.,  Chairman  Necrological  Committee.  Dr.  Elliott 
T.  Brady,  of  Chatham  Hill,  Va.,  was  elected  to  deliver  the 
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Address  to  the  Public  and  Profession  during  Session  of  1896, 
which  is  to  be  held  in  Danville,  Fa.,  during  the  Fall  of  1896 — 
the  exact  day  to  be  fixed  and  announced  by  the  Executive 
Committee  after  consultation  with  the  profession  of  Dan- 
ville. 

Intestinal  Indigestion  is  the  subject  selected  for  General 
Discussion  during  the  session  of  1896,  and  Dr.  Lewis  G. 
Pedigo,  of  Shawsville,  Va.,  was  elected  Leader. 

Drs.  Robert  J.  Preston,  of  Marion,  Va.,  J.  McFadden 
Gaston,  of  Atlanta,  Ga.,  and  Thomas  M.  Bowyer,  of  Los 
Cruces,  New  Mexico,  were  elected  Honorary  Fellows. 

Under  renewed  call  for  papers,  Dr.  Geo.  Ben.  Johnston, 
of  Richmond,  read  a  paper  (which  we  will  present  next 
month)  on 

Treatment  of  Cholelithiasis. 

Dr.  Jacob  Michaux,  of  Richmond,  Va.,  was  especially  in- 
terested in  this  paper,  as  he  had  operated  in  a  similar  case 
to  that  reported  in  1888.  He  then  thought  his  the  first  case 
on  record  of  cholecystenterostomy,  although  he  afterwards 
found  that  one  or  two  operators  were  ahead  of  him.  The 
patient  was  an  old  lady,  with  all  the  symptoms  of  long 
standing  obstruction  of  the  common  duct,  with  jaundice, 
mahogany  urine,  absence  of  normal  coloring  in  faeces,  a 
very  marked  distension  of  gall-bladder,  etc.  Medicinal 
measures  failed,  when  he  operated,  draining  the  bile  into 
the  duodenum  by  an  artificial  fistula. 

Dr.  Hugh  M.  Taylor,  of  Richmond,  Va.,  had  recently 
read  a  paper  on  this  subject  before  the  Richmond  Academy 
of  Medicine.    (See  page  665  et  seq.) 

Dr.  J.  McFadden  Gaston,  of  Atlanta,  remarked  that  while 
the  reader  claimed  only  to  present  some  points  for  discussion, 
he  had  occupied  most  of  the  ground  ordinarily  taken  up  by 
those  familiar  with  gall-bladder  surgery.  There  were,  how- 
ever, some  matters  not  usually  dwelt  upon  by  writers  to 
which  attention  might  be  directed.  The  first  and  most  im- 
portant consideration  pertains  to  the  treatment  of  cases  in 
which  there  are  gall-stones  in  the  gall-bladder  and  ducts, 
which  call  for  removal  by  incision,  and  it  is  found  imprac- 
ticable to  attach  the  sac  of  the  gall-bladder  to  the  skin  or 
the  intestines,  or  to  suture  the  wall  of  the  duct.  In  these 
cases,  it  has  been  proposed  to  tampon  the  intervening  space 
to  the  external  opening  with  gauze  with  or  without  medica- 
tion. By  packing  around  with  the  gauze,  and  leaving  the 
ends  of  the  strips  protruding,  drainage  is  accomplished,  and 
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the  bile  or  other  discharge  is  kept  from  entering  the  perito- 
neal cavity.  While  fresh  bile  is  not  found  to  be  an  irritant 
to  the  peritoneum,  the  vitiated  discharge  which  takes  place 
after  obstruction  proves  hurtful,  and  should  not  be  allowed 
to  enter  the  abdominal  cavity. 

Dr.  W.  E.  B.  Davis  has  taken  a  prominent  part  in  urging 
this  mode  of  procedure,  and  has  made  numerous  experi- 
ments upon  inferior  animals  illustrating  the  advantage  of 
introducing  iodoform  gauze  into  the  wound  for  the  purpose 
of  walling  off  the  intestines  and  other  viscera,  while  it 
serves,  by  capillary  attraction,  to  carry  off  the  discharge. 

This  has  been  practised  by  others  with  the  best  results  ; 
and  to  Dr.  Davis  is  due  the  credit  of  impressing  upon  the 
profession  the  advantages  of  this  treatment  in  cases  not  ad- 
mitting of  the  attachment  of  the  gall-bladder  to  the  exter- 
nal opening  or  the  intestines,  and  in  which  it  is  found  im- 
practicable to  close  by  suture  an  incision  of  the  common 
duct  after  the  removal  of  biliary  calculi. 

Attention  may  also  be  drawn  to  the  applicability  of  this 
process  to  cases  of  rupture  of  the  gall-bladder  either  by 
traumatism  or  as  a  result  of  disease. 

In  an  extremely  aggravated  case  of  collapse  from  rupture 
of  the  gall-bladder,  which  came  under  my  observation  in 
consultation  with  two  colleagues  in  Birmingham,  Ala.,  peri- 
tonitis had  already  been  developed,  with  profound  vital 
prostration.  Although  we  all  concurred  in  the  desperate 
character  of  the  case  as  offering  no  prospect  of  relief,  yet 
death  being  certain  without  an  operation,  it  was  determined 
to  give  the  patient  the  only  chance  for  escape.  An  oblique 
incision  in  the  right  side  below  the  points  of  the  ribs  reached  * 
a  ruptured  gall-bladder  with  general  peritonitis.  The  cavity 
was  thoroughly  injected  with  hot  borated  solution,  and  the 
wound  filled  with  iodoform  gauze,  leaving  the  ends  out  at 
the  external  wound.  The  patient  did  not  rally,  and  sank 
within  four  hours.  If  this  course  had  been  adopted  very 
soon  after  the  rupture,  it  is  reasonable  to  infer  that  she 
might  have  recovered. 

Another  case  has  come  under  my  observation  in  a  lady 
who  had  suffered  for  months  with  hepatic  disorders,  and 
finally  presented  localized  pain  and  distension  in  the  region 
of  the  gall-bladder,  which  was  seen  in  consultation  after 
aggravated  symptoms  with  peritonitis  were  developed. 
Being  convinced  that  there  were  adhesions  around  the  cir- 
cumscribed inflammation,  which  shut  off  the  gall-bladder 
from  the  abdominal  cavity,  my  advice  was  given  to  treat 
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the  case  upon  general  principles,  notwithstanding  the  in- 
dications pointed  to  a  ruptured  gall-bladder. 

Small  doses  of  calomel  and  soda,  followed  by  Epsom 
salts,  with  senna  tea,  were  given  daily,  so  as  to  keep  up  free 
purgation  ;  and  a  local  application  was  made  twice  a  day 
of  equal  parts  of  the  ointment  of  mercury,  iodine,  cam- 
phor, and  belladonna.  These,  with  other  less  important 
remedies,  secured  a  favorable  result,  and  the  general  health 
of  the  patient  has  been  good  since. 

The  members  of  this  Society  may  be  interested  in  some 
details  of  a  case  of  profound  cholsemia  with  gallstones,  in 
which  an  operation  was  done,  some  months  ago,  and  no 
report  has  ever  been  made  to  the  profession. 

Upon  cutting  down  upon  the  gall-bladder,  just  beneath 
the  border  of  an  enormously  enlarged  liver,  the  sac  was 
found  closely  grasping  a  mass  of  gall-stones,  and  others 
occupied  the  cystic  and  common  ducts,  so  that  the  angu- 
larity of  the  ducts  was  almost  obliterated  entirely.  After 
incising  the  contracted  gall-bladder  and  extracting,  with 
scoops  and  forceps,  twelve  large  biliary  calculi  from  the 
sac  and  ducts,  it  was  found  that  there  was  an  adhesion  of 
the  walls  of  the  common  duct  and  the  colon.  An  incision 
through  this  would  have  established  a  communication 
with  the  gall-bladder  and  intestine ;  but  as  there  was  no 
trace  of  bile  present  to  flow  out,  the  only  result  would  have 
been  the  entrance  of  faecal  matter  into  the  duct,  so  that  any 
such  a  procedure  would  have  done  harm.  The  common 
duct,  below  the  position  occupied  by  the  calculi,  was  en- 
tirely occluded,  and,  so  far  as  could  be  ascertained,  the 
hepatic  ducts  above  were  agglutinated.  The  atrophied 
gall-bladder  and  enlarged  c}rstic  and  common  ducts  were 
packed  with  iodoform  gauze,  and  the  space  around  them 
was  stuffed  with  the  same  material,  leaving  the  ends  of  the 
strips  protruding  from  the  external  wound,  for  the  purpose 
of  drainage.  This  was  removed  on  the  third  day,  and  was 
followed  by  a  profuse  discharge  of  dirty  sanious  fluid, 
which  indicated  that  there  was'  a  breaking  down  of  the 
structure  of  the  liver.  On  the  next  day  there  was  some 
sign  of  bile  in  the  discharge,  leading  to  the  conclusion  that 
ulceration  of  the  hepatic  ducts  had  taken-  place.  Subse- 
quently there  was  a  copious  flow  of  bile  from  the  wound, 
and  a  drainage  tube  was  kept  in  to  carry  it  off ;  but  more 
escaped  round  the  outside  the  tube  than  through  it,  and 
excoriated  the  skin  and  the  opening.  The  enlargement  of 
the  liver  was  only  slightly  diminished,  and  the  jaundice 
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persisted;  yet,  for  a  week,  matters  looked  promising,  not- 
withstanding the  marked  vital  depression.  Bile  continued 
to  flow  from  the  wound  in  great  abundance,  until  the  end 
of  the  second  week,  when  it  gradually  diminished.  She 
was  sustained  by  milk  punch  and  beef  soup,  using  an 
alterative  tonic  of  Huxham's  tinct.  cinchona  and  serpentaria 
with  nux  vomica  and  chlorate  potash,  in  tablespoonful 
doses  every  three  hours.  There  was  marked  lowering  of 
temperature — below  the  normal  at  times,  when  subcutane- 
ous injections  of  strychnine  and  nitro  glycerin  were  used. 
This  occurred  especially  in  the  morning  and  evening.  All, 
however,  was  unavailing,  and,  at  the  end  of  three  weeks, 
the  patient  died  from  the  effects  of  the  cholaemia. 

My  impression  is,  that  the  occlusion  of  the  hepatic  ducts 
gave  way  under  a  process  of  ulceration,  and  discharged 
outside  of  the  common  duct.  The  enormous  size  of  liver 
prevented  a  proper  examination  of  the  hepatic  duct  at  the 
time  of  the  operation,  and,  could  the  exact  state  of  things 
have  been  known,  force  might  have  been  used  to  open  the 
hepatic  duct,  and  thus  would  have  given  an  outlet  into 
the  natural  channel. 

One  other  point  in  connection  with  cholelithiasis  is  worthy 
of  note,  looking  to  the  removal  of  gall-stones  without  any 
operative  measures.  It  is  known  that  biliary  calculi  are 
sometimes  discharged  after  an  attack  of  hepatic  colic  by  the 
dislodgment  of  the  stone  from  the  common  duct,  and  I  have 
become  satisfied  that  calculi  are  capable  of  escaping  from 
the  gall-bladder  in  some  cases  under  the  influence  of  medi- 
cation. It  is  not  supposed  that  they  undergo  any  change 
in  their  structure,  but  under  the  relaxing  and  lubricating 
effect  of  olive  oil,  there  is  abundant  evidence  in  the  reports 
which  have  been  made  by  observers  that  the  discharge  of 
gall-stones  follows  the  free  use  of  olive  oil.  My  individual 
experience  confirms  what  is  claimed  for  this  remedy;  and  in 
doses  of  four  ounces  every  three  hours  until  twelve  or  six- 
teen ounces  are  taken,  in  a  case  with  gall-stones,  I  have  seen 
them  discharged  with  the  faecal  evacuations. 

Some  have  fallen  into  an  error  in  supposing  that  the  spher- 
ical masses  of  fatty  matters  and  cholesterin  which  generally 
appear  in  the  evacuations  after  taking  olive  oil,  are  gall- 
stones. It  may  be  that  calculi  will  be  contained  in  these 
balls  or  mixed  with  them,  but  nothing  can  be  inferred  from 
these  cholesterin  formations  in  regard  to  the  presence  of 
gall-stones.  These  are  often  of  considerable  firmness,  but 
will  break  under  moderate  pressure  between  the  thumb 
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and  forefinger;  whereas  a  biliary  calculus  resists  pressure, 
and  generally  the  surface  has  facets  showing  that  it  has 
been  rubbing  against  other  stones.  Even  when  gall-stones 
are  not  found  after  giving  the  olive  oil,  there  is  frequently 
relief  to  the  attacks  of  hepatic  colic,  and  patient  has  been 
spared  the  ordeal  of  a  surgical  operation.  It  is,  therefore, 
regarded  as  commendable  practice  in  suspected  cases. 

In  regard  to  the  history  of  gall-bladder  surgery,  I  have 
to  state,  that  the  first  cholecystotomy  was  performed  by 
Bobbs,  and  the  first  choiecystenterostomy  was  done  by  Win- 
newater,  when  my  experiments  on  dogs  were  undertaken, 
supplemented  by  those  of  other  experimenters  in  this  field, 
and  awakened  a  new  interest  in  this  department  of  surgery. 
Quite  a  large  number  of  cases  of  cholecystotomy,  cholecys- 
tectomy, and  choiecystenterostomy,  with  a  few  cases  of 
choledectomy,  have  been  reported  by  operators  in  this 
country  and  in  other  parts  of  the  world,  and  the  surgery 
of  the  gall-bladder  is  now  fully  recognized  by  the  profession. 

In  reply  to  a  question  from  Dr.  Moore,  of  Richmond,  as 
to  his  view  of  the  function  of  the  gall-bladder,  Dr.  Gaston 
said,  that  he  accepted  the  position  of  some,  that  it  was  a 
diverticulum  or  reservoir  for  the  bile,  which  was  expelled 
gradually,  to  be  mixed  with  the  chyme  as  it  passed  through 
the  duodenum.  That  this  process  depended  upon  the  con- 
tractility of  its  coats  in  part,  and  the  distended  stomach 
exerted  pressure  upon  it  also.  The  bile  was  conducive  to 
intestinal  digestion,  and  promoted  peristalsis,  while  it 
favors  regularity  in  the  faecal  evacuations,  so  that  its  loss  is 
detrimental 

The  paper  by  Dr.  J.  W.  Long,  of  Richmond,  Va.,  on 
Pelvic  Inflammations  was  published  in  full  in  the  September 
number  of  this  journal. 

During  the  Night  Sessiori,  the  paper  was  called  for  on 

State  Provision  for  Epileptics. 

Dr.  William  F.  Drewry,  Assistant  Physician  Central  In- 
sane Hospital,  of  Petersburg,  Va.,  read  a  paper  on  this  sub- 
ject, of  which  the  following  is  an  abstract: 

Epilepsy  is  to  the  physician,  the  statistician,  and  the 
sociologist,  alike,  an  unknown  and  unknowable  factor.  As 
a  concomitant  of  idiocy,  insanity  and  crime,  it  assumes 
enormous  proportions. 

The  etiology  and  pathology  being  so  little  understood, 
treatment  must  necessarily  be  empirical  and  unsatisfactory. 
Little  can  be  done  in  the  way  of  medical  treatment  except 
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to  modify  the  attacks  or  to  lessen  their  frequency.  A  cure 
of  epilepsy  is  very  seldom  accomplished.  Certainly  not 
more  than  one  per  cent,  of  idiopathic  cases  permanently 

recover. 

No  accurate  data  can  be  procured  upon  which  to  estimate 
the  proportion  of  epileptics  to  the  general  population,  but 
two  per  thousand  is  the  usually  accepted  ratio.  In  Virginia, 
there  are  probably  three  thousand.  In  the  poor-houses  of 
the  State  there  are  no  less  than  200,  and  in  the  insane  asy- 
lums the  number  of  epileptics  reaches  200 — a  total  of  400 
now  being  cared  for  by  the  State,  though  in  not  a  suitable 
manner,  for  neither  the  almshouse  nor  the  lunatic  asylum  is 
the  proper  place  for  them.  Only  the  very  violently  insane 
epileptics  should  be  kept  in  hospitals  for  the  insane.  Not 
more  than  10  per  cent,  of  all  epileptics  become  insane,  many, 
however,  deteriorate  mentally,  morally  and  physically  to  a 
marked  degree,  unless  they  are  properly  treated  in  the  early 
stages  of  their  disease. 

In  the  medico-legal  aspect,  there  is  too  much  indifference 
manifested.  Many  crimes  are  closely  connected  with  a 
vitiated  epileptoid  condition,  and  no  one  can  tell  when  and 
how  a  sudden  insane  impulse  may  possess  the  erratic  victim 
of  this  malady. 

Owing  to  their  peculiar  disease,  epileptics  have  great  diffi- 
culty in  finding  employment.  They  are  also  deprived  of 
the  advantages  of  education,  etc.,  of  those  afforded  by 
churches  and  places  of  amusement.  They  are  shunned  and 
neglected.  An  epileptic  is  an  unconcealed  skeleton  at  home, 
an  object  of  ceaseless  anxiety.  A  large  proportion  of  these 
afflicted  families  are  in  poverty  and  absorbed  in  struggles 
for  a  livelihood  ;  hence,  the  caring  for  a  dependent  epileptic 
becomes  a  heavy  and  grievous  burden. 

For  various  and  obvious  reasons,  the  State  Government  is 
well  adapted  to  look  out  for  the  welfare  of  all  her  delin- 
quents and  defectives,  and  should  no  longer  neglect  her 
needy  epileptics.  The  State  should  care  for  her  poor  epi- 
leptics in  a  separate  institution,  suitably  equipped  for  the 
treatment  of  their  distressing  malady.  Protection  and  aid 
to  the  afflicted  as  well  as  to  society  in  general,  demand  that 
provision  of  some  kind  be  made  for  their  care. 

After  years  of  experience  and  actual  operation,  it  has  be- 
come a  recognized  fact  that  the  special  requirements  of  epi- 
leptics are  nowhere  so  well  met  as  in  the  so-called  farm- 
colony.  The  prime  objects  of  such  a  colony  are  to  give  each 
beneficiary  the  advantages  of  the  most  scientific  medical 
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treatment,  education,  enjoyment,  the  most  humane  custodial 
care,  and  means  of  regular  productive  employment.  To 
accomplish  these  objects,  palatial  structures  are  not  required. 
Plain,  inexpensive  cottages,  natural  and  home-like  to  most 
of  the  inmates,  shops  and  other  facilities  for  various  indus- 
tries, a  hospital  for  the  sick  and  infirm,  halls  or  gynasiums 
for  recreation  and  amusement,  chapels  and  school-houses, 
etc.,  all  arranged  on  the  village  plan,  and  attached  thereto 
a  large  farm,  properly  equipped,  to  furnish  employment  as 
well  as  provisions  for  the  patients  and  employees,  meet  the 
requirements  admirably.  For  those  who  become  insane, 
isolated  buildings  of  a  suitable  character  should  be  provi- 
ded. In  such  an  institution — conducted  on  the  industrial 
plan — the  beneficiaries  would  not  suffer  the  ignominy  at- 
tached to  the  pauper  class,  for  they  would  be,  in  a  degree, 
producers  and  not  absolutely  dependent. 

The  epileptic  colony  is  not  an  entirely  new  idea,  for  it 
originated  many  years  ago  in  France,  and  there  and  in 
Germany,  England,  Sweden,  Holland,  Switzerland,  and 
elsewhere,  it  has  proved  to  be  a  grand  success  and  a  source 
of  untold  good  to  suffering  humanity. 

This  country  has  been  singularly  slow  in  recognizing  her 
duty  to  thousands  of  epileptics  within  her  borders,  but  she 
is  beginning  to  be  anxious  in  their  behalf.  Ohio  has  already 
a  State  Hospital  for  Epileptics.  New  York,  Massachusetts, 
and  other  States  are  taking  steps  to  establish  colonies  for 
them.  It  is  the  general  opinion  in  these  States  that  these 
colonies  will,  in  a  few  years,  become  almost  self-sustaining, 
so  much  work  will  be  done  by  the  patients.  Will  Virginia 
refuse  to  respond  to  the  cry  of  her  unfortunate  epileptics? 
Hardly  ! 

Our  law-makers  need  to  be  reminded  of  the  necessity  and 
humaneness  of  special  provision  for  epileptics.  Let  the 
medical  profession,  with  a  broad  and  comprehensive  devo- 
tion to  the  general  good  and  to  individual  happiness,  use 
its  best  efforts  in  the  creation  of  a  just  public  sentiment  in 
this  matter. 

In  an  article  published  in  the  Virginia  Medical  Monthly 
for  September,  1894,  the  writer  earnestly  advocated  the  State 
care  of  all  dependent  epileptics,  in  an  institution  exclusively  for 
them.  He  reiterates  the  opinion,  expressed  in  that  paper, 
viz.,  that  a.  farm- colony  conducted  on  the  industrial  and  educa- 
tional plan,  and  provided  with  every  facility  for  the  most 
scientific  medical  treatment  of  the  patients,  would  meet  the 
requirements  better  than  any  other  method  yet  suggested. 
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It  is  feasible;  it  is  economical;  it  is  humane.  It  hasibeen 
tried  elsewhere  and  demonstrated  beyond  question  tojbe  a 
practical  success. 

Those  who  should  reap  the  benefits  of  such  an  institution 
are : 

First.  The  epileptics  now  confined  in  the  State  hospitals 
for  the  insane.  By  removing  these — 200  in  number — suffi- 
cient room  would  be  gained  at  these  hospitals  to  accommo- 
date probably  all  the  insane  of  the  State  in  need  of  care 
and  treatment,  at  least  for  a  year  or  two. 

Second.  All  the  epileptics  now  in  the  county  and  city 
almshouses — certainly  as  many  as  200. 

Third.  Dependent  epileptics;  each  county  and  city  to 
have  a  number  of  patients  proportioned  to  its  population. 

Fourth.  Both  white  and  colored  epileptics — separate  and 
distinct  provision  being  made  for  each  race. 

To  determine  the  question  of  epilepsy,  proper  legal  pro- 
ceedings should  be  had,  as  in  the  case  of  insanity.  The 
State,  however,  is  very  sadly  in  need  of  a  better  law  regu- 
lating the  commitment  of  the  insane. 

In  conclusion,  it  is  not  Utopian  to  hope  that  in  the  near 
future  Virginia  will  awaken  to  a  recognition  of  her  duty  to 
her  epileptics,  and  see  the  wisdom  of  making  that  provision 
for  them  which  is  clearly  demonstrated  by  every  considera- 
tion of  justice,  equity  and  philanthropy. 

Dr.  J.  T.  Graham,  of  Wytheville,  Va.,  was  so  impressed 
by  the  paper  of  Dr.  Drewry  that  he  offered  the  following 
resolutions,  which  were  unanimously  adopted  : 

"Resolved,  That  it  is  the  sense  of  the  Medical  Society  of 
Virginia  that  the  Legislature  of  Virginia  should  make  some 
special  provision  for  its  dependent  epileptics. 

"Resolved,  That  an  epileptic  institution  (or  colony)  con- 
ducted on  the  industrial  plan  commends  itself  to  approval 
by  this  Society. 

"Resolved,  That  a  Committee  of  five  Fellows,  one  of  whom 
shall  be  the  present  presiding  officer  of  this  Society,  be  ap- 
pointed— four  by  the  chair — who  shall  present  this  matter 
to  the  General  Assembly  of  Virginia,  to  meet  next  Decem- 
ber, and  try  to  induce  that  body  to  give  it  that  attention  it 
justly  deserves." 

The  President  appointed  Drs.  J.  T.  Graham,  of  Wythe- 
ville, Wm.  F.  Drewry,  of  Petersburg,  L.  G.  Pedigo,  of  Shaws- 
ville,  John  White  Nash,  of  Williamsburg — Dr.  Robert  J. 
Preston,  of  Marion,  being  a  member  of  the  committee  on 
adoption  of  the  resolutions. 
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Dr.  Hugh  M.  Taylor,  of  Richmond,  Va.,  read  a  paper  on 

Post-Operative  Intestinal  Obstruction. 

The  death  rate  from  this  form  of  obstruction  may  reason- 
ably be  believed  to  be  larger  than  from  1  to  2  per  cent.  He 
divides  the  cases  of  obstruction  into  (a)  those  caused  me- 
chanically by  twists,  adhesions,  hernias,  matting  of  the 
bowel,  etc.  (b)  Those  due  to  sepsis  and  intestinal  pare- 
sis incident  to  sepsis,  (c)  Those  due  to  intestinal  paresis, 
and  obstruction  caused  by  injury  to  the  nerve  supply  of  the 
muscular  coat  of  the  bowel. 

The  exact  diagnosis  cannot  be  made  during  the  first 
twenty-four  hours.  Hence  we  are  often  compelled  to  delay 
operative  relief.  We  can  do  much  toward  preventing  intra- 
peritoneal adhesions,  by  covering  the  surfaces  abraded  of 
endothelium,  and  especially  the  stumps  or  ribbons  of  omen- 
tum. Plastic  work  to  close  pockets,  and  to  bridge  over 
abrasions,  is  all-important.  To  do  away  with  the  chances 
of  adhesion,  some  use  a  thin  coating  of  aristol  on  denuded 
surfaces ;  others  wipe  out  the  cavity  with  a  sponge  saturated 
with  sterilized  olive  oil.  But  this  latter,  as  well  as  the  use 
of  the  actual  cautery,  are  of  questioned  safety.  Normal  saline 
solutions,  or  sterilized  water  alone,  are  rapidly  taking  the 
place  of  antiseptic  irritants,  as  they  do  not  devitalize  the 
tissues.  It  is  claimed  that  flushing  the  abdominal  cavity 
with  sterilized  warm  water,  or  sterilized  weak  saline  solu- 
tion, and  closing  tne  abdomen,  with  this  fluid  left  in  it,  pre- 
vents adhesions.  Dr.  Adenot  points  out  that  some  cases  of 
post-operative  occlusion  are  due  to  the  physiological  imper- 
meability of  left  subcostal  angle  of  the  colon.  Catheterism 
of  the  rectum  with  flexible  tubes  may  succeed  in  relieving 
the  stricture  in  some  cases,  whether  associated  with  gases  or 
fluids.  If  an  occlusion  should  form  after  laparotomy,  and 
not  be  relieved  by  simpler  measures,  do  not  hesitate  to  re- 
open the  abdomen.  Use  no  opium  after  laparotomy.  Turn 
the  patient  from  time  to  time  on  his  side.  Purgatives  after 
laparotomies  do  good  in  many  ways  in  preventing  septic 
obstruction  ;  but  after  intestinal  paresis  occurs,  they  do  in- 
jury. Expectant  treatment  is  only  justifiable  in  abdominal 
lesions,  where  the  diagnosis  of  intestinal  obstruction  is  pos- 
itively excluded.  The  only  rational  remedial  resource  is 
early  operative  interference  in  cases  of  recognized  post-oper- 
ative obstruction  of  the  bowels. 

Dr.  Wm.  L.  Robinson,  of  Danville,  Va.,  was  much  inter- 
ested in  the  subject.    Statistics  from  many  large  surgical 
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centres  give  results  as  to  the  treatment  of  post-operative 
obstruction  of  the  bowels  that  are  evidently  (to  practitioners 
elsewhere)  not  real.  If  laparotomists  generally  followed  out 
their  reports  of  their  cases  until  they  could  be  no  longer 
seen,  their  records  would  include  many  deaths.  Intestinal 
adhesions  give  results  that  are  not  usually  even  referred  to 
in  the  reports  of  cases  of  some  who  want  to  appear  before 
the  surgical  world  as  successful  surgeons.  To  limit  the 
chances  of  adhesions,  it  is  well  to  thoroughly  purge  the 
the  patient  before  undertaking  a  laparotomy.  To  under- 
take to  break  up  formed  adhesions  is  dangerous.  He  has 
tried  most  of  the  plans  recommended  to  prevent  adhesions  ; 
but  his  best  results  have  been  after  rilling  the  abdomen'with 
sterilized  water  and  leaving  it  there,  as  recommended  by 
Price  and  others.  Surgeons  generally  temporize  too  long 
in  cases  of  post  operative  obstructions.  He  fully  accords 
with  the  recommendation  of  the  paper;  whether  due  to 
sepsis  or  adhesion,  go  into  the  abdomen  again.  If  the  bowel 
is  distended  by  fluid  or  gas,  so  as  to  be  the  cause  of  paraly- 
sis of  its  own  walls,  puncturing  and  draining  the  gut,  if 
necessary,  give  better  results  than  letting  it  alone.  Strych- 
nia is  useful ;  enemata  of  quinia  gives  still  better  results. 

Honorary  Fellow,  Dr.  Joseph  Taber  Johnson,  of  Wash- 
ington, D.  C,  said  this  is  as  thoroughly  practical  a  paper 
on  the  subject  as  he  knew  of.  The  frequency  of  post-oper- 
ative obstruction  is  greater  than  authors  state.  Sometimes 
vomiting  sets  in  while  the  patient  is  on  the  table,  causing 
imperfect  closure  of  the  abdominal  wound  ;  or  it  may  be 
that  raw  surfaces  remain  in  contact  with  the  gut;  or  even 
the  contortions  of  the  patient  cause  some  suture  to  include 
the  gut.  Sometimes  adhesions  take  place  as  the  result  of 
unduly  long  exposure  of  the  bowel.  Sometimes  mechani- 
cal twisting  of  the  gut  results  from  the  manipulations  of 
the  doctor  or  assistants,  in  trying  to  push  back  the  intestine 
that  tries  to  get  out,  and  stay  out,  of  the  abdominal  wound. 
Diagnosis  of  post-operative  obstruction  is  often  difficult. 
The  surgeon  is  apt  to  hope  that  what  he  fears  is  not  so, 
nntil  he  is  finally  satisfied  that  obstruction  does  exist.  Even 
then  he  does  not  know  whether  the  obstruction  is  due  to 
adhesions,  twisting  or  paresis.  Prophylaxis  is  not  yet  sat- 
isfactory. Handle  the  intestines  as  little  and  as  gently  as 
possible.  Fill  the  abdomen  with  sterile  water,  and  leave 
the  intestines  floating  on  it.  In  cases  thus  far  treated  in 
this  way,  adhesions  have  not  occurred.  Besides,  this 
quantity  of  water  in  the  abdomen  relieves  the  thirst  after 
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the  patient  comes  from  under  the  anaesthetic,  which  often- 
times seems  insatiable.  Keep  pouring  in  the  water,  until 
it  comes  out  clear.  As  to  opium,  he  is  in  full  accord  with 
Drs.  Price  and  Maun,  that  it  favors  obstruction.  As  to  posi- 
tion, be  advises  to  let  the  patient  lie  on  her  back  for  24  to 
48  hours  after  laparotomy.  She  gets  on  better.  Early  pur- 
ging does  good.  Quick  operations  are  important.  Small 
incisions  are  better  than  unnecessarily  long  ones.  As  to 
the  radical  cure  of  post-operative  obstruction,  there  is  only 
one  thing  to  do  Price  says  "  delay  is  the  fool's  paradise." 
You  have  to  open  the  abdomen  again,  and  the  sooner  the 
better. 

Honorary  Fellow,  Dr.  Hunter  McGuire,  of  Richmond, 
spoke  of  the  paper  as  an  able  one,  and  as  expressing  con- 
clusions which,  in  the  main,  coincided  with  his  experience. 
He  wishes  to  emphasize  that  post  operative  obstruction  of 
the  bowels  is  frequent — much  more  so  than  surgeons  usually 
report  in  their  journal  articles.  A  knuckle  of  gut  is  often 
found  post-mortem,  or  in  secondary  operations,  fastened  to 
the  old  wound  in  the  abdomen.  Hence  we  have  to  be 
cautious  in  secondary  operations,  that  in  attempting  to  open 
the  abdomen,  you  do  not  also  unintentionally  push  your 
knife,  or  other  instrument,  through  into  the  cavity  of  the 
intestine.  When  the  diagnosis  of  post-operative  obstruc- 
tion is  made,  do  not  hesitate  to  operate  at  once — delay  is 
more  dangerous  than  the  operation,  promptly  repeated.  In 
two  cases  he  recalls  during  the  past  year  or  so,  he  is  satisfied 
he  saved  the  lives  by  promptly  acting  as  he  advises.  One 
of  the  cases  was  with  Dr.  Hugh  T.  Nelson,  which  he  may 
report.  He  prefers  chloroform  as  the  anaesthetic  in  such 
cases,  because  it  does  not  cause  vomiting  as  surely  as  doee 
ether,  and  besides  the  duration  of  the  vomiting  after  chloro- 
form is  shorter  than  that  after  ether.  As  to  diagnosis,  he 
looks  upon  vomiting,  after  a  belly  operation,  as  an  impor- 
tant pointer  out  of  post- operative  intestinal  obstruction.  If 
chloroform  has  been  used,  and  the  vomiting  persists  beyond 
an  hour  or  two,  watch  out  for  obstruction  of  some  kind. 
The  thermometer  is  not  much  of  a  help  in  such  cases,  for 
the  temperature  of  peritoneal  or  enteric  complication  is  kept 
down  by  the  vomiting.  An  otherwise  unaccountable  rapid 
pulse  is  more  to  be  relied  on  as  an  indication  than  the  tem- 
perature under  such  circumstances.  In  addition  to  the 
rapid  pulse  and  protracted  vomiting,  if  tympanites  develops, 
with  swelling  of  the  belly,  we  may  quite  surely  say  our 
diagnosis  is  made — at  least  satisfactorily  enough  to  open  up 


760 


PROCEEDINGS  OK  SOCIETIES. 


the  belly  again  and  see  what  is  the  matter,  and  relieve  the 
case  if  we  can.  If  forming  adhesions  are  found,  separate 
them  with  sterilized  sponges,  or  with  a  periosteal  elevator. 
Dip  the  finger  in  MonseFs  solution  and  smear  it  over  the 
exposed  raw  or  roughened  surfaces  to  prevent  adhesions. 
Then  fill  the  abdominal  cavity  with  sterilized  warm  water, 
and  sew  up  the  wound.  The  water  does  good  as  just  pointed 
out  by  Dr.  Johnston.  As  to  opium,  he  does  not  like  to  use 
it.  But  when  the  patient  suffers  intolerably,  he  gives  hypo- 
dermically  an  eighth  of  a  grain  to  secure  a  little  ease  and 
sleep,  but  does  not  repeat  it.  As  for  himself,  the  dogmatic, 
persistent  saying,  "  I  won't  give  opium,"  is  cruel. 

Dr.  Hugh  T.  Nelson,  of  Charlottesville,  Va.,  incidentally 
reported  the  case  of  a  lady  on  whom  he  performed  (last 
April)  hysterectomy,  on  account  of  a  large  fibroid.  Later 
on,  something  that  had  the  appearance  of  a  pus  tube  was 
detected.  An  eminent  New  York  surgeon  made  an  open- 
ing through  the  cul  de  sac,  but  found  that  the  apparent 
pus  tube  was  an  accumulation  of  faeces  in  the  bowel. 

The  gut  was  emptied,  and  for  a  month  or  so  she  was  bet- 
ter. But  the  same  condition  has  now  returned,  and  he  has 
exhausted  his  resources  to  keep  down  the  accumulation  of 
faeces,  so  that  now  the  case  is  even  more  aggravated  than  it 
has  ever  been.  In  the  back  part  of  the  lower  abdominal 
cavity,  there  is  seemingly  an  obstruction  of  the  gut  due  to 
the  accumulation  of  organized  lymph.  And  yet  the  formed 
character  of  the  faeces,  when  passed  per  rectum,  does  not 
indicate  that  the  lumen  of  the  gut  is  lessened  in  size. 

Dr.  H.  M.  Taylor  remarked,  in  closing  the  discussion,  that 
so  far  as  Dr.  Nelson's  case  was  concerned,  it  is  not  necessary 
to  get  diminution  of  the  lumen  of  the  bowel  in  order  to 
have  post-operative  obstruction,  Partial  paresis  would  ac- 
count for  such  a  case,  and  the  prolonged  use  of  some  agent 
like  strychnia  internally,  with  moderate  stimulating  ene- 
mata  high  up  in  the  colon,  if  such  could  be  given,  would 
seem  indicated. 


September  5th — Thursday  Morning. 
Dr.  Paulus  A.  Irving,  Richmond,  Va.,  read  a  paper  on 

Puerperal  Sepsis. 

The  paper  contained  a  lengthy  report  of  a  case  of  puer- 
peral sepsis,  occurring  without  traceable  cause,  several  days 
after  labor,  developing  hyperpyrexia,  resulting  in  death. 
Intra-uterine  douche,  with  return  current,  was  used  in  the 
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treatment  of  the  case  with  special  aseptic  precautions.  The 
paper  will  appear  in  full  in  the  Transactions. 

Dr.  Win.  L.  Robinson,  of  Danville,  Va.,  remarked  that 
every  practitioner  is  interested  in  the  subject  of  this  paper. 
Prevention  is  the  proper  treatment.  Auto-infection  is  rare. 
Diseased  tubes  may  be  the  cause  of  trouble  in  reputed  auto- 
infection  cases ;  so  may  the  efforts  of  repair  of  parts  torn,  as 
cervix,  perineum,  etc.  He  does  not  agree  in  the  common 
sentiment  that  abdominal  surgeons  especially  may  not  also 
safely  attend  cases  of  obstetrics.  Thorough  surgical  clean- 
liness is  all  that  is  necessary.  Pus  is  infectious,  and  it  is 
hard  to  get  the  stench  off  the  hands.  Probably,  in  the  case 
reported,  there  was  a  laceration  of  the  cervix,  which  was 
overlooked  in  labor.  He  has  seen  such  cases,  where  the 
wound  became  infected  by  the  pus.  In  all  such  cases,  he 
washes  the  parts  with  "hydrozone."  It  is  a  pus-finder  as 
well  as  pus-destroyer.  Whiskey  internally,  with  hydrozone 
locally,  he  regards  as  the  best  treatment.  Prolonged  use  of 
chloroform  in  labor  causes  weakness  of  the  system,  and  thus 
leaves  the  patient  in  a  state  of  susceptibility  for  the  action 
of  any  pathogenic  germs  that  may  be  about — whether  car- 
ried to  the  denuded  parts  by  the  patient's  hands  or  cloths, 
by  the  nurse,  or  the  doctor  He,  some  time  ago,  had  a  case 
of  stellated  laceration  of  the  cervix  in  labor.  Over-eating 
four  days  afterwards  caused  violent  colic,  and  some  of  the 
usual  earlier  manifestations  of  puerperal  sepsis  set  in. 
Prompt  purgation  gave  relief,  but  every  three  or  four  days 
the  symptoms  recurred,  in  a  milder  form  each  time,  until 
they  permanently  disappeared  altogether. 

Dr.  Hugh  T.  Nelson,  of  Charlottesville,  Va.,  said  he  had 
been  much  more  unfortunate  than  the  writer  of  the  paper. 
He  had  had  four  deaths  from  septic  infection,  although  he 
had  used  the  measures  to  prevent  it  which  authors  recom- 
mended. 

The  older  practitioners  said  they  had  patients  to  die  after 
labor  from  "  cold  ;"  but  the  cause  was  really  sepsis.  Lacer- 
ation of  the  uterine  mucosa  or  of  the  vaginal  mucous  mem- 
brane may  be  said  to  be  normal — so  universal  is  it;  but  if 
these  parts  are  kept  aseptically  clean,  germs  do  not  get  in. 
Do  not  keep  up  intra-uterine  douches,  etc.  He  does  not 
think  surgeons,  as  a  rule,  should  be  obstetricians. 

Dr.  Jacob  Michaux,  of  Richmond,  Va.,  would  remark 
only  on  some  points  to  which  reference  was  not  made  in 
the  paper.  He  believes  puerperal  infection  is  heterogene- 
ous. One  of  the  saddest  cases  that  ever  occurred  in  his 
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practice  was  a  case  of  puerperal  fever,  for  which  he  could 
not,  at  the  time,  account.  Afterwards,  he  found  that  his 
case  was  traceable  to  a  visiting  sister  who  had  been  waiting 
on  a  case  of  puerperal  fever  in  a  neighbor.  Signs  of  puer- 
peral inflammation  set  in  thirty-six  hours  after  labor.  He 
administered  purgatives,  quinine,  and  used  vaginal  douches 
of  mild,  warm  solutions  of  carbolic  acid.  Five  days  later, 
he  used  the  return  current  intra-uterine  douche.  Soon  after 
leaving  the  house,  he  was  hurriedly  called  back  to  find  his 
patient  moribund  from  haemorrhage.  He  has  seen  puerpe- 
ral fever  develop  in  a  case  he  attended  after  coming  from  a 
case  of  erysipelas.  He  is  skeptical  about  the  value  of  the 
curette.  If  any  such  instrument  is  to  be  used,  he  advises 
the  dull  curette,  and  this  should  be  used  without  force.  If 
the  smallest  cut,  or  "  ruck  up,"  is  made  with  the  sharp  cu- 
rette, an  easier  access  into  the  system  of  any  germ  is  thereby 
gained.  The  safest  plan  is  not  to  let  any  one  who  has  been 
attending  a  case  of  infectious  disease  visit  the  puerperal  pa- 
tient. 

Dr.  Thomas  J.  Moore,  of  Richmond,  Va.,  remarked  that 
labor  is  a  natural  process,  and  the  doctor  should  keep  his 
hands  off  as  far  as  practicable.  Surgeons  should  use  all  the 
known  precautions  before  attending  a  labor  case.  He  has 
never  had  a  strictly  puerperal  sepsis  case  in  his  life;  in  fact, 
he  never  saw  a  death  in  labor.  He  is  not  afraid  to  intro- 
duce his  finger  into  the  uterus  as  often  as  may  be  necessary 
to  help  diagnosis.  If  a  case  were  to  develop  in  his  practice, 
he  would  treat  it  as  surgeons  would  treat  septic  fever.  If 
there  should  be  a  rent  in  the  perineum  after  labor,  sew  it 
up.  Wash  out  the  vagina  with  bichloride  of  mercury  solu- 
tion, and  immediately  afterwards  with  an  alkali  solution, 
so  as  to  prevent  possible  poisoning  by  bichloride  of  mercury. 
He  gives  quinine  to  relieve  after-pains  and  to  act  as  a  nerve 
tonic. 

Dr.  J.  A.  Hodges,  of  Richmond,  Va.,  emphasized  the  opin- 
ion that  a  puerperal  patient  and  all  of  her  surroundings, 
the  nurse,  physician,  etc.,  should  be  surgically  clean.  It 
should  not  be  forgotten  that  bacterial  germs  live  arid  thrive 
in  simply  sterile  water. 

Honorary  Fellow,  Dr.  J.  McF.  Gaston,  of  Atlanta,  Ga.r 
was  much  interested  in  the  paper.  In  the  use  of  the  intra- 
uterine douche,  the  return  current  should  be  secured.  A 
patient  from  Texas  had  such  a  haemorrhage  in  Atlanta  as 
to  require  delivery.  She  was  carefully  washed  out  with  a 
1  per  cent,  solution  carbolic  acid.    On  each  occasion  nerv- 
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ous  shock  developed,  followed  by  a  fever  marking  102  . 
Purgations  also  occurred  as  a  result  of  the  injections.  He 
noted  this  case  to  remark  that  harm  is  done  by  interference 
when  the  discharges  are  natural  and  the  patient  healthy. 

Honorary  Fellow,  Dr.  Hunter  McGnire,  of  Richmond, 
Va.,  read  a  paper  giving  a  detailed  account  of 
Seventeen  Cases  of  Relapsing  Appendicitis  with  One  Death. 

In  commenting  on  these  cases,  Dr.  McGuire  said  that 
there  was  a  class  of  cases  of  appendicitis  belonging  to  the 
doctor  and  not  to  the  surgeon— requiring  medical  treatment 
and  not  surgical  treatment;  that  others  required  an  opera- 
tion in  the  interval  between  the  attacks,  and  others  again  as 
soon  as  they  could  be  seen.    But  the  cry  of  surgeons  to  op- 
erate on  appendicitis  as  soon  as  the  case  was  diagnosed  did 
not  meet  with  his  approval;  in  his  experience,  many  o£ 
them  got  well  without  it.    In  the  thirty-six  eases  of  appen- 
dicitis he  had  operated  on,  he  had  never  seen  any  fruit- 
seeds  of  any  kind,  and  he  thought  the  fear  of  the  public  as 
to  eating  tomatoes,  grapes,  and  fruits  of  various  kinds  with 
seeds,  was  an  unnecessary  one.   He  did  not  deny  that  these- 
seeds  sometimes  got  into  the  appendix,  but  that  they  pro-, 
duced  appendicitis  or  were  the  ordinary  cause  of  this  condi- 
tion, he  did  not  for  a  moment  believe.    His  paper  was  & 
lengthy  one,  and  will  be  published  in  full  in  the  Transac- 
tions, and  a  very  extensive  abstract  of  the  paper  will  be 
published  in  the  Medical  News. 

Honorary  Fellow,  Dr.  John  Herbert  Claiborne,  of  Peters- 
burg, Va., -remarked  that  few  had  felt  so  much  interest  as 
he  in  this  subject.  Often  has  he  asked  himself  what  is  and 
why  this  appendix  that  hurries  so  many  to  the  grave? 
He  does  not  know  what  it  is  for,  but  it  has  an  object.  He 
was  especially  glad  to  hear  so  eminent  a  surgeon  as  Dr. 
Hunter  McGuire  cry,  "  halt."  For  forty-four  years  he  has 
been  in  practice,  and  has  never  seen  a  patient  die  from  ap- 
pendicitis who  was  not  operated  on.  Dr.  Bryant,  of  New 
York,  claims  to  have  examined  150  cases  of  appendicitis, 
but  has  never  seen  a  foreign  body  in  the  appendix.  Gene- 
ral medicinal  treatment  is  serviceable  in  the  treatment  of 
such  cases  of  appendicitis,  typhlitis,  perityphlitis — by  whicn 
ever  na.ne  designated — as  have  come  under  his  observation. 
He  does  not  deny  that  there  may  occur  surgical  cases ;  but 
as  for  the  treatment  of  those  cases  that  have  come  under 
his  charge,  rest  in  bed,  leeches  over  the  tender  part,  and  the 
application  of  what  is  known  as  the  "  aseptic  poultice"  (an 


7ti4 


PROCEEDINGS  OF  SOCIETIES. 


ordinary  flax-seed  meal  poultice  made  up  with  a  heated  sat- 
urated solution  of  boric  acid),  have  proven  altogether  satis- 
factory. Bichloride  of  mercury  may  be  given  internally. 
If  it  reaches  the  appendix,  it  poisons  "the  beast"  that  is 
said  to  be  doing  all  the  harm.  Small  purgative  doses  of 
salts  may  be  occasionally  given,  and  the  diet  eliminated  to 
fluids,  as  in  the  treatment  of  typhoid  fever,  etc.  If  tempe- 
rature runs  high,  he  uses  ice  externally  and  internally.  He 
has  seen  no  harm  from  the  use  of  opium  and  atropia  com- 
bined if  pain  or  restlessness  require  them.  He  has  seen  the 
diagnosis  made  of  appendicitis  on  the  left  side,  but  it  turned 
out  to  be  a  case  of  displaced  kidney  and  neuralgia — it  was 
renal  colic. 

Dr.  Lewis  G.  Pedigo,  of  Shawsville,  Va.,  thinks  that  Dr. 
Claiborne  has  made  the  mistake  in  not  understanding  Dr. 
McGuire's  position.  The  functions  of  the  appendix  are  not 
known.  It  may  be  that  most  animals  are  not  aware  of  this 
organ,  and  man  seems  to  have  become  conscious  that  he 
had  one  only,  when,  like  the  monkey,  he  rose  on  his  hind 
feet.  The  principle  involved  in  appendicitis  appears  to  be 
that  gravitation  resists  the  freedom  of  the  portal  circulation. 
We  should  keep  in  mind  that  the  return  circulation  of  the 
appendix  is  through  the  liver.  Hence  the  importance  of  a 
free  portal  circulation  both  in  the  prevention  and  treatment 
of  appendicitis.  Laxatives  are  undoubtedly  useful.  He  re- 
ferred to  his  own  case  which  he  reported  at  the  last  annual 
session.  It  is  true  in  his  case  that  Dr.  Morris  could  not  find 
a  pathogenic  germ  in  his  appendix,  and  after  examining  it 
scarcely  knew  what  he  had  cut  it  out  for.  But  this  he  (Dr. 
Pedigo)  did  know,  that  all  the  torturing  pains  and  anxie- 
ties that  he  had  suffered  for  seven  years  were  relieved  by 
the  removal  of  his  appendix.  He  would  not  say  that  all 
such  cases  required  operation — indeed,  he  does  not  think 
that  enough  discrimination  is  used  in  this  operative  day 
before  sending  the  patient  to  the  surgeon.  Calomel,  un- 
doubtedly, is  a  proper  medicine,  and  especially  does  he  ad- 
vocate minute  doses  at  bedtime. 

Dr.  Hugh  M.  Taylor,  of  Richmond,  Va.,  called  attention 
to  the  fact  that  only  one  small  artery  supplied  the  appendix ; 
that  the  circulation  in  it  is  what  is  called  a  terminal  one. 
Furthermore,  the  mesentery  of  the  appendix  which  connects 
with  the  small  mesentery,  is  too  short.  Hence,  the  appen- 
dix is  so  almost  invariably  flexed  on  itself.  If  the  caput 
coli  becomes  distended  by  fluids  or  gases,  this  distension 
affects  the  circulation.    Hence,  another  way  in  which  pur- 
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gatives  do  good — they  help  to  get  rid  of  the  gases.  Some- 
times we  find  the  appendix  on  the  left  of  the  central  line  of 
the  body.  This  may  be  due  to  embryological  arrangement 
of  parts.  As  to  Dr.  McGuire's  paper,  he  scarcely  knows 
what  to  say.  A  greater  number  of  cases  of  appendicitis 
occurs  in  women.  They  have  an  additional  blood  supply 
from  inosculations  with  the  ovarian  blood  vessels  ;  also, 
there  is  a  rich  lymphatic  relationship  between  the  ovary 
and  the  appendix.  Such  experiences  as  that  of  Dr.  Clai- 
borne are  wonderful.  It  may  be  that  the  operative  sur- 
geon is  called  on  to  treat  simply  the  worst  cases ;  and  in 
going  over  their  histories,  he  sees  the  stage  of  the  disease 
when,  if  he  could  have  operated  then,  he  believes  his  results 
would  be  most  encouraging.  But  this  raises  the  question 
of  diagnosis  between  those  cases  that  are  curable  without, 
and  those  that  are  curable  only  with  the  use  of  the  knife. 
How  to  tell  which  case  is  going  from  bad  to  worse,  is  the 
important  point.  He  does  not  know  of  any  set  of  signs  or 
symptoms  by  which  this  can  be  done.  If  the  case  permits, 
he  favors  waiting  till  the  interval  between  attacks  of  appen- 
dicitis before  operating.  But  delays  here,  as  in  cases  of 
post-operative  obstruction  of  the  bowels,  are  dangerous.  We 
are  always  risking  the  getting  of  a  worse  condition  to  deal 
with  than  we  have  now.  He  has  recently  seen  a  case  that 
stands  in  illustration.  A  child  had  marked  symptoms  of 
appendicitis.  The  physician  advised  operation,  but  the 
parents  postponed  consent.  Finally,  purulent  matter  de- 
veloped rapidly ;  the  pus  became  soon  walled  off  from  the 
peritoneal  cavity,  and  also  closed  the  entrance  from  the 
caput  coli  into  the  appendix.  Attachments  fortunately 
formed  with  the  abdominal  wall  in  front,  so  that  scarcely 
more  than  a  puncture  drew  off  in  a  single  night  and  day 
about  a  pint  and  a  half  of  pus.  Of  course,  the  operation 
was  done  aseptically,  and  drainage  was  promoted  by  iodo- 
form gauze.  Surgery  triumphed  in  this  case.  The  patient 
is  now  well.  \ 

During  the  afternoon,  Dr.  Lewis  Wheat,  of  Richmond,  Va., 
continued  the  discussion  of  the  subject.  (Notes  of  his  re- 
marks not  received.) 

Honorary  Fellow,  Dr.  Joseph  Taber  Johnson,  of  Wash- 
ington, D.  C,  remarked  that  in  relapsing  cases  of  appendi- 
citis, there  can  scarcely  be  any  doubt  as  to  what  is  the  duty 
of  the  surgeon.  The  patient  suffers  with  great  pain  in  the 
right  lower  abdomen;  he  is  in  bed,  vomiting,  desperately 
ill,  etc.    Can  we  safely  wait,  or  must  we  operate  at  once? 


766 


PROCEEDINGS  OK  SOCIETIES. 


Dr.  Johnson  lays  emphasis  on  the  injunction,  Operate  as 
soon  as  the  diagnosis  is  made.  The  expectant  or  let  alone 
treatment  cannot  be  depended  on  in  such  a  case.  Pie  can- 
not understand  how  there  can  be  this  great  diversity  of 
opinion  and  of  records  between  surgeons  and  physicians. 

Dr.  Thomas  J.  Moore,  of  Richmond,  has  again  to  oppose 
the  wholesale  verdict  of  surgeons.  He  has  watched  the  rise 
and  now  what  appears  to  be  the  ebbing  of  professional 
opinion  on  thisUmportant  subject,  studying  it  equally  from 
the  standpoint  of  the  surgeon  and  physician.  Beside  the 
weighty  authority  of  Dr.  Claiborne,  sustained  by  the  expe- 
rience of  many  able  and  successful  general  practitioners  of 
physic  of  his  acquaintance,  he  is  glad  to  know  that  so  emi- 
nent a  surgeon  as  Dr.  Hunter  McGuire  places  himself  on 
the  conservative  side  of  the  question  and  calls  for  a  halt  in 
the  reckless  surgery  of  some  who  have  undertaken  to  record 
their  successes  in  appendicitis  cases,  when  just  as  good,  if 
not  better,  results  would  have  been  secured  without  opera- 
tive interference.  Dead  houses  have  revealed  many  cases 
of  long  a^o  appendicitis — cases  that  have  died  of  other 
troubles  or  injuries  having  no  connection  with  the  appen- 
dix. No  one  denies  that  there  are  cases  of  appendicitic 
troubles  that  require  the  use  of  the  knife,  but  he  does 
believe  the  day  has  returned  when  the  great  bulk  of  good, 
honest  and  successful  practitioners  will  take  the  same  con- 
servative view  of  the  subject  as  that  expressed  in  Dr.  Mc- 
Gu ire's  paper. 

Honorary  Fellow,  Dr.  George  Tucker  Harrison,  of  New 
York,  said  that  the  papers  read  and  discussion  held  on  this 
subject  before  this  State  Society,  last  year  and  this,  make 
him  feel  that  he  is  carrying  coal  to  Newcastle  in  attempting 
to  say  anything  on  apptndicitis.  He  may  be  in  the  minor- 
ity in  this  section,  but  he  is  not  in  New  York,  in  believing 
that  an  appendicitis  is  apt  to  run  into  a  surgical  case;  and 
that  as  soon  as  the  diagnosis  is  established,  the  right  treat- 
ment is  to  operate — either  to  relieve  existing  trouble,  or,  by 
removing  the  appendix,  to  prevent  the  recurrence  of  dangers 
just  passed  through  in  the  recent  appendicitis. 

Dr.  Jacob  Michaux,  of  Richmond,  Va.,  reported  an  inter- 
esting case  of  rheumatism  simulating  appendicitis.  The  pa- 
tient, an  adult,  had  an  undoubted  case  of  rheumatism  in 
the  arm.  After  convalescence  from  this  trouble,  pain  sud- 
denly developed  in  the  appendicular  region,  and  as  suddenly 
disappeared  without  leaving  an  unpleasant  sign  or  symptom 
to  indicate  that  there  was  even  a  mild  case  of  appendicitis. 
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Pyaemia  and  Septicaemia  in  their  Surgical  Aspects. 

Honorary  Fellow,  Dr.  J.  McFadden  Gaston,  of  Atlanta, 
Oa.,  read  a  paper  on  this  subject,  of  which  the  following 
abstract  is  presented  : 

During  the  past  decade,  my  views  have  been  presented  to 
the  profession  on  sundry  occasions  touching  the  important 
r61e  of  septic  processes  in  the  physical  organism.  There  is 
nothing,  in  my  estimation,  connected  with  pathology,  of 
more  pervading  and  far-reaching  influence,  than  the  grave 
consequences  of  general  contamination.  The  insidious 
progress  of  infection  of  various  forms  in  undermining  and 
disintegrating  the  vital  organs,  appeals  to  the  medical  phi- 
losopher and  the  surgical  pathologist  for  the  most  profound 
consideration.  A  thorough  comprehension  of  the  normal 
condition  of  the  various  structures  which  enter  into  the 
composition  of  the  different  organs  of  the  body,  is  a  pre- 
requisite for  understanding  their  disorders  and  diseases; 
and  some  familiarity  with  biology  and  histology  is,  there- 
fore, essential  for  entering  upon  an  investigation  of  septic 
troubles. 

Among  those  who  have  taken  a  part  in  the  study  of  bac- 
teriology as  allied  to  surgery,  I  have  watched  with  great  in- 
terest the  development  of  the  germ  theory  of  the  origin  of 
diseases,  and  yet  have  not  been  so  carried  along  with  the 
current  of  opinion  as  to  ignore  entirely  the  fact  that  thus 
far  it  has  not  met  all  the  requirements  for  comprehending 
pathological  conditions.  Without  discrediting  scientific  ex- 
perimentation, there  is  quite  sufficient  evidence  that  grave 
mistakes  have  been  made  in  the  mode  of  investigating  the 
relations  of  cause  and  effect,  connected  with  the  presence  of 
a  microbial  element  in  the  different  parts  of  the  organism. 
That  some  diseases  are  uniformly  accompanied  with  bacilli 
of  a  definite  kind,  does  not  suffice  to  give  a  final  decision  as 
to  the  etiological  factor  in  these  diseases ;  and  much  less  is 
it  a  conclusive  indication  for  the  therapeutic  measures 
which  are  required  for  the  relief  of  such  a  disorder. 

The  high  authority  of  the  Johns  Hopkins  faculty,  headed 
by  the  distinguished  bacteriologist,  Dr.  Welch,  is  arrayed 
against  the  employment  of  any  germicidal  or  prophylactic 
solution  in  operating  upon  normal  structures,  and  sterilized 
water  only  is  used  in  washing  fresh-cut  surfaces.  In  the 
very  instructive  discussion  upon  radical  operations  for  her- 
nia before  the  Southern  Surgical  and  Gynaecological  Asso- 
ciation at  Louisville,  Dr.  Howard  A.  Kelly  criticized  the 
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technique  of  a  distinguished  colleague  who  thought  it  proper 
".to  conduct  the  entire  operation  under  irrigation  with  a 
weak  sublimate  solution."  "I  would  urge  him,"  he  stated, 
"to  abandon  the  use  of  solutions  of  the  bichloride  of  mer- 
cury. The  value  of  the  inhibiting  power  of  this  drug  over 
germ  life,  is  more  than  counterbalanced  by  its  necrosing 
effect  upon  the  tissues."  Notwithstanding  the  most  pro- 
nounced expression  of  those  best  qualified  to  determine 
upon  the  injurious  effects  of  irrigation  with  mercuric  solu- 
tions, it  is  found  that  some  members  of  the  medical  pro- 
fession continue  to  use  them  from  force  of  habit,  and  they 
must  learn  by  bitter  experience  to  abandon  the  error  of 
their  ways. 

The  relations  of  bacteria  to  diseased  processes  in  the  or- 
ganism depend,  to  a  very  large  extent,  upon  the  predisposi- 
tions of  the  structures  to  take  on  disease,  and  upon  the  devel- 
opment of  leucocytes  which  arrest  the  morbid  element.  It 
is  held  generally  by  bacteriologists  that  the  predominance 
of  phagocytes  in  the  tissues,  which  may  be  involved,  pre- 
vents the  hurtful  influence  of  bacteria,  and  that  the  phago- 
cytal  process  serves  as  a  prophylactic  against  structural 
disorders.  Indeed,  it  is  questionable  whether  active,  living 
micro-organisms  cause  disease,  and  it  may  be  fairly  inferred 
that  the  loss  of  vitality  in  the  micrococci  is  the  source  of 
trouble  in  most  cases  of  morbid  developments. 

This  lends  force  to  the  view  that  ptomaines  have  an  im- 
portant role  in  the  disorders  of  the  physical  organization, 
and  the  impression  has  been  growing  that  this  is  the  septic 
element  in  the  suppurative  and  destructive  results  of  any 
contamination  from  without.  It  is  evident  that  ptomaines 
contribute  chiefly  to  the  development  of  septicaemia  in  most 
cases. 

That  pyaemia  may  occur  independent  of  any  ptomaine 
element  is  a  fair  inference  from  the  history  of  cases  in  which 
purulent  absorption  seems  to  account  satisfactorily  for  the 
train  of  disorders  which  are  observed.  In  the  cases  of  mul- 
tiple abscess  which  are  developed  from  a  purulent  focus, 
there  is  no  reason  to  doubt  that  pus  has  entered  the  lym- 
phatic system,  and  being  arrested  at  certain  points,  leads  to 
local  collections  of  a  purulent  character.  These  abscesses 
conform  in  most  respects  to  the  characteristics  of  what  is 
known  as  cold  abscess,  partaking  of  the  nature  of  chronic 
abscesses,  and  are  rarely  accompanied  with  the  acute  in- 
flammatory manifestations  of  phlegmonous  abscesses.  When 
a  purulent  focus  leads  to  the  absorption  of  pus,  there  must 
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be  a  deficient  formation  of  that  protecting  sac  known  as  the 
pyogenic  membrane,  and  consequently  the  purulent  collec- 
tion escapes  into  the  cellular  tissue,  and  is  taken  up  by  the 
lymphatics  and  conveyed  to  the  blood-vessels  or  the  capilla- 
ries. It  thus  becomes  absorbed,  and  in  some  way  not  very 
well  defined,  develops  pyaemia,  commonly  understood  as 
blood-poisoning. 

These  collections  of  pus  are  not  confined  in  a  distinct  and 
circumscribed  area  by  a  pyogenic  membrane,  but  permeate 
the  cellular  tissue  and  extend  along  the  sheaths  of  the  ten- 
dons, thus  assuming  the  character  of  diffused  abscess  The 
toxaemia  now  may  be  limited  to  one  side  of  the  body  entire- 
ly, or  may  extend  throughout  the  absorbents  on  both  sides, 
and  thus  become  general,  involving  the  whole  system.  The 
exhaustion  of  the  vital  forces  at  this  stage  is  usually  accom- 
panied with  great  emaciation,  and  the  nutritive  process  be- 
comes so  much  impaired  that  nourishment  avails  but  little. 

In  a  paper  submitted  for  fellowship  in  the  American  Sur- 
gical Association  in  1893,  the  full  report  of  a  most  pro- 
tracted case  of  pyseniia  was  given  in  detail.  This  patient 
presented  all  the  various  features  of  the  different  stages  of 
this  affection,  and  I  would  refer  those  who  are  interested  in 
the  history  of  this  disorder  to  the  Transactions  of  that  year 
for  information  in  regard  to  the  progressive  destructive 
work  of  this  disease  to  its  fatal  termination  after  the  lapse 
of  nearly  five  months,  attended  with  extreme  emaciation. 

As  an  offset  to  this  fatal  result,  I  may  advert  to  two  fortu- 
nate cases  of  great  gravity  in  members  of  the  medical  pro- 
fession— one  being  in  the  person  of  an  interne  in  the  Provi- 
dence Infirmary  at  Atlanta,  and  the  other  being  that  of  a 
prominent  practitioner  of  Anniston,  Ala.  The  former  oc- 
curred from  slight  injuries  to  the  hand  in  making  a  post- 
mortem examination  under  my  observation,  and  came 
under  my  care,  beginning  with  points  of  local  irritation  ex- 
tending to  the  entire  arm,  and  becoming  in  a  few  days  a 
constitutional  disorder.  It  ran  through  a  most  violent 
course,  attended  with  suppuration  at  various  points  in  the 
hand  and  arm,  and  leaving  the  subject  extremely  prostra- 
ted and  emaciated,  with  a  long-protracted  convalescence. 
There  was  finally  remaining  only  the  stiffening  of  two  fin- 
gers of  the  affected  hand. 

The  latter  case,  above  mentioned,  was  seen  in  consultation 
with  colleagues,  and  was  in  consequence  of  a  scratch  by  a 
pieee  of  necrosed  bone  in  performing  a  surgical  operation. 
Incisions  had  already  been  made  to  relieve  tension  at  seve- 
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ral  points  about  the  hand  and  wrist,  and  the  patient  was 
kept  under  the  influence  of  morphine.  It  may  be  briefly 
stated  that  with  the  treatment,  which  will  be  outlined,  he 
eventually  recovered  entirely. 

The  indications  at  the  outset,  when  there  is  local  irrita- 
tion at  the  point  of  injury,  is  to  incise  the  affected  part  and 
oauterize  with  carbolic  acid,  applying  to  the  adjacent  area 
an  ointment  containing  equal  parts  of  the  following: 

Ung.  hydrarg. 

Ung.  iodi.  compos. 

Ung.  cam  ph. 

Ung.  bellad. 

A  poultice  of  flaxseed  meal  may  cover  the  inflamed  struc- 
tures, and  renewed  frequently  to  keep  up  heat  and  moisture. 

If  there  should  follow  much  swelling  and  great  tension, 
incisions  should  he  made  freely  to  relieve  the  constriction 
and  give  an  outlet  to  the  sero-sanguinolent  accumulations. 
This  course  is  more  especially  indicated  when  the  hand  is 
involved;  and  when  the  inflammation  extends  up  the  arm, 
involving  the  axillary  glands,  the  ointment  and  poultice 
should  be  carried  up  to  the  shoulder,  so  as  to  cover  the 
entire  arm. 

Tf  the  case  progresses  favorably,  there  may  be  no  accu- 
mulation of  pus  above  the  elbow;  but  if  abscesses  form, 
they  should  be  promptly  evacuated  and  washed  out  with 
antiseptic  solutions. 

The  proper  sphere  of  real  antiseptic  surgery  comes  into 
play  with  pyaemia  and  septicaemia,  as  there  are  pre-emi- 
nently septic  developments  which  require  the  use  of  meas- 
ures to  counteract  the  contamination  of  the  organism.  Not 
only  in  the  local  but  in  the  general  manifestations  is  sepsis 
to  be  combatted,  and  hence  it  becomes  requisite  to  correct 
the  secretions  and  stay  the  invasion  of  the  organs  by  inter- 
nal antiseptic  remedies.  Some  have  regarded  alcoholic 
treatment  as  indicated  from  the  outset  of  the  disorder,  and 
that  nourishment  of  a  character  to  prevent  the  waste  of 
tissues  should  be  combined  with  the  alcoholic  stimulant. 
The  mixture  of  milk  and  whiskey  or  brandy,  in  form  of 
milk-punch,  is  found  to  meet  the  requirements  satisfactorily 
as  a  routine  diet.  But  it  is  desirable  to  supplement  this 
with  beef  soup,  corn-meal  gruel,  malt,  and  fresh  vegetables, 
such  as  Irish  potatoes,  ochre  and  tomatoes,  suited  to  the 
state  of  the  digestive  organs  and  to  the  powers  of  assimila- 
tion. It  is  a  matter  of  paramount  importance  to  sustain 
the  physical  organization  throughout  the  septic  process. 
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Case  of  Cerebral  Trauma— Indistinct  and  False  History- 
Remarks  on  Diagnosis  and  Treatment. 

Dr.  M.  J.  Payne,  Locust  Grove,  Va.,  forwarded  the  report 

a  case  that  occurred  in  his  practice  last  May. 

Broadus  D.,  colored,  male,  age  18  years.  Personal  and 
family  history  good,  by  statement.  He  was  first  seen  May 
1,  1895  His  present  illness  came  on  suddenly,  but  he  was 
uncertain  when  he  first  began-  to  complain.  He  denied 
kaving  previously  consulted  any  physician. 

Nervous  symptoms. — He  complained  of  severe  headache, 
restlessness  and  inability  to  sleep,  and  appeared  excited  and 
rery  nervous ;  had  an  empty,  half-gazing  stare,  writh  red 
and  suffused  eyes;  no  photophobia;  vision  normal;  pupils 
reacted  normally.  He  would  now  and  then  quickly  spriug 
op  and  start  suddenly  across  the  room  if  not  detained. 
This  excitement  approached  very  nearly  to  maniacal. 

Digestive  symptoms. — Anorexia,  some  little  thirst,  and 
almost  absolute  constipation.  Tongue  coated  heavy  and 
pasty  white ;  breath  heavy.  No  tympany,  no  tenderness, 
no  iliac  gurgling.  Just  above  the  pubes  he  stated  there 
was  a  severe  pain,  but  no  tenderness ;  no  cystitis.  Had 
never  had  specific  trouble.  Functions  of  bladder  normal. 
Urine  rather  scant;  otherwise  normal.  Pulse,  72 — slow, 
full  and  regular.  Heart  and  lungs  normal.  Temperature, 
102.8°.  Skin  hot  and  dry.  He  was  carefully  questioned 
in  regard  to  having  been  struck  on  the  head  or  having 
fallen  in  wrestling,  or  from  a  wagon,  or  having  been  thrown 
from  a  horse,  etc.  This  he  and  his  parents  positively  denied. 

May  2.  Pulse,  62;  temperature,  102°.  General  condition 
about  the  same,  though  more  quiet;  complained  that  he 
«ould  not  see  clock  face  near  by. 

May  3.  Pulse,  64;  temperature,  102°.  Apparently  bet- 
ter ;  slept  very  well ;  not  so  restless  as  on  day  previous ; 
▼ision  much  more  affected. 

May  4.  Pulse,  62;  temperature,  103.2°.  Stupid,  dull, 
apatheiic;  answered  questions  slowly  and  hesitatingly,  and 
often  incorrectly — muttering  some  delirious  reply,  such  as 
"Old  Isaac  says  I  can't  drag  the  plow  up  the  hill  backwards 

and  chop  it  up  fine,"  "  Me  and  Ed.  are  going  to  "  then 

a  low  muttering  and  a  restless  shuffle  of  position.  On 
arousing  him,  he  would  get  up  and  know  physicians  and 
others,  but  would  lapse  at  once  into  stupor  and  delirium. 
Vision  distinctly  affected ;  no  photophobia;  said  his  head 
4id  not  ache. 
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May  5.  Pulse,  67;  temperature,  103.2°  ;  very  dull  and  de- 
lirious, but  somewhat  better;  hair  was  clipped  short  and  ice 
applied  to  scalp. 

May  6.  Pulse,  70;  temperature,  103.2°;  stupor  deepening, 
approaching  coma;  could,  however,  be  aroused,  and  would 
do  as  told  hesitatingly  and  very  slowly,  often  stopping  for  a 
moment,  then  continuing.  Digestive  symptoms  much  bet- 
ter; pain  over  pubes  disappeared,  and  no  headache. 

May  7.  Pulse,  85;  temperature,  103.2° ;  comatose,  deeply 
unconscious,  insensible,  skin  hot  and  dry;  constipation  ab- 
solute; would  not  protrude  tongue;  could,  however,  swallow- 
very  well.  There  was  right  hemiplegia,  with  no  loss  of 
sensation;  pupils  immobile,  did  not  react  at  all  ;  both  pu- 
pils dilated,  but  left  pupil  widely  dilated.  Tendency  to 
right  internal  strabismus  with  some  nystagmus  of  right  eye; 
left  eye  fixed  and  looking  steadily  to  the  front;  eyelids  half 
open  ;  respirations  sighing  and  irregular;  no  stertor. 

May  8.  Pulse,  90,  and  weak  ;  coma  deep.  Symptoms  same 
as  day  before;  in  addition,  face  was  involved  in  paralysis; 
scalp  was  shaved,  and  on  examination  a  marked  localized 
oedema  surrounding  the  left  parietal  protuberance  was  no- 
ticed. Temperature  left  side,  102.2°;  right  side,  103°.  As  on 
May  l,a  careful  examination  failed  to  reveal  any  fracture  or 
depression,  or  ridge  of  skull ;  no  cracked  pot  sound,  but  pain 
and  a  peculiar  movement  of  left  leg  and  arm  were  elicited 
by  percussion.  A  number  of  small  scars  were  noticed,  how- 
ever— one  sore  not  entirely  healed.  This  irregular  appear- 
ance caused  me  to  think  of  the  uneven  surface  of  the 
ground.  I  afterwards  learned  from  "outside  talk"  that  he 
had  been  thrown  from  a  colt  some  six  weeks  before  being 
taken  ill,  and  had  spent  Easter  Monday  night  in  a  drunken 
carousal  with  some  friends  in  the  woods. 

Diagnosis — Where  an  injury  is  so  positively  denied,  how- 
ever strong  the  suspicion  may  be,  greater  care  has  to  be  ex- 
ercised in  arriving  at  a  correct  opinion  of  the  cause.  It 
will  be  remembered  that  a  history  of  an  injury  could  not  be 
obtained  in  this  case;  yet  there  existed  a  strong  suspicion 
in  my  mind  that  the  parents  knew  more  than  they  had  told. 
So  often  do  we  notice  little  betrayals  in  the  actions  and 
habits  of  our  patients,  that  while  not  conclusive,  often  turn 
suspicion  into  the  right  path,  and  thus  a  correct  opinion  is 
formed  without  a  true  and  full  history. 

Acute  traumatic  encephalitis  was  the  diagnosis  then  be- 
cause "the  injury"  was  suspicioned,  and  the  suspicion  was 
confirmed  by  the  course  of  the  case.    Acute  traumatic  en- 
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cephalitis  begins  in  from  one  to  three  days  after  the  injury, 
and  gives  rise  to  headache,  pain,  and  elevation  of  surface 
temperature  at  the  seat  of  injury  (to  the  brain  substance), 
restlessness,  insomnia,  excitement,  delirium,  general  fever, 
and  full  and  frequent  pulse;  as  compression  comes  on,  the 
pulse  becomes  slower;  constipation  and  probably  vomiting 
occur.  As  the  disease  advances,  twitching  of  the  muscles, 
convulsions,  stupor  deepening '  into  absolute  coma,  and 
paralysis  ensue  in  successive  order.  A  frequent  and  irreg- 
ular pulse,  clammy  sweating,  and  dilated  pupils  argue  un- 
favorably. The  paralysis  is  due  to  compression  brought 
about  by  the  inflammatory  exudate. 

Chronic  traumatic  encephalitis  presents  somewhat  the 
same  picture  as  acute  encephalitis,  differing  in  that,  in  the 
chronic  form,  the  onset  is  several  weeks  or  months  later,  is 
more  insidious  and  the  symptoms  are  not  so  pronounced. 
(In  this  case,  however,  the  patient  stated  that  the  onset  was 
sudden,  and  the  s}rmptoms  were  very  pronounced.)  Mental 
hebetude,  epileptiform  convulsions,  and  irritable  temper 
are  early  noticed.  Choked  disk,  with  no  loss  of  acuteness 
of  vision,  will  be  found  on  an  ophthalmoscopic  examination. 
Later,  localized  paresis  or  paralysis,  followed  by  coma  and 
death  due  to  the  formation  of  an  abscess,  unless  relief  is 
given  by  removal  of  the  pus.  While  it  is  usual  for  photo- 
phobia and  intolerance  to  sound  to  exist  in  acute  encepha- 
litis, yet  an  absence  of  these  almost  constant  symptoms  was 
noticed  in  this  case.  I  believe  that  the  marked  failure  of 
vision  in  this  case  was  due  to  oedema  of  the  retina. 

Prognosis. — Acute  traumatic  encephalitis,  as  a  rule,  speed- 
ily terminates  in  death.  The  chronic  form  gives  a  better 
opportunity  for  suitable  treatment  and,  therefore,  recovery, 
though  often  it  too  is  fatal. 

Treatment. — The  main  indication  was  to  lessen  or  control 
the  inflammatory  condition  of  the  brain  and  its  membrane. 
The  treatment  was  as  follows:  Rest  in  bed  in  a  darkened 
room  and  careful  watch  kept.  Warm  baths  and  extreme 
cleanliness.  Milk  diet.  Purgatives,  such  as  calomel,  jalap 
and  salines,  were  administered  with  the  idea  of  lowering 
the  intracranial  pressure  and  controlling  inflammation. 
They  all  were  very  inefficient.  Enema  of  hot  water  had  to 
be  resorted  to  in  addition.  Often  purgatives  fail  to  act 
when  there  is  marked  intracranial  pressure.  Often  in 
apoplexy,  purgatives  will  fail  to  act;  if  you  bleed  even  but 
a  little,  the  purgatives  then  act  severely.  The  bromides, 
two  drachms  per  diem,  were  used  without  effect.  Cannabis 
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indica  (fluid  extract),  for  insomnia  and  restlessness,  acted 
well.  Mercuiy  and  opium  were  given  to  combat  the  in- 
flammation without  any  beneficial  influence  whatever.  Ice 
to  the  head  and  sinapisms  to  the  feet  proved  valueless, 
hi  short,  the  case  progressed  from  bad  to  worse. 

On  May  9,  the  localizing  symptoms  having  become  suffi- 
cient to  locate  the  lesion,  with  the  help  of  Dr.  James  M. 
Scott,  an  operation  was  done. 

In  chronic  encephalitis,  the  usefulness  of  operative  inter- 
ference isjelearly  established.  In  the  brain,  pus  and  in- 
flammatory products  cannot  gain  a  natural  outlet.  The 
first  rule  in  surgery  is  to  "Let  out  the  pus"  (Keen).  Pus 
confined  in  the  brain  should  be  let  out.  While  it  is  con- 
sidered bold  to  operate  in  acute  traumatic  encephalitis,  and. 
there  are  not  a  sufficient  number  of  cases  on  record  to  judge 
of  its  usefulness,  yet  the  inflammatory  products  should  be 
removed  just  so  soon  as  the  trouble  can  be  located.  This  it 
imperative.  Indeed,  if  the  symptoms  of  pressure  be  very 
pronounced,  a  simple  trephine  open  lion,  done  early,  will 
be  of  great  benefit.  If  there  exists  a  scar,  make  this  the 
site  of  the  operation;  and  if  the  dura  bulges  and  is  dis- 
colored, open  it  and  see  the  nature  of  the  trouble.  Your 
patient  will  probably  die  anyhow ;  therefore  give  him  the 
best  possible  chance.  (This  is  before  the  occurrence  of 
localizing  symptoms.) 

Location  of  the  lesion. — In  this  case,  right  hemiplegia,  with 
facial  paralysis  following,  later  aphasia,  and  third,  nerve 
paralysis,  showing  very  plainly  that  the  lesion  was  located 
on  the  left  side,  and  that  the  ascending  frontal  and  ascend- 
ing parietal,  with  Broca's  convolution,  were  affected.  The 
course  of  the  paralysis,  which  was  first  leg,  then  arm,  then 
face  and  oculo-motor  nerve,  and  later  aphasia,  showed  that 
the  lesion  started  above  and  progressively  extended  down- 
ward. It  is  possible  that  the  distinct  affection  of  the  vision 
might  have  been  due  to  pressure  of  the  cuneus,  but  I  could 
not  gain  clear  enough  answer  from  the  patient  to  prove 
this,  and  hence  it  could  have  been  due  to  oedema  of  retina. 

Operation. — The  fissure  of  Rolando  was  marked  out  and 
the  scalp  turned  back,  using  the  large  horse-shoe  shaped 
flap.  The  trephine  was  applied  over  the  center  for  the  leg, 
and  on  removing  the  button  of  bone,  the  dura  bulged  into 
the  opening.  No  pulsation  of  the  brain  was  detected.  The 
dura  was  then  opened,  and  the  arachnoid  and  pia  were 
found  to  be  dark,  congested  and  breaking  down.  Lying  on 
the  brain  surface  was  a  dark  organized  inflammatory  exo- 
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date,  which  was  beginning  to  undergo  softening.  The  tre- 
phine was  again  applied  lower  down,  after  enlarging  the 
opening  and  gaining  more  room  to  work.  TJne  same  con- 
dition of  affairs  was  noticed.  The  general  circulation  of 
the  patient  was  noticed  to  improve  distinctly.  Attention 
was  now  directed  to  removal  of  all  of  the  exudate,  but,  as 
we  advanced,  it  was  found  that  the  grey  matter  on  the  sur- 
face of  the  convolutions  was  undergoing  rapid  inflamma- 
tory changes.  It  therefore  would  have  been  foolish  to  have 
tried  further  to  remove  any  of  the  inflammatory  product, 
for  the  extent  and  depth  of  the  lesion  were  beyond  the  pale 
of  the  knife.  This,  then,  was  necessarily  a  fatal  case.  The 
patient  lived  about  six  hours  after  the  operation. 

I  was  surprised  when  he  was  placed  back  on  the  bed  to 
see  the  pulse  and  respiration  grow  better.  A  pulse  of  140 
came  down  to  128.  Respiration  now  quiet  and  regular. 
Unfortunately,  no  post-mortem  could  be  had. 

Dr.  Payne  reported  the  case  for  the  following  reasons  : 
1st.  It  is  not  often  that  a  local  surgeon  or  physician  is 
called  upon  to  treat  a  case  of  acute  traumatic  encephalitis. 

2d.  To  show  that,  while  one  case  of  acute  encephalitis 
(American  Text- Book  of  Surgery)  was  benefited  by  opera- 
tive interference,  yet  all  cases  are  not  amenable  to  this 
method  of  treatment. 

3d.  To  show  the  uselessness  of  medical  treatment,  and  to 
express  a  positive  conviction  that  the  best  possible  success 
is  promised  in  early  and  wise  operative  interference. 

4th.  To  show  the  absolute  necessity  of  a  minute  knowl- 
edge of  the  technique  of  cerebral  surgery  and  cerebral 
topography. 

Dr.  B.  C.  Keister,  of  South  Boston,  Va.,  read  a  paper  on 
Varicocele, 

Dr.  J.  Allison  Hodges,  of  Richmond,  Va.,  read  a  paper 
on  The  Galvanic  Current  in  the  Treatment  of  Pelvic  Pain, 
which  was  a  record  of  favorable  experiences  with  the 
agent. 

Dr.  R.  M.  Slaughter,  of  Theological  Seminary,  Va.,  for- 
warded his  paper  on  Abscess  of  the  Liver  in  Children,  with  Re- 
port of  a  Case  of  Amcebic  Abscess.    (See  page  722.) 

Dr.  James  L.  Kent,  of  Bertha,  Va.,  read  the  Report  of  a 

Case  of  Long  Survival  After  Injury  of  the  Spinal  Cord  in  the 
Cervical  Region. 

The  injury  consisted  in  rupture  of  the  posterior  common 
ligament  between  the  sixth  and  seventh  cervical  vertebrae. 
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The  cord  was  normal  except  for  a  space  of  about  an  inch, 
beginning  opposite  the  articulation  of  the  body  of  the  sixth 
or  that  of  the  seventh  cervical  vertebne,  and  extending  up- 
ward to  near  the  origin  of  the  sixth  cervical  nerves.  For 
this  distance,  the  membranes  of  the  cord  were  not  broken, 
and  showed  only  slight  signs  of  an  old  inflammation;  but 
the  substance  of  the  cord  was  of  the  consistence  of  thick 
cream,  and  extended  from  the  roots  of  the  nerves  as  they 
were  severed,  leaving  nothing  but  the  connective  tissue  and 
membranes,  which  formed  a  thin  flabby  connection  for  the 
two  ends  of  the  cord.  From  the  evidence  at  the  time  of  in- 
jury and  at  the  autopsy,  it  was  concluded  that  the  weight 
of  the  body  was  thrown  on  the  forehead  in  such  a  way  as 
to  lift  the  sixth  vertebra?  up  and  slide  it  back  over  the  sev- 
enth, as  there  were  dirty  cuts  on  the  forehead  and  nose,  and 
the  posterior  common  ligament  was  torn  through  while  the 
ligamentum  nucha?  was  intact.  The  patient  lived  seven 
weeks  after  the  injury. 

A  paper  by  Dr.  Charles  M.  Blackford,  of  Lynchburg,  Va., 
on  The  Pathology  and  Treatment  of  Gonorrhoea,  was  read  by 
title,  and  referred  to  the  Committee  on  Publication. 

A  paper  by  Dr.  Joseph  A.  White,  of  Richmond,  Va.,  on 
Eye  troubles  in  their  Relation  to  Diseases  of  Other  Organs,  was 
read  by  title,  at  the  request  of  the  author,  and  duly  re- 
ferred. 

Honorary  Fellow,  Dr.  George  Tucker  Harrison,  of  New 
York,  read  a  paper  on  the  Symptomatology,  .Etiology  and 
Jreatment  of  Endometritis.  [Notes  of  paper  not  yet  re- 
ceived.] 

Honorary  Fellow,  Dr.  Joseph  Taber  Johnson,  of  Wash- 
ington, D.  C,  was  greatly  pleased  to  hear  the  paper  by  Dr. 
Harrison,  which  showed  extensive  study  and  elaborate  re- 
search. Endometritis  occupies  a  middle  ground  in  the 
practice  of  gynaecologists  between  surgery  and  medicine. 
Having  many  causes  for  its  own  existence,  it  also  occupies 
a  causative  relation  to  many  of  the  pelvic  troubles  that  fall 
to  the  care  of  the  gynaecological  surgeon.  It  may  be  caused 
by  irritants  entering  through  the  vagina,  by  injuries  occur- 
ring to  the  walls  of  the  uterus  itself,  as  by  acute  flexions  or 
versions,  and  by  irritants  coming  from  above  through  the 
tubes,  as  pus  from  abscesses,  etc.  Endometritis  in  virgins 
is  not  unfrequently  due  to  colds,  unrelieved  congestions  due 
to  drafts  of  air,  imprudent  bathing,  etc.;  but  by  far  the  most 
frequent  cause  of  endometritis  that  comes  under  the  care  of 
the  doctor  is  gonorrhoea — either  recent  or  remote.  While 
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Noegerath  went  too  far  in  saying  that  gonorrhoea  in  the 
male  is  never  cured,  and  that  the  husband  who  has  had 
gonorrhoea  is  always  dangerous  to  his  wife,  still  we  do  often 
find  cases  that  keep  us  reminded  of  his  dictum.  It  is  un- 
doubtedly true  that  gonorrhceal  endometritis  is  the  most 
common  cause  of  the  terrible  pus  cases  that  the  gynaecolo- 
gist has  to  deal  with.  Emmet  truly  says  that  it  is  not  so 
much  the  character  of  the  germs  that  are  taken  out  of  the 
abdomen  as  those  that  are  put  in. 

All  female  pelvic  surgeons  are  rightfully  afraid  of  gonor- 
rhoeal  germs.  Gynaecologists  have  made  a  decided  advance 
in  studying  out  the  causes  of  endometritis,  but  patients  are 
afraid  of  the  treatment  recommended — they  rotate  from 
doctor  to  doctor.  Chronic  cases  are  often  cured  by  dilata- 
tion, antiseptic  curettage  of  the  cavity,  and  then  packing  it 
with  iodoform  gauze,  which  also  serves  as  a  drain.  Polk 
shows  many  cures  by  this  method.  The  operation  is  not 
always  so  simple  as  the  directions  might  suggest.  An  essen- 
tial element  of  success  is  always  to  see  that  the  vagina  is 
made  and  kept  aseptically  clean.  In  "soggy  cases,"  there 
appear  to  be  no  cures  except  by  hysterectomy.  If  the 
uterus  is  not  removed,  experience  generally  shows  that 
septicaemia  goes  on.  If  there  be  chronic  infectious  endo- 
metritis, remove  all  of  the  uterus.  If  hysterectomy  is 
deemed  too  radical  a  measure,  then  we  may  resort  to  the 
currette  and  pack  the  uterine  cavity  with  iodoform  gauze; 
and  make  an  opening  through  the  wall  of  the  posterior  cul 
de  sac,  and  with  the  finger  tear  out  the  soggy  matter.  Dr. 
Johnson  has  successfully  operated  in  a  number  of  such 
cases,  by  opening  the  posterior  upper  vaginal  wall  and 
pulling  out  such  masses  as  would  be  apt  to  be  broken  up 
by  jars,  coughing,  etc. 

With  reference  to  a  remark  by  Dr.  Harrison  in  conclud- 
ing the  discussion,  to  the  effect  that  Dr.  J.  Marion  Sims  was 
the  first  to  use  the  currette  for  gonorrhoeal  endometritis,  Dr. 
Edwards  stated  that  he  had  understood  that  Dr.  J.  Herbert 
Claiborne,  of  Petersburg,  Va.,  enjoyed  that  honor;  and  as 
Dr.  Claiborne  was  present,  he  would  like  to  hear  from  him 
with  reference  to  this  point. 

Dr.  Claiborne  responded  by  detailing  the  occasion  for  his 
practice  and  the  date,  which  antedated  the  original  publi- 
cation of  Dr.  Sims  on  this  subject. 

Dr.  Thomas  J.  Riddell,  of  Richmond,  Va.,  exhibited  a 
counterfeit  coin  the  size  of  a  silver  dollar  which  a  man  had 
accidentally  swallowed,  and  which  passed  through  the  bowel 
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in  the  course  of  a  few  days,  without  giving  rise  to  any  ma- 
terial sign  or  symptom  while  it  was  in  the  intestines.  It 
gave  rise  to  a  little  pain  when  it  was  passed  in  a  fecal 
mass,  but  no  bad  effect  followed. 

Routine  work  was  gone  through  with,  the  banquet  an- 
nounced, to  begin  at  10  P.  M.,  and  the  session  adjourned. 


§aak  JQoticcs. 


International  Clinics.  Edited  by  JUDSON  DA  LAND,  M.  D.,  Phil 
adelphia,  Instructor  in  Clinical  Medicine  and  Lecturer  on  Physical 
Diagnosis  in  University  of  Pennsylvania,  etc.;  J.  MITCHELL  BRUCE, 
M.  D.,  F.  R.  C.  P.,  London,  England,  Physician  to,  and  Lecturer  on 
the  Principles  and  Practice  of  Medicine  in  Charing  Cross  Hospital : 
DAVID  W.  FIN  LAY,  M  D.,  F.  R,C  P.,  Aberdeen,  Scotland,  Profes- 
sor of  Practice  of  Medicine  in  University  of  Aberdeen,  etc.  Vol.  IV, 
Fourth  Scries,  and  Vol.  II.,  F.fth  Series,  1895.  Philadelphia:  J.  B.  Lip- 
pincott  Co.  1895.  8vo.  Cloth.  Pp.  364  and  350  respectively.  Price 
per  volume,  Cloth,  $2.75 ;  Half  Leather,  $3    (Sold  only  by  subscription.) 

For  the  young  doctor  and  the  student  practitioner,  this 
"quarterly  of  clinical  lectures,"  containing  something  in 
each  issue  on  each  of  the  divisions  of  practical  medicine, 
surgery,  obstetrics,  etc.,  is  one  of  the  most  valuable  helps 
published.  Every  one  knows  the  value  of  well-prepared 
clinics,  for  practitioners  are  always  crowding  the  polyclinic 
and  post-graduate  colleges  where  material  is  abundant  and 
teachers  are  competent.  Right  next  to  attendance  on  such 
lectures  is  the  proper  study  of  such  a  book  as  that  now  un- 
der notice.  The  authors  are  mostlv  of  international  fame; 
their  subjects  relate  to  the  every-day  occurrences  of  practice, 
and  the  variety  is  shown  by  the  fact  that  each  volume  has 
about  forty  or  more  lectures.  We  look  upon  these  Clinics 
as,  so  serviceable  and  instructive  that  we  anxiously  look  for 
the  coming  issue  as  soon  as  the  one  received  has  been  read 
and  marked  as  to  the  special  lectures  that  may  be  of  per- 
manent use  to  us.  The  general  scope  of  this  "quarterly  of 
clinical  lectures"  by  Professors  and  Lecturers  in  the  leading 
medical  colleges  of  the  United  States,  Germany,  France, 
Great  Britain  and  Canada  is  all  that  our  space  permits  us 
to  give — especially  as  we  so  regularly  have  described  this 
important  quarterly.  But  he  who  takes  our  advice  in  be- 
coming an  annual  subscriber — $11  a  year — will  never  regret 
it.  Diagrams  and  photo-engravings,  and  colored  drawings 
approaching  in  representation  the  reality,  are  freely  intro- 
duced. 
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Introduction  to  Pathology  and  Morbid  Anatomy     By  T. 

HENRY  GREEN,  M.  D.,  F.  R.  C.  P.,'  Physician  and  Special  Lecturer 
on  Clinical  Medicine  at  Charing  Cross  Hospital,  etc.  Seventh  American 
from  Eighth  English  Edition  Revised  and  Enlarged  by  H.  Montague 
Murray,  M.  D.,  F.  R.  C.  P.,  Physician  to  Out  Patients  and  Lecturer  on 
Pathology  and  Morbid  Anatomy  at  Charing  Cross  Hospital,  etc.  Illus- 
trated by  224  Engravings.  Philadelphia:  Lea  Brothers  &  Co.,  1895. 
Svo.    Pp.598.    Cloth.  $2.75. 

"Green's  Pathology"  is  the  text-book  of  the  day — as  much 
so  almost  as  Gray's  Anatomy.  The  present  edition  is  issued 
just  in  time  for  adoption  by  colleges  beginning  their  courses. 
The  great  advantage  of  this  edition  consists  in  the  addition 
of  several  new  sections  and  the  thorough  revision  of  several 
of  the  old  ones.  Besides,  60  new  illustrations  and  a  colored 
frontispiece  have  been  added,  so  that  altogether  we  have 
now  a  text-book  fully  up  to  date  in  the  record  of  fact,  and 
so  profusely  illustrated  as  to  give  to  each  detail  of  text 
sufficient  explanation  to  be  easily  understood  by  the  pupil 
as  well  as  teacher.  But,  beyond  this,  the  work  is  an  essen- 
tial to  the  practitioner — whether  as  surgeon  or  physician. 
The  day  is  past  when  the  doctor  is  simply  to  prescribe  for 
symptoms — his  best  work  is  done  when  he  knows  the  cause 
and  foresees  effects,  or  understands  the  changes  of  disease. 
The  work  is  too  familiar  to  the  profession  to  call  for  further 
description.  It  is  the  best  of  up-to-date  English  speaking 
text-books. 

Manual  of  Obstetrics.  By  A.  F.  A.  KING,  M.  D.,  Professor  of  Ob- 
stetrics and  Diseases  of  Women  in  Medical  Department  of  Columbian 
University,  Washington,  D.  C,  and  in  the  LTniversity  of  Vermont,  etc. 
New  (6th  j  Edition.  12mo.  532  pages.  With  221  Illustrations.  Cloth, 
$2.50.    Lea  Brothers  &  Co.,  Publishers,  Philadelphia,  1895. 

So  thoroughly  well  does  Dr.  King  present  the  essentials 
of  obstetrics,  that  there  is  scarcely  any  wonder  that  the  book 
is  as  popular  as  it  is.  Originally  designed  as  the  synopses 
of  lectures  for  his  classes,  the  first  edition  was  published  in 
1882,  and  proved  to  be  exactly  what  was  wanted  by  doctors 
and  students.  The  present  edition  is  nearly  100  pages 
larger  than  the  fifth — owing  chiefly  to  the  addition  of  71 
illustrations,  which  very  greatly  improve  the  work.  Nearly 
every  subject  connected  with  obstetrics,  treated  of  even  in 
the  encyclopaedic  works,  is  synoptically  treated  in  this 
Manual.  So  that  it  must  continue  to  be  the  popular  hand- 
book for  the  practitioner.  The  subjects  are  all  made  easily 
accessible  by  the  excellence  of  the  index.  We  most  heartily 
commend  this  work  as  the  students'  guide  book,  as  well  as 
the  one  needful  in  general  practice. 
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Text-Book  of  Practical  Therapeutics,  with  Especial  Reference  to 
the  Application  of  Remedial  Measures  to  Disease,  and  their  Employment 
upon  a  Rational  Basti.  By  HOBART  AMORY  HARE,  M.  D.,  B.  Sc.. 
Professor  of  Therapeutics  and  Materia  Medica  in  Jefferson  Medical 
College,  etc.  Fifth  Edition.  Enlarged  and  Thoroughly  Revised.  Phila- 
delphia:  Lea  Brothers  &  Co.,  1895.  8vo.  Pp.  740.  Cloth,  $3.75: 
leather,  $4.75. 

Scarcely  five  years  ago,  the  first  edition  of  Hare's  Prac- 
tical Therapeutics  was  issued ;  now  we  have  the  fifth  edition 
before  us.  What  book  has  enjoyed  so  great  popularity  ? 
It  is  adopted  by  many  colleges  as  the  text-book;  but  its 
great — its  special — value  is  to  the  practitioner.  Only  21 
pages  compose  Part  I,  devoted  to  General  Therapeutic  Con- 
siderations, including  such  subdivisions  as  modes  of  action 
and  of  administering  drugs;  dosage;  idiosyncrasy;  absorp- 
tion, duration  of  action  and  strength  and  reliability  of 
drugs;  indications  and  contraindications  and  definition  of 
classes  of  drugs;  combination  of  drugs  for  joint  effect; 
incompatibilities;  and  table  of  classification  of  drugs.  Part 
II  is  taken  up  (319  pages)  with  drugs,  alphabetically  ar- 
ranged. After  description  of  the  drug,  its  physiological 
and  toxic  action,  its  therapeutic  uses,  etc.,  are  given.  Then 
Part  III,  relating  to  remedial  measures  other  than  drugs, 
food  for  the  sick,  etc.  Part  IV  (252  pages)  is  taken  up  with 
the  therapeutics  of  a  long  list  of  diseases  named  alphabeti- 
cally, tables  of  doses  of  medicines,  of  relative  weights  and 
measures,  index  of  drugs  and  remedial  measures,  and  index 
of  diseases  and  remedies.  The  work  is  well  revised,  with 
additions  of  drugs  believed  to  be  valuable,  up  to  the  date 
of  issue.  It  is  an  admirable,  useful,  practitioner's  work  on 
Materia  Medica  and  Therapeutics. 

Exercise  and  Food  for  Pulmonary  Invalids.  By  CHARLES 
DENISON,  A.  M.,  M.  D.,  Professor  of  Diseases  of  the  Chest  and  Cli- 
matology, University  of  Denver,  etc.  Denver  :  The  Chain  &  Hardy 
Co.,  1895.    12mo.    Pp.71.    Flexible  Cloth.    Price,  35  cents. 

No  one  who  has  studied  the  subject  can  deny  the  preven- 
tive and  curative  value  of  proper  exercise  and  selected  food 
for  the  consumptive.  *Dr.  Denison  has  grown  into  emi- 
nence as  an  author  on  such  subjects.  His  reasonings  are 
good,  and  the  records  of  his  vast  special  practice  sustain  the 
proven  side.  The  work  tells  how  the  weak-chested  should 
exercise — the  text  being  supplemented  by  a  number  of 
illustrations.  The  physician  would  do  well  to  put  copies  of 
this  book  in  the  hands  of  patients  in  order  that  sensible 
lessons  might  be  taught.    $3  per  dozen  to  doctors. 
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Medical  Society  of  Virginia. 

We  have  so  much  overrun  our  space  in  reporting  some 
of  the  papers  and  discussions,  that  we  have  to  defer  the 
publication  of  other  papers  until  the  next  issue,  and  we  are 
furthermore  compelled  to  curtail  comments.  Too  high  an 
appreciation  cannot  be  expressed  of  the  cordial  and  sumptu- 
ous entertainments  provided  by  the  doctors  of  Wytheville. 
The  banquet  was  unique,  magnificent,  and  most  heartily 
enjoyed.  The  business  matter  that  seemed  of  most  interest 
was  the  election  of  a  lady  member.  This  js  the  first  time 
the  Virginia  Society  has  been  called  on  to  act  on  such  a 
question.  The  North  Carolina  Society  admitted  its  first 
female  member  in  1885;  West  Virginia  in  1887;  and  in 
these,  as  well  as  in  the  Maryland,  the  Kentucky,  the  Ala- 
bama, the  Georgia,  the  Florida,  and  other  Southern  States 
Societies,  women  doctors  have  since  been  regularly  admitted 
on  application  for  membership  on  the  same  conditions  as 
those  that  apply  to  the  admission  of  men.  Thus  the  Vir- 
ginia Society  appears  to  be  one  of  the  last  of  the  State 
Societies  of  the  United  States  that  has  been  called  on  to  act 
on  the  question.  The  almost  unanimous  vote  by  which  the 
first  female  applicant  for  fellowship  in  the  Virginia  Society 
was  elected  settles  the  question  as  to  the  position  to  be  occu- 
pied in  Virginia  by  properly  qualified  women  doctors. 

As  to  the.scientific  features,  most  of  the  papers  and  dis- 
cussions were  excellent;  some  were  masterly,  and  would 
give  value  to  the  Transactions  of  a  national  medical  organi- 
zation. Virginia  cannot  bring  together  in  authorship  or 
discussion  abler  men  than  most  of  those  who  participated 
in  the  recent  proceedings.  The  interest  taken  and  the  value 
of  the  contributions  of  the  non  resident  Honorary  Fellows 
in  attendance  are  matters  for  congratulation  by  the  Society. 

In  another  editorial,  we  attempt  to  give  prominence  to  a 
paper  which  is  of  humane  interest  to  all  citizens.  To  estab- 
lish "colonies  for  epileptics,"  etc.,  would  prove,  in  the  course 
of  time,  of  the  greatest  value  to  the  scientific  study  of  that 
dreaded  affliction  in  any  household.  We  trust  that  doctors 
everywhere  will  so  continue  to  call  the  attention  of  law- 
makers to  this  important  subject  as  to  lead  them,  in  their 
ensuing  legislatures,  to  make  suitable  provision  for  these 
unfortunates  of  their  States. 

The  retiring  President,  Dr.  Robert  J.  Preston,  of  Marion, 
Va.,  made  a  most  zealous  and  efficient  officer.    The  Presi- 
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dent-elect,  Dr.  Wm.  L.  Robinson,  of  Danville,  needs  no 
introduction  to  the  State  or  Southern  profession.  He  is  at 
work  for  the  interests  of  the  Society,  and  that  means  a  prof- 
itable session  next  fall  in  Danville,  Va. 

Public  Care  of  Epileptics  and  Inebriates. 

Virginia,  like  every  other  Southern  State  since  the  Civil 
War,  has  been  in  such  a  depressed  financial  condition,  that 
many  of  her  poor  and  afflicted  subjects  have  necessarily 
suffered  to  some  extent;  still,  a  wonderful  work  of  charity 
and  benevolence  has  been  done  throughout  our  sunny  South- 
land. WTe  point  with  pride  to  our  public  charitable  institu- 
tions everywhere.  For  lack  of  means,  they  are  not  as  hand- 
somely equipped  as  are  similar  institutions  in  more  favored 
sections,  but  they  are  doing  a  grand  and  noble  work  for 
afflicted  humanity. 

By  private  philanthropy  and  through  the  generous  acts 
of  our  Legislatures,  provision  has  been  made  for  the  care 
and  treatment  of  the  insane,  the  poor,  and  other  defective 
classes.  There  are,  though,  other  unfortunates  whose  needy, 
deplorable  condition  demands  relief.  We  allude  particu- 
larly to  the  epileptics  and  the  inebriates.  Many  of  the  lat- 
ter could  be  restored  to  health  and  usefulness  or  saved  from 
disgrace,  or  from  being  victimized  by  such  money-making 
humbugs  as  the  "Keeley  cure"  has  proved  to  be,  if  the 
States  would  provide  institutions  of  some  kind  where  pa- 
tients could  receive  scientific  treatment.  North  Carolina 
has  already  established  a  department  for  inebriates  in  con- 
nection with  one  of  her  hospitals  for  the  insane. 

Whatever  our  sympathy  may  be  for  any  other  class  of  un- 
fortunates unprovided  for,  epileptics  appeal  most  to  our  sense 
of  pity.  They  are  generally  a  heavy  expense  to  their  re- 
spective families,  and  in  many  instances  have  to  be  pro- 
tected from  injuring  themselves,  etc.  Suicide  and  crime 
may  doubtless  sometimes  be  attributed  to  epilepsy.  The 
alleviation  of  this  particular  class  is  the  one  great  charitable 
act,  in  regard  to  which  this  generation  has  been  remiss. 
Strange  to  say,  there  was  not,  until  recently,  any  systematic 
attempt  made  to  give  them  the  attention  their  condition  de- 
manded and  which  a  humane  spirit  suggests.  There  was 
no  suitable  retreat  to  which  these  poor  sufferers  could  resort. 
Only  a  few  of  the  wealthy  ones  could  gain  admission  to 
private  hospitals ;  consequently,  many  drifted  into  pauper 
institutions  or  insane  asylums. 

It  is  gratifying  to  know  that  the  subject  of  public  care  of 
epileptics  is  being  agitated,  and  that  physicians,  as  well  as 
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law-makers,  are  beginning  to  recognize  their  duty  in  this 
matter. 

Dr.  William  Francis  Drewry,  of  the  Central  State  Hos- 
pital, read,  at  the  recent  meeting  of  the  Medical  Society  of 
Virginia, a  paper  on  the  "State  Provision  for  Epileptics,"  in 
which  he  advocated  that  most  sensible  and  practical  method 
of  relief,  known  as  the  epileptic  colony.  The  Society  put  its 
seal  of  approval  upon  this  humanitarian  project,  and  elected 
a  committee  to  present  the  subject  to  the  next  Legislature, 
and  to  urge  that  body  to  take  some  steps  looking  to  the 
establishment  of  a  farm  colony  for  this  class  of  dependents. 
Colonies  or  hospitals  for  epileptics  are  no  longer  experi- 
ments, for  they  have  been  tried  with  satisfactory  results. 

While  the  farm  colony,  conducted  on  an  industrial  basis, 
appears  to  us  to  embody  the  essential  requirements  for  the 
proper  management  of  a  large  number  of  epileptics  (and 
there  are  no  less  than  1,500  in  Virginia  who  need  institu- 
tional care),  representing  every  type  of  the  disease,  we  are 
not  wedded  to  that  or  to  any  other  particular  method.  If 
the  central  idea  to  have  something  done  for  the  ameliora- 
tion of  their  pitiable  condition  could  be  accomplished,  there 
would  be  no  difficulty  in  settling  upon  a  satisfactory  plan  of 
some  sort.  That  they  be  separated  from  other  patients,  and 
be  treated  in  institutions  specially  for  them,  is  an  urgent 
necessity.  If  all  the  epileptics  now  Confined  in  the  various 
institutions  for  the  insane,  and  for  paupers,  were  removed 
to  a  hospital  equipped  for  them  alone,  where  a  proper  classi- 
fication could  be  maintained,  all  classes  would  doubtless  be 
benefited.  We  entirely  agree  with  Dr.  Drewry  when  he 
says:  "Every  principle  of  humanity  and  justice  revolts 
against  the  indiscriminate  commingling  of  lunatics,  paupers 
and  epileptics  in  the  same  institution." 

In  making  public  provision  for  any  class  of  dependents, 
the  question  of  expense  is  a  great  consideration.  The  colony 
system  of  care  of  epileptics,  would,  it  appears,  be  the  most 
economical.  Those  in  position  to  know,  say  the  epileptic 
colony  in  New  York,  and  the  hospital  for  epileptics  in  Ohio, 
will  realize  so  much  from  the  labor  of  the  beneficiaries,  that 
these  institutions  will,  in  a  few  years,  become  almost  self- 
supporting. 

Even  if  it  should  require  a  considerable  amount,  the  ex- 
penditure should  be  incurred  as  a  high  and  holy  duty  to 
these  people.  The  care  of  epileptics  is  receiving  attention 
in  several  of  the  States,  and  the  medical  profession  of  Vir- 
ginia appeals  to  its  law-makers  to  do  something  for  the  miti- 
gation of  their  suffering. 
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The  Army  Medical  Board  Meeting. 

We  regret  that  we  did  not  receive  notification  in  time  to 
make  it  useful  to  our  readers  that  a  notice  was  issued  by  the 
Surgeon-General  U.  S.  Army,  asking  persons  desiring  to 
present  themselves  for  examination  by  the  Army  Medical 
Board  to  make  application  to  the  Secretary  of  War  before 
October  8th  for  the  necessary  invitation,  giving  date  and 
place  of  birth,  the  place  and  State  of  permanent  residence, 
the  fact  of  American  citizenship,  the  name  of  the  Medical 
College  from  which  they  were  graduated,  and  a  record  of 
service  in  hospital,  if  any,  from  the  authorities  thereof. 
For  further  information,  address  the  Surgeon-General. 

Dr.  Irving  C.  Rosse,  of  Washington,  D.  C.j 

Was  elected  Vice-President  of  the  recent  Msdico-Legal 
Congress,  and  presided  at  one  of  the  meetings  early  in  Sep- 
tember. He  stands  as  an  expert  in  nervous  and  mental  dis- 
eases. The  record  of  Dr.  Forbes  Winslow  respecting  the 
great  range  of  his  expert  testimony  would  seem  to  be 
equalled,  if  not  surpassed,  by  that  of  Dr.  Rosse. 

Information  Wanted  About  Coca  Cola  Habitues. 

Dr.  R.  R.  Kime,  63i  Whitehall  Street,  Atlanta,  Ga.,  desir- 
ing to  find  to  what  extent  coca  cola  habitues  are  developed 
by  the  use  of  coca  cola  as  a  drink,  asks  for  letters  from  phy- 
sicians who  have  treated  such  cases — stating  age  of  patient, 
sex,  and  amount  drunk  daily,  etc. 

New  Orleans  Polyclinic. 

The  first  term  of  the  Ninth  Annual  Session  will  begin 
March  2d,  189G,  and  the  second  term  will  begin  April  15th — 
each  term  lasting  six  weeks.  We  congratulate  the  able 
Faculty  on  the  announcement  that  their  new  building  will 
be  completed  in  time  for  the  session. 

Dr.  Robert  Battey,  of  Rome,  Ga. 

As  we  go  to  press,  the  newspaper  telegrams  announce  the 
death  of  this  great  physician,  who  so  lived  as  to  leave  the 
impress  of  a  good  man  upon  all  who  knew  him. 

Dr.  John  Collins  Warren, 

Professor  of  Surgery  in  Harvard  University,  received  the 
honorary  degree  of  LL.  D.  by  a  recent  vote  of  the  Trustees 
of  Jefferson  Medical  College  of  Philadelphia. 
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Art.  I.— The  Diagnosis  and  Treatment  of  Cholelithiasis.* 
By  GEORGE  BEN  JOHNSTON,  M.  D.,  of  Richmond,  Va., 

Professor  ok  Surgery,  Medical  College  of  Virginia,  etc. 

Gall  stones  occur  most  frequently  in  persons  above  thirty 
years  of  age,  and  are  quite  rare  in  childhood.  Women  are 
affected  four  times  as  often  as  men,  and  especially  women 
who  have  borne  children  or  had  abdominal  tumors  removed. 
Obesity,  tight  lacing,  and  sedentary  habits  are  thought  to 
predispose  to  gall  stones.  However,  they  are  traceable 
either  to  a  too  large  proportion  of  solid  constituents  in  the 
bile  or  to  an  obstruction  to  its  flow  somewhere  in  its  course 
through  the  gall  duct.  In  fact,  such  obstruction  to  the  flow 
of  bile  is  probably  the  chief  factor  in  the  causation  of  gall 
stones  in  the  majority  of  instances.  Now  and  then  a  foreign 
body  may  form  the  nucleus  of  a  gall  stone,  as,  for  instance, 
mucus,  needle-points,  seeds,  fish  bone,  etc.  Around  these, 
concretions  crystallize  or  are  deposited.     In  cases  where 

*  Read  before  the  Medical  Society  of  Virginia  in  session  in  Wythevilie, 
September  3-5,  1S95. 
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there  is  chronic  catarrh  or  recurring  attacks  of  acute  in- 
flammation of  the  duodenum,  the  inflammatory  process 
may  extend  up  the  ductus  choledochus  and  occlude  that 
tube  more  or  less  completely,  thus  impeding  the  flow  of 
bile  and  give  rise  to  the  formation  of  gall  stone;  or  the 
catarrh  may  extend  on  up  into  the  gall  bladder  and  there 
lead  to  the  formation  of  gall  stones,  either  by  the  thickened 
mucus  secreted  forming  nuclei  for  the  accretion  of  the  solid 
and  crystallizable  constituents  of  the  bile,  or  by  the  mucus 
mixing  with  the  bile  and  changing  its  fluidity  or  its  solvent 
power  for  the  biliary  salts. 

In  a  large  majority  of  cases  of  biliary  calculi,  symptoms 
are  entirely  absent,  or,  at  least,  are  only  such  as  are  attribu- 
table to  the  conditions  which  cause  the  gall  stones.  Dr. 
Murphy  says:  "It  is  estimated  from  the  results  of  post 
mortem  examinations  that  10  per  cent,  of  adults  of  the 
human  race  are  affected  with  gall  stones."  He  believes 
that  one  case  in  ten,  in  which  gall  stones  are  present,  has 
symptoms  produced  by  them.  So  long  as  the  gall  stones 
remain  at  rest  in  the  gall  bladder,  or  produce  no  inflamma- 
tory changes,  there  will  be  no  symptoms  which  we  can  at 
present  positively  charge  to  them.  Digestive  disturbances, 
when  present,  are  readily  attributable  to  the  duodenal 
catarrh,  to  the  presence  of  an  abdominal  tumor  or  a  preg- 
nant uterus,  or  to  whatever  is  the  abnormal  condition  which 
leads  to  the  formation  of  the  gall  stone 

The  symptoms  upon  which  we  base  a  diagnosis  are  pro- 
duced when  a  gall  stone  is  lodged  in  the  mouth  of  the  gall 
bladder,  or  attempts  to  pass  from  the  gall  bladder  through 
the  cystic  duct  and  the  ductus  choledochus  into  the  duode- 
num. Even  here,  if  the  stone  is  small  and  its  formation 
recent,  so  that  there  are  no  adhesions  among  the  viscera, 
and  the  lumen  of  the  ducts  not  lessened  by  the  induration 
and  thickening  of  their  walls,  the  symptoms  may  be  so 
mild  as  to  produce  only  a  passing  indisposition.  There 
may  be  colicky  pains  more  or  less  severe  in  the  anatomical 
region  of  the  gall  bladder,  lasting  but  a  short  while.  The 
attacks  of  pain  may  recur  with  greater  or  less  frequency 
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for  weeks.  This  recurrence  is  due  to  the  passage  of  succes- 
sive gall  stones.  If  the  passage  of  gall  stones  be  suspected, 
their  presence  can  be  demonstrated  by  washing  the  faeces 
through  a  sieve.  The  success  of  this  effort  requires  great 
watchfulness  and  perseverance.  The  symptoms  upon  which 
we  most  rely  to  establish  the  presence  of  gall  stone  are 
usually,  however,  of  a  graver  character,  and  are  such  as 
arise  from  obstruction,  either  partial  or  complete,  of  the 
biliary  tracts. 

In  making  a  diagnosis  of  gall  stones,  the  history  of  th« 
case  is  of  great  value.  The  age,  the  sex,  habits  and  occu- 
pation of  the  patient  are  to  be  considered.  After  a  variable 
period,  during  which  the  patient  may  have  been  entirely 
free  from  symptoms,  but  more  commonly  has  been  troubled 
with  what  appears  to  be  a  duodenal  catarrh,  he  or  she  is 
suddenly  seized  with  a  violent  colicky  pain  in  the  epigas- 
trium, accompanied  by  nausea,  vomiting  and  shivering. 
These  symptoms  are  due  to  the  entrance  of  a  gall  stone  into 
one  of  the  ducts.  The  pain  may  be  of  any  degree  of 
severity  from  nil  to  that  which  causes  profound  shock  and 
collapse.  This  pain,  commonly  designated  gastralgia,  may 
subside  in  an  hour  or  two  or  last  for  a  week  or  more.  In 
many  instances  the  agony  is  excruciating.  The  shivering 
and  vomiting  are  of  a  reflex  character,  caused  by  the  shock 
to  the  sympathetic  system.  The  paroxysm  of  pain,  which 
frequently  radiates  from  the  epigastrium  up  towards  the 
right  shoulder  and  down  towards  the  umbilicus,  ceases 
somewhat  suddenly  after  a  time,  the  sessation  being  due  to 
the  passage  of  the  stone  into  the  duodenum  or  its  return 
into  the  gall  bladder.  In  either  instance,  tlifere  is  commonly 
an  attack  of  violent  vomiting,  accompanied  by  almost  im- 
mediate relief.  If  the  stone  is  passed  into  the  duodenum 
without  prolonged  detention  in  the  duct,  there  will  be  no 
jaundice.  If  it  is  found  in  the  dejecta  and  is  faceted,  it  is 
plain  that  other  stones  remain.  Should  the  stone  not  reach 
the  ductus  choledochus,  but  become  impacted  in  the  cystic 
duct,  the  symptoms  will  likely  continue  with  greater  or  less 
severity,  and,  in  addition,  the  gall  bladder  will  become  en- 
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larged  and  tender  from  retention  of  its  own  secretions. 
Little  or  no  jaundice  will  ensue.  If  the  stone  disengages 
and  recedes  into  the  gall  bladder,  the  symptoms  will  abate. 
There  will  be  some  tenderness  about  the  gall  bladder,  but 
jaundice  does  not  ensue.  If,  however,  the  stone  becomes 
impacted  in  the  ductus  choledochus,  or" if  that  duct  is  in 
any  way  occluded,  and  the  stone  forced  back  into  the  hepatic 
duct  by  the  muscular  action  of  the  gall  bladder  and  back- 
ward pressure,  pronounced  jaundice  will  ensue  from  within 
twenty-four  to  seventy-two  hours.  The  jaundice  is  accom- 
panied by  intense  itching  of  the  skin,  headache,  and  the 
presence  of  bile  pigment  in  the  urine  Soon  after  the 
appearance  of  jaundice,  the  stools  assume  a  putty  color. 
These  attacks  of  biliary  colic  will  recur  time  and  time  again 
with  varying  frequency  whenever  a  gall  stone  enters  or 
changes  its  position  in  any  of  the  ducts.  It  is  now  generally 
conceded  that  all  gall  stones  are  formed  in  the  gall  bladder, 
and  such  as  are  found  in  the  ducts  have  been  forced  there 
by  the  bile  current.  A  diagnosis  of  gall  stones  is  not  un- 
commonly made  before  an  attack  of  biliary  colic  has  ever 
occurred.  Such  a  diagnosis  is  based  upon  the  symptoms  of 
cholecystitis,  which  frequently  results  from  infection  of  the 
gall  bladder,  caused  by  the  presence  of  stones.  With  infec- 
tion there  is  nausea,  loss  of  appetite,  furred  tongue,  pain 
and  tenderness,  swelling  in  the  region  of  the  gall  bladder, 
a  temperature  ranging  from  99°  to  102°  F.,  with  shivering 
and  sweats.  The  pain,  however,  is  of  a  different  character 
from  that  accompanying  biliary  colic.  If  suppuration 
occurs,  the  aspect  of  the  case  is  again  changed,  and  the 
situation  becomes  more  grave. 

Usually  the  diagnosis  of  gall  stones  is  not  difficult.  The 
patient's  personal  history  and  the  evidences  afforded  upon 
physical  examination  will  lead  to  a  discovery  of  the  true 
nature  of  the  malady  in  the  majority  of  instances.  In  a 
certain  number  of  cases,  however,  the  diagnosis  is  so  obscure 
as  to  render  exploratory  incision  necessary.  As  to  differen- 
tial diagnosis,  there  are  certain  other  affections  which  for  a 
time  might  be  confounded  with  gall  stone.    Biliary  colic 
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might  be  mistaken  for  renal  colic,  but,  in  the  latter  affection, 
the  pain  is  located  in  the  region  of  the  kidney  and  radiates 
down  the  groin.  There  is  no  jaundice;  no  putty  colored 
stools;  micturition  is  frequent,  and  the  urine  scanty  and 
often  tinged  with  blood. 

Cancer  of  the  head  of  the  pancreas,  or  of  the  gall  bladder, 
lead  to  symptoms  of  obstruction,  but  in  these  affections 
there  will  appear  a  rapidly  progressing  cancerous  cachexia. 

The  pain  and  vomiting  of  the  gastric  crises  of  tabes 
dorsalis  may  simulate  biliary  colic,  but  in  tabes  will  be 
found  the  lightning  pain  elsewhere  and  the  impaired  patella 
reflex,  as  well  as  the  absence  of  a  tumor  in  the  region  of 
the  gall  bladder,  the  putty  colored  stools,  and  jaundice. 

In  lead  colic  there  is  no  tumor.  The  blue  line  along  the 
gums,  characteristic  of  this  affection,  and  the  patient's  occu- 
pation, furnish  sufficient  guide  to  prevent  error. 

In*  appendicitis,  the  tumor  is  of  a  different  shape  and 
located  away  from  the  region  of  the  gall  bladder.  The  seat 
of  tenderness  and  pain  is  usually  at  McBurney's  point, 
and  there  is  no  jaundice. 

The  symptoms  of  cholecystitis  are  similar  to  those  of 
cholelithiasis,  but  cholecystitis  does  not  cause  biliary  colic. 
Moreover,  cholecystitis,  when  severe,  is  usually  caused  by 
gall  stones,  and  a  diagnosis  of  gall  stones  is  not  infrequently 
inferred  from  the  presence  of  the  cholecystitis. 

Movable  kidney  is  accompanied  by  serious  digestive  dis- 
turbances and  a  palpable,  movable  tumor,  which  in  many 
instances  cannot  be  distinguished  from  an  enlarged  gall 
bladder.  In  movable  kidney,  there  is  no  jaundice  and  no 
putty  colored  stools;  there  is  more  or  less  constant  pain  in 
the  lumbar  region  of  a  dragging  character,  aggravated  by 
the  erect  posture,  and  attacks  of  biliary  colic  are  absent. 

In  one  of  the  cases  I  report,  operated  on  for  gall  stone, 
there  was  also  present  a  movable  kidney.  The  question  of 
diagnosis  in  this  case  resolved  itself  into  one  of  determining 
which  tumor  was  the  kidney  and  which  was  the  gall  bladder. 

Fiually,  an  adhesive  peritonitis  in  the  region  of  the  gall 
bladder  may  so  mat  the  viscera  together  as  to  occlude 
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the  bile  ducts,  cause  jaundice,  form  a  tumor,  which  cannot 
be  distinguished  from  a  gall  bladder  distended  with  stones, 
and  induce  all  the  symptoms  ordinarily  attributable  to  gall 
stones.  In  such  a  condition,  however*  gall  stones  are  often 
present,  and  it  is  an  open  question  whether  the  gall  stones 
produced  the  inflammation  which  caused  the  adhesion  or 
the  adhesions  were  occasioned  by  a  previously  existing  in- 
flammation which  brought  about  a  stenosis  of  the  ducts, 
thus  impeding  the  flow  of  bile  and  leading  to  the  formation 
of  stone. 

The  medical  treatment  of  cholelithiasis  may  be  dismissed 
with  a  word.  It  consists  in  the  use  of  morphine  adminis- 
tered during  an  attack  of  biliary  colic.  Any  attempt  to 
dissolve  the  stones  by  the  administration  of  remedies  is 

useless. 

The  disease  is  essentially  a  surgical  one,  and  is  only 
remediable  by  surgical  interference.  The  preparation  of 
the  patient  is  that  which  should  be  practised  in  every  ab- 
dominal section.  Operators  differ  as  to  the  incision  to  be 
employed.  Some  prefer  a  vertical  incision,  while  others 
recommend  a  transverse  one.  The  gall  bladder  is  equally 
accessible  by  either.  Mr.  Morrison  has  demonstrated  dis- 
tinctly the  advantages  of  a  transverse  incision.  He  has 
described  a  pouch  in  which  the  gall  bladder  lies,  which  is 
separated  from  the  general  peritoneal  cavity  by  natural 
barriers.  This  pouch  is  easily  and  efficiently  drained,  when 
the  transverse  incision  is  practised,  by  a  tube  brought  out 
through  the  side  at  the  lower  end  of  the  right  kidney.  The 
fact  that  we  may  desire  to  drain  should  be  taken  into  con- 
sideration when  determining  the  direction  of  the  incision. 

The  incision,  wThich  should  be  an  ample  one,  brings  us 
down  upon  the  gall  bladder.  In  the  majority  of  cases,  this 
will  be  encased  in  a  mass  of  adhesions,  which  should  be 
carefully  separated  and  the  gall  bladder  exposed.  We  are 
thus  afforded  an  opportunity  both  to  inspect  and  palpate 
the  gall  bladder  and  the  ducts,  and  our  line  of  action  will 
be  determined  by  what  we  then  discover.  The  primary 
object  of  the  operation  is,  of  course,  to  remove  the  obstruc- 
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tion,  and  this  may  be  accomplished  in  one  of  several  ways. 
If  the  offending  stones  are  in  the  gall  bladder,  and  there  has 
been  no  cholecystitis,  no  infection,  and  the  walls  of  the  gall 
bladder  are  healthy,  we  may  pack  about  the  gall  bladder 
gauze  sponges,  so  as  to  protect  the  peritoneum,  leaving  ex- 
posed a  field  for  incision  ;  incise  the  gall  bladder,  remove 
the  stone  or  stones,  satisfy  ourselves  that  the  bile  ducts  are 
pervious,  close  the  incision  in  the  gall  bladder  by  tiers  of 
sutures,  return  the  gall  bladder  to  the  cavity,  and  close  the 
external  wound.  If,  however,  there  is  any  cholecystitis,  or 
infection,  or  an  unhealthy  condition  of  the  walls  of  the  gall 
bladder,  or  the  ducts  are  partially  occluded  by  cicatricial 
tissue,  or  swelling  of  the  mucus  lining  which  would  render 
the  flow  of  bile  through  the  duct  doubtful,  the  wound  in 
the  gall  bladder  should  be  made  fast  to  the  skin  wound,  and 
the  gall  bladder  treated  subsequently  by  irrigation  and 
drainage.  As  soon  as  the  inflammation  which  has  occluded 
the  duct  has  subsided,  as  it  will  do  under  this  treatment, 
the  bile  will  pursue  its  natural  outlet  and  the  fistula  will 
heal  of  its  own  accord. 

If  the  gall  bladder  is  in  a  state  of  suppuration,  its  walls 
very  much  thickened,  the  duct  occluded,  cholecystectomy 
is  demanded. 

When  the  block  is  in  the  cystic  duct,  and  it  cannot  be 
dislodged  either  by  means  of  stripping  it  back  into  the  gall 
bladder  with  the  fingers  or  crushing  it  between  the  jaws  of 
padded  forceps,  and  the  duct  is  sufficiently  accessible,  it 
may  be  incised  and  the  stone  removed  through  the  incision. 
In  this  manipulation,  it  is  necessary  to  grasp  the  stone 
between  the  thumb  and  finger,  incise  the  duct  over  it,  place 
the  sutures  which  are  to  close  the  incision,  then  remove  the 
stone  and  tie  the  sutures.  This  procedure  greatly  facilitates 
the  placing  of  the  sutures 

An  attempt  should  be  made  to  close  the  incision  in  the 
duct,  whatever  may  be  the  condition  of  the  duct  or  gall 
bladder.  It  may  be  necessary  to  drain  in  certain  cases  of 
this  character;  the  wisdom  of  doing  so  has  been  abundantly 
demonstrated  by  Mr.  Morrison. 
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Obstructions  in  the  common  duct  are  to  be  treated  after 
the  same  fashion  as  those  in  the  cystic  duct,  namely,  by  in- 
cision, removal,  and  finally  suturing  of  the  duct.  The 
inaccessibility  of  the  common  duct,  its  being  buried  some- 
times in  masses  of  such  dense  adhesions,  occasionally  ren- 
ders it  impossible  to  attack  the  stone  which  obstructs  it. 
When  such  is  the  case,  we  have  an  admirable  practice  in 
the  performance  of  cholecystenterostomy  by  means  of  the 
ingenious  Murphy  button,  thus  establishing  an  outlet  for 
the  bile  into  the  duodenum  near  its  natural  point  of  en- 
trance. As  illustrative  of  this  operation,  I  mention  the 
following  case: 

Case  I. —  Gall  Stones  in  Gall  Bladder  and  Common  Dad — 
Cholecystenterostomy — Gall  Stone  Vomited  Six  Months  Later. — 
Mrs  H.,  age  thirty  two;  married;  three  children.  While 
in  Petersburg  in  June,  18U4,  was  seized  with  an  attack  of 
biliary  colic.  I  saw  her  a  few  days  later.  Examination 
discovered  two  tumors  in  her  right  side.  One  was  over  the 
region  of  the  gall  bladder,  and  was  pronounced  distended 
gall  bladder  with  calculi,  i'iie  other  was  made  out  as  a 
movable  kidney  of  the  right  side.  She  had  several  attacks 
of  biliary  colic  during  the  months  of  July,  August,  Septem- 
ber and  October.  Her  condition  was  so  wretched  that  she 
consented  to  operation.  She  went  to  the  Old  Dominion 
Hospital  on  the  1st  of  November,  and  I  operated  on  her  on 
the  3d  of  November.  A  transverse  incision  was  made. 
When  the  peritoneum  was  incised,  amass  so  firmly  matted 
together  and  indurated  as  to  appear  malignant  was  encoun- 
tered. A  tedious  and  bloody  dissection  was  required  to 
reach  the  gall  bladder.  It  was  found  full  of  stones.  The 
common  duct  also  contained  a  stone.  A  cholecystenteros- 
tomy wras  determined  upon.  The  condition  of  this  patient 
made  it  imperative  that  the  operation  should  not  be  unduly 
prolonged.  Therefore,  when  the  incision  for  the  button 
was  made  in  the  gall  bladder,  those  stones  in  the  bladder 
wTere  removed,  numbering  five,  but  no  attempt  was  made 
to  extract  those  which  were  in  the  duct.  The  two  halves 
of  the.  button  were  joined,  the  toilet  of  the  peritoneum 
rapidly  made,  and  the  wound  closed.  This  patient  rallied 
promptly  from  the  operation,  and  nothing  worthy  of  men- 
tion occurred  until  the  eleventh  day,  when  two  calculi 
were  passed  from  the  bowTels.  On  the  fifteenth  day  two 
more  were  passed ;  on  the  nineteenth  day  still  another,  with 
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the  button.  On  the  twenty-eighth  day  she  was  discharged 
from  the  hospital  greatly  improved  in  health.  Her  jaundice 
had  disappeared;  the  stools  were  normal  in  every  particu- 
lar, her  digestion  excellent;  she  was  sleeping  well,  and  had 
gained  much  in  flesh. 

In  June  of  this  year  I  was  called  suddenly  to  see  her.  I 
found  her  suffering  a  distinct  attack  of  biliary  colic;  the 
pain  was  relieved  by  morphine.  During  the  vomiting 
which  ensued,  she  ejected  a  facetted  calculus,  and  at  once 
all  symptoms  subsided.  l  am  convinced  that  this  was  the 
stone  lowermost  in  the  common  duct,  and  that  when  all  in- 
flammation had  subsided  and  the  walls  of  the  duct  shrunken 
sufficiently  to  allow  it  to  move,  it  made  its  way  out  into  the 
duodenum,  producing  this  mild  attack  of  colic  as  it  was 
emerging  through  the  final  barrier.  Her  health  since  has 
been  as  good  as  ever  in  her  life. 

As  brilliant  as  have  been  the  achievements  of  surgeons 
in  operations  upon  the  gall  tract,  much  is  yet  to  be  learned. 
The  advances  of  the  past  few  years  have  been  so  pronounced 
that  we  have  reason  to  hope  for  even  better  successes  than 
have  been  gotten  up  to  this  time.  The  next  half  decade 
will  allot  to  each  operation  its  exact  place  in  surgery,  and 
definite  rules  for  their  application  will  be  formulated. 
There  are  instances  in  which  the  performance  of  an  opera- 
tion for  the  relief  of  biliary  obstruction  are  to  be  avoided, 
if  possible — for  instance,  in  the  presence  of  severe  cholse- 
mia.  We  all  know  how  unfavorable  this  condition  is,  and 
yet  occasionally  we  must  either  interfere  or  else  resign  the 
case  to  its  fate.  f  Cholasmic  patients  are  most  unfavorable 
cases  for  the  performance  of  any  surgical  operation,  and  yet 
an  attempt  to  rescue  is  not  only  justifiable,  but  demanded, 
as  the  following  case  will  show: 

Case  II. — Stones  in  Gall  Bladder  and  Common  Duct — Re- 
peated Attacks  of  Colic,  Cholecystitis  and  Local  Peritonitis — 
Cholecystotomy  and  Drainage. — Mrs.  B.,  age  fifty- nine;  widow ; 
mother  of  several  grown  children.  Until  ten  years  ago  had 
excellent  health.  At  that  time  had  an  attack  of  peritonitis ; 
health  never  robust  since.  Two  years  ago  began  to  have 
hepatic  colic.  These  attacks  were  not  severe  or  very  fre- 
quent at  first.  In  September,  1894,  while  visiting  in  a 
remote  part  of  the  State,  was  taken  desperately  ill;  was 
greatly  prostrated  and  suffered  much  with  pain  in  her  right 
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side.  At  this  time  she  had  no  distinct  attack  of  colic,  hut 
there  was  great  tenderness  and  exquisite  soreness  in  the 
region  of  the  gall  bladder.  After  two  or  three  weeks,  the 
attacks  of  colic  returned  at  irregular  intervals  of  a  few 
days.  She  came  to  Richmond  and  was  placed  under  my 
care  in  October.  I  found  her  anaemic,  very  nervous,  loss  of 
appetite,  profoundly  jaundiced,  bowels  constipated,  and  with 
marked  indications  of  local  peritonitis,  complicating  chole- 
cystitis. The  greatly  distended  gall  bladder  could  be  easily 
palpated,  but  it  was  evident  that  part  of  the  mass  was  due 
to  the  inflammatory  thickening  around  the  gall  bladder,  a 
condition  said  to  be  present  in  at  least  sixty  per  cent,  of  all 
operable  cases. 

The  diagnosis  was  gall  stones  in  the  bladder  and  obstruct- 
ing the  common  duct,  cystitis  and  local  peritonitis.  The 
patient's  condition  was  so  extreme  that  an  operation  at  this 
time  was  not  justifiable.  Under  appropriate  treatment,  she 
grew  better,  and  in  six  weeks  was  able  to  walk  and  take 
short  drives.  She  did  very  well  during  the  winter,  but  her 
symptoms  all  became  aggravated  in  May.  She  rapidly  lost 
flesh;  her  appetite  entirely  failed;  she  was  unable  to  sleep; 
suffered  much  from  nausea  and  vomiting;  there  was  ex- 
treme tenderness  over  the  right  hypcchondrium.  The 
jaundice  was  the  most  aggravated  I  have  ever  seen,  and  she 
was  in  a  state  of  advanced  chohemia. 

In  June  of  the  present  year,  she  was  taken  to  the  Old 
Dominion  Hospital  for  operation.  A  transverse  incision 
was  made;  the  peritoneum  was  much  thickened  and  adhe 
rent  to  the  mass  in  which  the  gall  bladder  was  incorporated. 
A  tedious  dissection  was  required  to  expose  the  gall  bladder. 
So  numerous  were  the  adhesions,  and  so  firm,  that  the  ducts 
could  not  be  exposed.  Palpation  of  theirl  through  their 
surroundings  revealed  the  presence  of  a  stone  in  the  common 
duct,  and  likewise  one  in  the  cystic  duct.  A  cholecystente- 
rostomy  was  thought  of,  but  the  duodenum  could  not  be 
segregated.  A  cholecystotomy  was  then  determined  upon; 
the  gall  bladder  was  brought  into  the  wound,  stitched  there, 
the  wound  packed  with  iodoform  gauze,  which  was  allowed 
to  remain  for  four  days.  At  the  expiration  of  this  time  the 
gall  bladder  was  opened.  Large  quantities  of  mucus  and 
bile  flowed  out.  The  gall  bladder  was  irrigated  and  the 
drainage  tube  inserted.  The  ample  dressings  were  copiously 
saturated  by  the  flow  from  the  fistula  for  many  days. 

Her  general  condition  began  almost  at  once  to  improve. 
The  skin  and  conjunctivae  cleared  up  rapidly  and  the  itch- 
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ing,  which  had  been  so  annoying,  subsided.  At  the  expira- 
tion of  ten  days,  she  expressed  herself  as  feeling  better  than 
she  had  done  for  two  years.  Her  appetite  became  enormous, 
and  she  was  permitted  to  partake  of  a  liberal  diet.  She 
slept  well  and  was  very  cheerful.  No  attempt  during  her 
stay  in  the  hospital  was  made  to  remove  the  stones,  because 
it  soon  became  apparent  that  the  drainage  of  the  gall  blad- 
der had  brought  about  a  partial  reduction  of  the  obstruction, 
and  much  of  the  bile  was  flowing  around  the  stone  and 
into  the '  duodenum,  as  was  made  apparent  by  the  change 
in  the  character  of  the  faeces.  In  four  weeks  she  wras  dis- 
charged from  the  hospital.  Her  general  health  is  excellent 
and  the  fistula  almost  closed,  discharging  now  very  little 
bile. 

It  may  be  that  I  shall  at  some  future  time  make  another 
attack  upon  this  obstruction,  but  at  present  her  situation  is 
so  vastly  improved  over  what  it  was,  that  she  would  not 
consent  to  any  kind  of  interference. 

407  East  Grace  Street. 


Art.  II—  The  Treatment  of  Intermittent  Fever. 

Bv  WALTER  M.  FLEMING,  M.  D.,  Nev  York,  N.  Y. 

Before  the  discovery  of  the  tubercle  bacillus,  many  a 
cough  was  allowed  to  continue  without  treatment,  and  the 
real  difficulty  not  suspected  until  a  sharp  hsernorrha'ge  or  a 
hectic  fever  revealed  the  true  situation.  Only  a  few  months 
ago,  diphtheria  patients  walked  the  streets  with  a  simple 
sore  throat,  while  cases  of  follicular  tonsillitis  were  care- 
fully treated  as  diphtheritic  in  character.  Nearly  all  of  us 
were  taught  that  malaria  was  an  earth-born  poison  which 
filled  the  air  with  "a  fever-generating  agent." 

Now,  all  this  is  changed.  The  tubercle  bacilli  can  be 
detected  in  the  earlier  stages  of  phthisis.  The  Klebs-Loeffler 
bacillus  decides  the  presence  of  diphtheria ;  and  the  mala- 
rial germs  of  Laveran  tell  us  we  have  an  intermittent  fever. 

It  is  natural  that  we  look  for  a  remedy  which  will  destroy 
these  germs  or  counteract  their  poisonous  products.  Indeed, 
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it  now  appears  that  we  have,  unconsciously  to  be  sure,  been 
giving  a  perfect  specific  for  the  cause  of  the  latter  disease. 
Quinine  is  no  longer  administered  in  an  empirical  manner. 
We  know  precisely  why  we  give  it  and  what  it  floes.  Quin- 
ine exerts  a  deathly  influence  over  the  malarial  germ  \ 
therefore,  it  may  be  given  with  the  satisfaction  of  knowing 
that  it  will  invariably  check  the  paroxysms  of  an  intermit- 
tent fever.  If  its  use  is  not  followed  by  this  cure,  then  it  is 
certain  that  it  never  came  in  contact  with  the  red  corpus- 
cles of  the  blood.  Absorption  was  incomplete,  or  the  quan- 
tity of  the  drug  was  insufficient.  In  the  light  of  all  this, 
it  is  certainly  bordering  on  the  ludicrous  that  the  National 
Dispensatory  should  give  a  list  of  seventy-six  remedies  in 
the  index  under  "  Intermittent  Fever." 

The  patient  has  usually  had  a  malarial  paroxysm  before 
seeking  medical  advice.  As  hepatic  activity  is  necessary  to 
obtain  the  best  effect  of  the  specific  treatment,  so,  in  cases 
of  constipation  at  least,  it  is  better  to  begin  the  treatment 
with  the  following  prescription,  which  should  be  taken  five 
or  six  hours  prior  to  the  quinine: 

1$    Hydrarg.  chloridi  mitis, 

Sodae  bicarb    aa  gr  j 

M. — Divide  into  six  powders. 
Sig. — Take  one  powder  every  fifteen  minutes,  using  all  the 
powders. 

This  is  far  preferable  to  giving  the  calomel  in  one  single 
dose  and  in  larger  quantity.  However,  it  may  be  necessary, 
if  the  patient  is  insensitive  to  purgatives,  to  increase  the 
quantities  named  in  the  prescription  by  one-half.  While 
this  preparatory  treatment  is  not  necessary,  yet  it  is  certain- 
ly true  that  after  its  employment  a  less  quantity  of  quinine 
is  required  and  the  general  condition  of  the  patient  is 
improved. 

It  has  been  stated  that  this  treatment  should  be  given 
five  or  six  hours  before  the  specific  treatment.  It  should 
now  be  said  that  the  latter  treatment  is  best  inaugurated  at 
such  a  time  that  it  will  be  exerting  its  fullest  physiological 
action  wrhen  its  next  paroxysm  is  due.    This  time  can  be 
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quite  accurately  stated  when  we  remember  that  a  paroxysm 
often  begins  an  hour  earlier  than  the  preceding  one,  and 
that  about  three  hours  are  required  for  the  quinine  to  be  in 
its  most  active  condition  in  the  body. 

To  insure  prompt  and  complete  absorption,  the  quinine 
is  best  given  in  liquid  form.  The  following  is  a  favorite 
prescription  : 

Quinise  sulph   grs.  xv 

Aquae   5j 

Acid,  sulph.  dil.,  q.  s.  ft.  sol. 
M.  et.  Sig. — Take  at  one  dose  in  one-third  glass  of  water. 

With  the  above  preparatory  treatment,  and  with  the 
quinine  dissolved,  this  dose  is  equivalent  to  at  least  twenty 
grains  given  after  the  usual  manner,  while  it  is  certain  we 
should  not  trust  to  pills  or  capsules  at  such  a  time  unless 
we  know  positively  that  these  are  in  a  perfectly  soluble 
condition. 

To  prevent  the  uncomfortable  head  symptoms  which  ac- 
company full  doses  of  quinine,  and  also  to  relieve  the  pain 
which  is  likely  to  be  present  at  the  same  time  of  the  ex- 
pected paroxysm,  the  following  prescription  should  be  given 
four  or  five  hours  after  the  specific  : 

1^    Antikamnia  tablets  (5  grs  each),  No.  xxiv. 
Sig. — One  tablet  every  two  hours  while  pain  necessitates. 

While  the  above  dose  of  quinine  is  sufficiently  large  for 
residents  of  most  parts  of  the  United  States,  yet  in  some  of 
the  Southern  States,  and  in  other  sections  where  malaria 
abounds  with  unusual  force,  it  may  be  necessary  to  give  the 
quinine  as  high  as  twenty,  forty,  or  even  sixty  grains.  But 
in  the  great  majority  of  cases,  the  above  single  dose  will  be 
sufficient  to  prevent  a  second  chill. 

In  order  that  there  may  be  no  question  about  the  recur- 
rence of  an  attack,  and  also  in  order  to  bring  the  system 
under  the  influence  of  a  good  tonic,  the  quinine  should  be 
continued  for  one  or  two  weeks  in  doses  of  5  to  10  grains  a 
day.  As  the  malarial  germ  has  left  its  effects  on  the  ner- 
vous system,  and  often  to  a  marked  degree,  so  a  remedy  is 
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indicated  which  will  put  at  rest  the  disturbed  condition. 
The  following  will  be  found  satisfactory  in  every  way : 

Antikarania  and  quinine  tablets  5  gr.  each,  No.  xxiv. 

Sig. — One  tablet  three  times  a  day  after  meals. 

(This  tablet  contains  2h  grains  sulphate  quinine  and  2J 
grains  antikamnia,  being  the  most  desirable  proportion.) 

If  the  physician  be  called  while  the  patient  is  suffering 
from  a  paroxysm,  and  he  is  in  doubt  as  to  its  nature,  he  has 
only  to  remember  that  any  intermittent  fever  which  resists 
the  action  of  quinine  is  not  necessarily  of  malarial  origin. 
Even  during  the  chill  of  a  malarial  attack,  the  temperature 
may  rise  to  10*2°  or  higher,  while  it  is  often  true  that  when 
the  chill  has  passed  and  the  fever  is  on,  the  thermometer 
will  show  a  lower  degree  of  heat.  Therefore,  no  better 
treatment  can  be  given  at  the  beginning  of  or  during  the 
chill  than  the  following: 

Antikamnia  tablets,  5  grs.  each,  No.  xxiv. 

Sig. — Take  two  tablets  immediately.    Repeat  dose  in  two 
hours  if  pain  necessitates. 

The  antikamnia  will  relieve  the  congestion  of  the  abdom- 
inal and  thoracic  organs,  and  will  materially  alleviate  the 
headache  of  the  second  stage  especially.  In  fact,  it  practi- 
cally robs  the  fever  of  its  most  distressing  features. 

When  we  consider  that  the  cause  of  intermittent  fever  is 
io  thoroughly  understood,  and  that  quinine  is  regarded  as 
its  specific,  destroying  said  cause,  how  puerile  are  all  at- 
tempts to  bring  forward  new  substitutes.  Although  pain 
may  not  be  dependent  upon  any  special  living  organism, 
yet  it  is  certain  that  in  antikamnia  we  have  a  most  reliable 
specific. 

In  regard  to  the  treatment  of  all  forms  of  febrile  mala-  , 
dies,  periodic  or  continued,  I  have  found  the  antikamnia 
tablets  with  its  various  combinations  of  codeine,  salol  or 
quinine  (as  indicated  in  each  individual  case),  the  most  re- 
liablej  prompt  and  satisfactory  remedies  in  controlling 
these  intractable  disorders  of  any  remedial  agent  known  to 
me  in  a  general  active  practice  of  over  thirty  years. 

240  Fifth  Avenue. 
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Art.  Ill  — Introductory  Lecture  to  the  Class  of  1895-96  of 
the  Baltimore  Medical  College. 

Ey  G-EORGE  REULING-,  M.  D.,  of  Baltimore,  Md. 

Professor  of  Ophthalmology  and  Otology. 

Gentlemen, — I  deem  it  a  great  pleasure  and  privilege  to 
extend  to  you,  on  this  opening  night  of  the  session  of  1S95- 
96,  the  greetings  of  the  Faculty  of  the  Baltimore  Medical 
College,  and  to  say  a  few  words  to  you  regarding  the  study 
of  your  chosen  profession,  and  the  advance  it  has  made  in 
this  the  most  progressive  of  all  centuries. 

A  young  theologian  was  once  asked  whether  he  could  ex- 
plain why  the  patriarchs  of  the  Old  Testament  lived  to 
such  remarkable  old  age,  and  he  promptly  replied,  because 
there  were  no  doctors  in  those  days.  Now,  gentlemen,  this 
young  man  did  not  know  history  at  all,  for  otherwise  he 
would  have  known  that  medicine  existed  before  the  old 
patriarchs,  and  that  their  long  lives  were  rather  due  to  their 
exemplary  mode  of  living,  and  that  the  shorter  life  of  later 
generations  was  due  to  the  many  and  varied  over-indul- 
gences which  unfortunately  an  advanced  civilization  carries 
in  its  trail.  How  highly  developed  medicine,  and  especially 
surgery,  have  been  in  ancient  times,  has  been  clearly  proven 
by  the  discovery  of  a  papyrus  found  by  Ebers,  the  great 
Egyptian  scholar,  during  his  excavations  near  Luxor,  and 
which  dates  back  3,000  years  before  Christ.  In  this  roll  of 
antique  parchment,  minute  descriptions  for  the  treatment 
of  granular  conjunctivitis,  this  scourge  of  Egypt  to  the 
present  time,  as  also  the  operation  for  cataract,  the  method 
of  rhinoplasty,  and  even  drawings  of  various  ingenious 
surgical  instruments  were  found. 

So  you  see  medicine  is  as  old  as  history  itself,  and  instead 
of  speaking  to-night  to  au  assembly  of  life-shorteners,  I  am 
proud  to  address  a  gathering  of  enthusiastic  young  disciples 
of  ^Esculapius,  who  no  doubt  are  determined  to  enter  the 
study  of  a  most  interesting,  but  also  a  most  difficult  and 
most  responsible  science,  with  all  the  zeal  and  earnestness 
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which  only  a  true  love  for  its  cause,  dedicated  to  humanity, 
can  kindle  in  your  hearts  and  minds. 

To  enter  upon  so  great  a  task,  you  should  be  well  pre- 
pared, mentally  as  well  as  physically,  for  an  intelligence  of 
a  moderate  order  will  never  master  this  multiform  science, 
which  draws  its  resources  from  almost  every  known  district 
of  intellectual  research,  and  from  the  exact  observation  of 
nature  in  all  its  kingdoms.  Neither  can  a  weakly  constitu- 
tion safely  attempt  the  study  of  medicine,  which  necessarily 
demands  a  high  tribute  on  the  mental  and  phvsical  appa- 
ratus of  the  student,  and  especially  on  the  physician  in 
active  practice.  A  well-equipped  candidate  for  medical 
study  should  therefore  be,  in  the  first  place,  healthy  and 
bright.  He  should  bring  with  him  a  well-trained  mind  for 
the  proper  understanding  of  his  medical  studies.  lie  should, 
besides  his  English  education,  know  a  fair  amount  of  Latin 
and  Greek  for  the  recognition  of  the  etymology  of  medical 
terms,  which  are  all  taken  from  these  two  languages,  and 
he  should  know  enough  of  physics  and  the  natural  sciences 
as  to  understand  the  chief  classification  and  terminology  in 
botany,  zoology  and  mineralogy.  ^Without  this  knowledge, 
the  difficulties  of  a  medical  education  are  almost  insur- 
mountable, and  many  of  the  medical  laws  in  their  relation- 
ship to  each  other  are  neither  appreciated  nor  understood. 

This  amount  of  preliminary  knowledge  is  the  least  that 
could  be  demanded  at  present,  and  I  see  already  the  time 
approaching  when  the  passport  to  our  medical  schools  will 
be  a  certificate  of  graduation  from  a  well-appointed  college, 
where  classics  are  taught  during  a  period  of  five  years,  and 
mathematics  and  physics  occupy  a  high  place  next  to  litera- 
ture, history  and  natural  sciences.  Modern  medicine,  with 
its  vast  resources  in  the  domain  of  chemistry,  microscopy, 
physiology  and  biology,  cannot  be  mastered  any  longer  by 
a  crude,  untutored  mind;  and  while  we  may  admire  the 
successful  struggle  and  finally  achieved  triumph  of  a  well- 
passed  final  examination  of  a  student  coming  from  the  farm 
or  the  country  store,  we  cannot  deny  ourselves  the  contem- 
plation of  how  much  valuable  energy  has  been  wasted  in 
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this  struggle,  and  how  much  more  this  candidate  would 
have  accomplished  had  his  mind  received  a  collegiate 
training  in  early  youth.  This  preliminary  training  bright- 
ens the  interest  in  the  study  of  medicine  to  an  intensity 
amounting  to  actual  enthusiasm;  and  it  is  this  enthusiasm, 
gentlemen,  this  love  for  your  intensely  interesting  studies, 
which  must  take  possession  of  you  to  insure  success  in  your 
life  work  as  modern  physicians.  This  enthusiasm  will  lead 
you  to  a  higher  plane  of  intellect;  it  will  sharpen  your  de- 
sire for  scientific  research,  and  the  investigation  of  such 
questions  which  are  yet  unexplained,  and  it  will  also  guard 
you  against  a  purely  mercenary  spirit,  which,  after  having 
satisfied  the  examiuing  board,  is  absorbed  in  the  pursuit  of 
the  almighty  dollar  exclusively. 

Do  not  think,  for  a  moment,  gentlemen,  that  with  your 
graduation  as  M.  D.  your  medical  studies  have  ended.  On 
the  contrary,  they  should  then  begin  with  renewed  vigor, 
especially  in  those  branches  in  which  you  prefer  to  practice 
more  specially.  A  physician  who  ceases  to  study  deterio- 
rates rapidly,  and  finds  himself  in  these  progressive  times 
only  too  soon  outdistanced  and  forgotten.  In  addition  to 
his  interest  in  his  studies,  a  physician  should  have  a  sympa- 
thetic temperament.  He  should  not  look  upon  his  patients 
as  clinical  material  only.  An  indifferent  or  careless  man- 
ner will  soon  wound  the  feelings  of  your  patient.  You 
should  combine  friendliness  with  your  professional  interest 
in  your  patient,  and  a  little  encouragement  will  make  a  life- 
long friend  in  a  case  of  despondency. 

Gentlemen,  you  are  beginning  your  studies  in  a  period  of 
time  in  which  the  science  of  medicine  has  achieved  the 
greatest  advance  in  its  history.  Marvelous  progress  has 
been  made  in  the  present  century,  which  is  chiefly  charac- 
terized by  the  strict  law  of  unbiased  observation,  and  by  the 
total  departure  of  all  philosophical  speculation,  which  for 
centuries  held  sway  over  this  science  of  medicine.  All 
philosophical  doctrines  which  have  followed  each  other 
through  at  least  three  centuries,  have  not  done  as  much  for 
medicine  and  surgery  as  a  few  logical  observers  who  have 
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brought  medicine  into  intimate  relation  to  the  natural 
sciences  by  simply  and  only  accepting  what  they  could 
perceive  with  their  five  senses,  and  could  explain  on  the 
basis  of  logical  thought,  and  thereby  ripened  the  fruit  of 
its  present  marvelous  development.  Von  Liebig,  the  father 
of  organic  chemistry  and  elementary  analysis :  Helmholz, 
the  great  physiologist;  Morton  and  Jackson,  the  discoverers 
of  the  anaesthetic  qualities  of  ether  in  this  country,  and 
Simpson,  of  Edinburgh,  the  discoverer  of  chloroform  anaes- 
thesia; Dupuytren  and  Dieffenbach,  in  their  marvelous 
surgical  achievements;  Skoda  and  Oppholzer,  the  origi- 
nators of  physical  diagnosis;  Virchow  and  Rokitansky, 
the  founders  of  microscopical  pathology  ;  Alfred  von  Graefe, 
the  creator  of  modern  ophthalmology;  Marion  Sims,  the 
great  gynaecologist;  Lister,  the  originator  of  antiseptic  sur- 
gery, and  Koch  and  Pasteur,  the  great  representatives  of 
bacteriology,  and  many  others,  have  lifted  medicine  from  a 
speculative  science  into  one  of  almost  mathematical  exacti- 
tude. Their  labors,  in  finding  the  practical  application  of 
scientific  truths,  have  been  mostly  on  the  lines  of  laboratory 
investigation,  based  on  physiological  and  chemical  facts. 
Indeed,  chemico- physiological  research  has  been  likened  to 
a  river  continually  gaining  volume,  force  and  extent  as  it 
rolls  onward  to  its  destination — the  health,  happiness  and 
welfare  of  the  human  race.  The  importance  of  a  thorough 
knowledge  in  chemistry  may  be  demonstrated  to  you  by 
the  fact  that,  by  the  advance  of  elementary  analysis,  we 
have  succeeded  in  synthetically  producing  most  of  the 
alkaloids,  as  acting  principles  of  certain  drugs,  by  which 
the  modern  pharmacopoeia  has  been  greatly  enriched, 
especially  by  valuable  agents  which  have  been  derived 
from  the  coal  tar  products,  such  as  salicylic  acid,  salol, 
phenacetin,  antipyrin,  acetanilid,  sulfonal,  and  others.  In 
the  laboratory  of  the  human  system,  alkaloids  are  con- 
stantly manufactured.  Only  recently  a  Russian  physician 
Menznicoff,  has  discovered  an  alkaloid  in  the  urine  of  cer- 
tain patients  which,  in  combination  with  chloroform,  formed 
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a  deadly  poison,  so  that  its  presence  formed  a  contraindi- 
cation to  the  administration  of  chloroform  as  an  ansesthetic. 

Through  experimental  physiology  we  have  learned  the 
accurate  action  of  drugs,  the  true  nature  of  tubercle,  and 
the  part  played  by  its  bacillus;  the  methods  by  which  rabies 
are  produced  and  cured,  and  also  the  location  of  the  brain- 
functions,  so  that  diseases  of  the  brain  which  were  consid- 
ered beyond  the  reach  of  medical  and  surgical  aid,  are  now 
amenable  to  successful  treatment  by  the  surgeon's  knife. 

The  study  of  anatomy  is  all-important  to  the  medical 
student.  Both  anatomy  and  physiology  may  be  considered 
the  alphabet  of  medical  science,  without  which  pathology 
could  not  be  appreciated.  Before  we  enter  upon  the  study 
of  the  diseased  tissues,  we  should,  of  course,  know  their  ap- 
pearance and  relationship  to  each  other  in  the  healthy  state. 
A  careful  observation  of  physiological  processes  discloses 
that  nature  constantly  provides  safeguards,  which,  unless 
overpowered,  are  sufficient  to  protect  us  from  disease.  As 
the  sources  of  disease  are  ever  with  us,  subjecting  each  of 
us  to  an  equal  exposure,  our  capacity  to  resist  encroachment 
must  necessarily  depend  on  the  perfection  of  our  defences. 
If,  for  example,  we  take  the  lungs,  it  will  be  found  that  with 
every  inspiration  the  air  carries  microbes,  which,  upon  the 
warm,  moist  surface  of  the  bronchial  mucous  membrane, 
are  capable  of  producing  harmful  chemical  substances. 
These  harmful  substances  produce  a  characteristic  disease, 
which  would  claim  everybody  for  its  victim  if  the  organism 
was  not  subject  to  the  provisions  that  we  have  constantly  in 
the  phagocytic  action  of  the  leucocytes,  elements  which  de- 
stroy and  digest  any  microbes  with  which  they  may  come 
in  contact,  and  thereby  act  as  safeguard  against  disease. 

You  undoubtedly  have  heard  of  the  wonderful  progress 
modern  surgery  has  made  by  the  antiseptic  and  aseptic 
methods.  The  greater  safety  and  more  accurate  results  ob- 
tained through  the  scientific  standard  of  Listerism  have 
greatly  widened  the  field  of  surgery,  and  operations  are  now 
performed  which  only  ten  years  ago  were  considered  beyond 
the  pale  of  justifiable  experiment.  In  no  direction  does  this 
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seem  more  marked  than  in  the  realm  of  abdominal  sur- 
gery. Prior  to  the  procedure  of  antisepsis,  tbe  opening  of 
the  peritoneum  was  only  done  in  Cesarean  section,  and  with 
most  destructive  results,  so  that  students. in  those  days  were 
raised  in  fear  of  the  Lord  and  the  peritoneum. 

In  my  capacity  as  your  instructor  in  eye  and  ear  diseases, 
I  feel  it  my  duty  to  dwell  for  a  few  minutes  on  the  impor- 
tance of  the  study  of  these  special  branches,  and  especially 
on  the  position  which  ophthalmology  occupies  towards 
medicine,  surgery  and  gynaecology.  Locally  considered, 
we  must  admit  that  the  organ  of  sight  is  of  very  small  di- 
mensions. With  its  capacity  of  thirty  cubic  centimetres, 
more  or  less,  it  amounts  to  hardly  the  one  two-thousandth 
part  of  the  body,  aud  is  therefore  much  smaller  than  many 
organs  whose  study  do  not  call  for  a  special  chair  in  the 
faculties  of  our  medical  schools.  Why  this  should  be  so,  is 
easily  explained,  if  you  contemplate  the  relations  between 
the  organs  of  sight  and  the  various  other  parts  of  the  body  ; 
and  further,  if  you  consider  that  among  the  organs  of  the 
five  senses  the  eye  occupies  the  most  important  position  to- 
ward the  intellectual  as  well  as  material  life  of  man.  Its 
injury  influences  most  deeply  the  sensitive  as  well  as  mate- 
rial sphere,  and  the  loss  of  eye-sight  is,  next  to  the  loss  of 
life,  one  of  the  most  serious  calamities  that  can  befall  us. 
There  is  hardly  an  injury  to  the  rest  of  the  body  known 
which  does  not  manifest  itself  sooner  or  later  on  the  eyes. 

The  general  disiurbances  of  nutrition,  for  instance,  fre- 
quent^ manifest  themselves  in  a  decrease  of  the  visual 
power,  which  the  ophthalmologist  often  diagnoses  to  its 
exact  degree  and  origin  long  before  the  clinician  has  been 
able  to  find  a  palpable  explanation,  even  by  employing  all 
modern  means  for  diagnostic  research  at  hand.  This  ad- 
vantage is  offered  by  the  use  of  the  ophthalmoscope,  this 
plessimeter  and  stethoscope  in  one,  by  which  we  determine 
during  life  whether  a  normal  or  abnormal  quantity  of  blood 
courses  through  the  retinal  vessels;  whether  the  relative 
proportions  between  arterial  and  venous  blood  is  normal  or 
pathologic,  and  whether  the  appearance  of  the  blood  indi- 
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cates  a  normal  chemical  composition ;  and,  further,  whether 
or  not  the  walls  of  the  blood  vessels  are  in  a  healthy  or 
diseased  state.  Quite  often  are  we  oculists  the  first  discov- 
erers of  the  presence  of  Bright's  disease  of  the  kidneys, 
through  ophthalmoscopic  examination  of  the  retina  of 
patients  who  complain  of  weakness  of  sight  long  before 
their  attention  is  drawn  toward  the  primary  seat  of  the 
disease — the  kidneys.  And  the  same  remark  holds  good 
for  the  early  recognition  of  diabetes.  In  this  disease,  the 
crystalline  lens  frequently  produces,  by  a  rapid  increase  of 
its  volume,  a  sudden  state  of  nearsight,  which  induces  pa- 
tients to  consult  an  oculist,  when,  to  their  surprise,  a  disease 
of  the  general  system  is  discovered,  of  which  they  pre- 
viously had  not  the  slightest  knowledge.  In  leucaemia, 
haemorrhages  in  the  conjunctiva,  and  sometimes  in  the 
retina,  are  often  the  first  symptoms  by  which  this  disease  is 
suspected  and  recognized. 

Primary  tuberculosis  is  also  sometimes  manifesting  itself 
first  in  the  eye.  It  is  also  known  that  trichinosis,  a  disease 
caused  by  the  eating  of  pork  containing  trichinia  spiralis,  a 
most  dangerous  parasite,  a  rapid  swelling  of  the  eyelids 
forms  generally  the  first  objective  symptoms  of  this  terrible 
disease.  The  ophthalmoscopic  appearanee  of  the  retina 
and  optic  nerve,  the  so-called  fundus  of  the  eye,  frequently 
reveals  the  presence  of  diseases  of  the  heart,  the  blood 
vessels  and  of  the  central  nervous  system,  so  that  frequently 
lesions  of  the  brain  are  located  by  the  ophthalmoscopic 
examination.  In  the  various  forms  of  insanity,  the  oph- 
thalmoscopic characteristics  have  produced  already  a  con- 
siderable amount  of  medical  literature. 

In  diseases  of  the  middle  ear  and  the  mastoid  bone,  the 
ophthalmoscope  frequently  reveals  the  threatening  forma- 
tion of  cerebral  abscess  by  the  congested  appearance  of  the 
optic  papilla,  and  forms,  therefore,  also  in  ear  diseases  a 
most  valuable  adjunct. 

Also  for  the  gynaecologist,  the  facts  that  abnormal  position 
and  disturbances  ia  the  catamenial  phase  frequently  lead  to 
painful  vision,  spasms  of  accommodation,  and  sometimes  to 
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blindness,  should  be  duly  appreciated.  Still  more  impor- 
tant appear  these  relations  between  the  eye  and  reproductive 
organs  during  the  climacterium,  when  haemorrhages  of  the 
retina  and  often  hemorrhagic  glaucoma  appear,  in  which 
only  the  prompt  surgical  aid,  the  performance  of  iridectomy, 
may  save  the  greatly  jeopardized  eyesight  of  the  patient. 
During  the  period  of  lactation,  severe  forms  of  keratitis 
and  formation  of  cataract  are  sometimes  observed.  It  has 
not  unfrequently  happened  that  albuminuric  retinitis  dur- 
ing pregnancy  made  the  artificial  abortion  necessary  in 
order  to  save  the  eyesight  of  the  patient. 

Not  only  during  life,  but  after  death,  is  the  examination 
of  the  eye  sometimes  of  value,  since  the  cessation  of  the 
heart's  action  and  the  blood  circulation  leads  to  changes  in 
the  retina,  which,  to  all  certainty,  are  proving  that  death 
has  actually  occurred. 

These  examples,  which  might  easily  be  extended,  must 
illustrate  to  you  that  the  most  diverse  diseases  of  the  gene- 
ral system  produce  disturbances  in  the  eye  which  should  be 
known  to  the  physician  as  thoroughly  as  other  prominent 
characteristics  in  medicine,  surgery  and  gynaecology. 

Now,  young  gentlemen,  I  wish  you  Godspeed  in  your 
chosen  work.  May  you  learn  to  love  your  medical  studies 
with  all  possible  fervor,  and  may  you  prove  to  be  an  orna- 
ment to  the  efforts  of  our  faculty,  not  only  during  your 
student-life,  but  in  your  career  as  physicians.  Be  assured 
in  advance  that  the  faculty  of  the  Baltimore  Medical  Col- 
lege will  carry  out  its  promises  to  you  to  the  very  letter,  and 
that  we  know  of  no  greater  satisfaction  and  pleasure  than 
to  see  our  students  carry  out  their  part  of  the  contract  by 
showing,  at  every  subsequent  examination,  such  progress 
as  to  lead  to  a  very  high  mark  in  their  final  examination, 
as  well  as  their  State  examination  at  home.  May  our  efforts 
as  your  teachers  soon  convince  you  that  we  spare  neither 
time  nor  labor  to  furnish  you  with  all  the  requirements  of 
a  thorough  medical  education,  and  may  those  honest  efforts 
on  our  part  be  crowned  with  the  conquest  of  your  cordial 
attachment  to  your  Alma  Mater. 
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Art.  IV.— Th9  Pathology  and  Treatment  of  Gonorrhoea  * 

By  CHARLES  M.  BLACKFORD,  Jr.   M.  D.,  of  Lynchburg:,  Va. 

Gonorrhoea  is  an  acute  infectious  disease,  characterized 
by  a  productive  inflammation  leading  to  the  production  of 
serum  and  pus  in  acute  cases,  and  tending  toward  the  for- 
mation of  new  connective  tissue  after  persisting  for  some 
time. 

As  usually  seen,  gonorrhoea  is  an  affection  of  the  genital 
passages,  affecting  ihe  urethra  in  the  male  and  the  vagina 
in  the  female,  and  ;  though  marked  by  the  same  general 
symptoms  in  each  sex,  this  difference  in  seat  produces  some 
variation  in  the  remote  effects.  Before  considering  the 
pathology,  it  will  therefore  be  necessary  to  understand  fully 
the  anatomical  and  histological  structured  the  urethra  and 
vagina. 

The  male  urethra  consists  essentially  of  a  tube  of  mucous 
membrane  supported  by  a  sub-mucous  layer,  which  is  com- 
posed of  muscular  tissue  in  the  prostatic  and  of  fibrous 
tissue  in  the  spongy  portion,  but  in  this  latter  there  is  also 
found  a  layer  of  erectile  tissue.  The  urethra  being  erec- 
tile— that  is,  being  of  varying  length  and  diameter  under 
different  circumstances — its  mucous  lining  is  "too  large,' 
and  is  thrown  into  folds  when  in  a  flaccid  state,  so  that 
strictly  speaking,  there  is  no  lumen  while  the  tube  is  in  its 
ordinary  condition.  The  existence  of  these  folds  must  be 
borne  in  mind,  as  an  important  pathological  condition  is 
dependent  on  them. 

The  urethra  is  not  a  simple  tube  of  uniform  calibre.  It 
contains  dilatations  and  contractions,  and  has  several  glands 
of  great  physiological  importance  opening  into  it  by  ducts 
more  or  less  patulous,  into  which  morbific  material  may  be 
forced  by  unskillful  manipulation,  thus  producing  results 
that  might  be  extremely  grave. 

With  this  slight  glance  at  the  structure  of  the  male  urethra, 

*  Prepared  for  Medical  Society  of  Virginia,  September  3-5,  in  Wythe 
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we  will  pass  at  once  to  the  pathology  and  clinical  history  of 
the  disease  uncTer  consideration. 

The  infectious  material  is  usually  deposited  in  the  urethra 
near  the  meatus,  and  after  a  brief  period  of  incubation,  the 
symptoms  make  their  appearance.  There  are  a  feeling  of 
tingling  and  burning,  increased  on  passing  urine,  and  on 
inspection  of  the  meatus,  the  lips  are  seen  to  be  slightly 
everted  and  swollen.  A  serous  discharge  commences,  which 
soon  becomes  purulent,  and  the  whole  penis  is  painful  and 
sore  to  the  touch.  The  amount  of  discharge  varies  in  indi- 
vidual cases,  and  may  be  scant  or  profuse.  After  a  period, 
which  may  be  but  a  few  days  or  may  extend  over  weeks, 
the  inflammation  may  subside  and  the  patient  get  well,  or 
the  disease  may  pass  into  the  chronic  condition  known  as 
gleet.  „ 

Microscopical  examination  bears  out  the  clinical  evidences 
of  inflammation;  the  epithelium  lining  of  the  canal  is 
swollen,  cloudy  and  degenerated.  Within  and  between 
the  cells  are  diplococci,  and  imbedded  in  the  pus  cells,  fill- 
ing the  urethra,  the  same  micro-organisms  are  found.  The 
sub-mucous  tissue  is  infiltrated  with  serum,  leucocytes, and, 
later,  in  some  cases,  with  pus.  Should  the  case  recover  after 
short  duration,  this  exudate  will  be  absorbed,  and  leave  no 
trace  of  its  presence;  but  should  the  exudate  organize,  the 
folds  of  mucous  membrane  will  be  glued  together,  and  a 
diminution  of  the  lumen  at  that  point  result,  thus  forming 
what  is  called  a  stricture.  It  is  necessary  to  understand 
this  point  fully  to  have  a  clear  conception  of  gleet.  A  stric- 
ture is  not  merely  a  scar.  It  is  formed  beneath  the  mucous 
membrane,  and  is  the  result  of  the  organization  of  the 
fibrinous  exudate  fastening  together  the  folds  of  the  lining 
membrane.  It  is  evident  that  the  rugae  thus  agglutinated, 
form  crypts  which  furnish  hiding  places  for  the  gonococci 
almost  beyond  the  reach  of  antiseptic  agents. 

Before  going  further  into  the  pathology  of  the  disease,  it 
is  well  to  state  clearly  what  is  meant  by  gonorrhoea.  It  is 
an  inflammation  of  the  urethra,  but  every  urethritis  is  not 
gonorrhoea ;  and  my  experience  leads  me  to  think  that 
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many  of  the  cases  that  come  under  our  observation  as  gon- 
orrhoea, art  far  from  being  so.  We  have  an  infallible  test 
in  microscopical  examination;  and  the  genito-urinary  sur- 
geon who  would  be  accurate  in  his  diagnosis,  should  in  no 
case  neglect  this  means,  even  though  it  be  some  additional 
trouble.  The  specific  cause  of  true  gonorrhoea  is  a  diplo- 
coccus,  to  which  the  name  gonococcus  has  been  given.  It  is 
easily  stained  by  any  of  the  ordinary  coloring  reagents,  and 
is  easily  differentiated  from  the  other  diplococci  that  may 
accompany  it,  by  the  fact  that  Gram's  decolorizing  method 
will  bleach  it,  while  all  the  others  are  unaffected.  It  lies 
between  and  within  the  epithelium  and  pus  cells,  and  is, 
consequently,  hard  to  reach,  and  from  its  position,  it  is  liable 
to  be  carried  off  in  the  lymph  current  and  start  secondary 
abscesses  in  neighboring  glands. 

Until  very  recent  times,  the  disagreeable  sequelae  of  an 
attack  of  this  specific  urethritis,  gonorrheeal  rheumatism, 
was  inexplicable,  and  even  at  the  present  day,  its  pathology 
is  far  from  certain  ;  but  the  study  of  the  action  of  ptomaines 
and  leucomaines,  so  carefully  wrought  out  by  Vaughan  and 
Xovy,  has  given  us  a  hypothetical  pathology  which  further 
investigation  may  confirm.  It  is  more  than  probable  that 
this  complication  may  be  the  result  of  the  physiological 
action  of  sonae  poison  elaborated  by  the  micro  organism, 
and  that  it  is  combatable  by  the  destruction  of  the  cocci. 
The  notion  that  it  is  due  to  the  absorption  of  urinary  mate- 
rials, is  untenable;  for  were  that  so,  it  would  follow  any 
lesion  of  the  urinary  tract,  which  we  know  is  not  the  case. 

When  gonorrhoea  passes  into  the  ehronic  state,  it  is  called 
gleet.  Few  subjects  in  the  domain  of  surgery  or  pathology 
have  been  so  misunderstood  as  this ;  nor  have  many  been 
mor«  fully  explained  by  modern  methods  of  research.  To 
understand  it,  the  statement  made  above  as  to  the  mode  of 
formation  of  a  stricture  must  be  remembered-  A  stricture 
is  formed  by  the  rugae  in  the  urethral  mucous  membrane, 
and  its  subjacent  tissues  being  fastened  together  by  the 
organization  of  the  lymph  poured  out  in  and  around  them. 
In  this  way  ''pockets"  are  formed,  in  which  the  secretion 
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from  the  membrane  is  retained,  and  in  which  cocci  can  live 
unmolested  by  any  agent.  The  calibre  of  the  stricture  is 
of  no  moment,  for  however  slight  the  diminution  of  the 
normal  lumen  may  be,  the  sacculation  of  the  membrane  is 
present,  and  so  long  as  this  persists,  and  so  long  as  the 
micro  organisms  maintain  their  lives,  just  so  long  will  the 
gleet  continue. 

It  is  this  specific  nature  of  the  disease  that  constitutes  the 
great  difference  betwen  it  and  the  other  forms  of  urethritis 
or  catarrh  of  any  other  membrane.  The  treatment  differs 
from  that  of  other  catarrhal  affections  on  account  of  its  cause, 
its  seat,  and  the  impossibility  of  giving  functional  rest  to  the 
affected  part.  It  is,  however,  a  traceable  disease  when  prop- 
erly handled,  but  one  of  the  most  obstinate  that  we  encounter 
when  such  is  not  the  case. 

In  the  female,  the  lesions  are  similar,  though  the  larger 
size  of  the  canal  renders  the  seat  of  disease  more  easy  of 
access,  and  diminishes  the  danger  of  its  becoming  chronic. 
The  lurking  place  for  the  bacteria  is  the  cul-de-sac  behind 
the  neck  of  the  uterus,  but  a  knowledge  of  this  fact  will  go 
far  towards  obviating  it. 

The  treatment  of  gonorrhoea  is  a  matter  of  importance  to 
every  physician,  for,  like  the  poor,  we  have  it  with  us  al- 
ways. I  am  not  one  of  those  who  say  that  the  affection  is 
of  no  more  importance  than  a  cold  in  the  head,  nor  one  who 
attributes  every  ill  that  may  afterwards  befall  the  patient  to 
the  old  case  of  gonorrhoea;  but,  standing  on  the  safe  mid- 
dle ground,  it  may  be  said  that  its  possible  complications 
and  sequela?  render  it  sufficiently  serious  to  deserve  our  most 
careful  attention. 

There  are  a  few  points  that  must  be  borne  in  mind.  The 
first  is  that  we  have  a  narrow  tube  filled  with  a  mucopuru- 
lent secretion  that  is  not  readily  miscible  with  water,  and 
behind  this  liquid  plug  is  a  sphincter  muscle,  closing  the 
channel.  If  an  injection  be  made,  it  will  but  play  on  the 
end  of  this  plug,  and  will  not  touch  the  portion  of  the  ure- 
thra in  which  lies  the  seat  of  disease.  Again,  this  secretion 
is  actively  contagious,  and,  if  forced  into  the  bladder,  will 
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extend  the  disease  to  that  organ.  It  is,  therefore,  necessary 
to  remove  the  secretion  from  behind  and  treat  a  clean  mem- 
brane. 

This  may  be  done  in  several  ways.  If  the  patient  be  told 
to  urinate  immediately  before  the  treatment  is  to  be  applied, 
the  urethra  will  be  fairly  clean,  but  irrigation  accomplishes 
this  end  much  better.  A  small  flexible  catheter,  lubricated 
with  glycerine,  may  be  introduced  to  the  triangular-Jiga- 
ment,  and  a  warm  solution  of  sodium  bicarbonate  run 
through  it,  washing  the  urethra  as  it  returns.  From  a  pint 
to  a  quart  will  suffice,  and  all  the  pus  will  be  dissolved  by 
the  alkaline  bath,  and  is  entirely  removed.  By  raising  the 
fountain  syringe  containing  the  soda  solution,  any  desired 
pressure  may  be  obtained,  and  enough  pressure  should  be 
used  to  dilate  the  urethra  sufficiently  for  the  wash  to  reach 
the  bottom  of  the  crypts. 

When  the  water  returns  clear  and  .free  from  threads  or 
"  tripper  faden,"  the  antiseptic  wash  should  be  used.  My 
own  practice  is  to  employ  two  successive  baths — one  a  solu- 
tion of  permanganate  of  zinc  in  a  strength  of  1-4000,  or, 
roughly,  two  grains  to  the  pint,  and  follow  it  with  a  1-20,000 
corrosive  sublimate.  The  permanganate  removes  the  last 
traces  of  mucu3  and  pus,  and  is  an  efficient  antiseptic ;  but 
as  soon  as  the  pint  has  run  through,  I  dissolve  a  tablet  con- 
taining one-third  of  a  grain  of  sublimate  and  five  grains  of 
common  salt  in  a  pint  of  warm  water,  and  with  it  wash  the 
inflamed  surface  thoroughly. 

A  moment's  reflection  will  show  the  importance  of  clear- 
ing the  passage  of  muco-pus,  for  if  not  done,  the  sublimate 
will  precipitate  the  albumen  in  it,  and  form  an  impervious 
coating  over  the  membrane,  beneath  which  the  morbid  pro- 
cess may  go  on  entirely  beyond  our  reach.  By  washing  the 
discharge  thoroughly  away,  the  gonococci  are  fully  exposed 
to  the  germicidal  agent.  By  using  these  measures  twice  or 
three  times  daily,  the  inflammation  will  be  seen  to  subside, 
the  discharge  to  stop  and  the  patient  to  be  cured  in  a  shorter 
time  than  by  any  other  treatment  which  hasjallen  under 
my  observation. 
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The  treatment  of  gleet  may  be  summarized  in  three  words: 
Cut  the  stricture.  Until  that  obstruction  be  removed,  all 
treatment  will  be  useless,  for  it  furnishes  a  focus  of  irrita- 
tion and  a  hiding  place  for  bacteria.  It  should  be  removed 
by  dilatation,  or,  which  I  prefer,  by  cutting.  After  destroy- 
ing the  stricture,  the  gleet  will  rapidly  disappear  under  sooth- 
ing antiseptic  applications. 

The  statement  made  above  that  the  treatment  of  gle^t  is 
to  cut  the  stricture  should  be  qualified.  Every  long-con- 
tinued discharge  from  the  urethra  is  not  a  gleet.  After  an 
attack  of  gonorrhoea  is  over,  the  mucous  membrane  may 
remain  in  an  atonic  condition  for  a  varying  time,  during 
which  there  will  be  more  or  less  discharge,  but  in  such  cases 
there  are  no  tripper-Jaden  and  no  gonococci.  When  this  is 
the  case,  all  treatment  directed  to  the  urethra  should  be 
stopped,  and  the  general  condition  of  the  patient  improved. 
Tonics,  surf-bathing,  or  other  out-door  exercise,  will  prove 
of  benefit,  if  not  too  severe  or  violent,  but  of  course  exces- 
sive exertion  of  any  kind  must  be  discouraged,  and  sexual 
rest  insisted  on.  Steel  sounds,  cautiously  used,  will  often 
aid  recovery,  whether  by  dilating  strictures  in  course  of  for- 
mation, or  by  some  obscure  pressure  effect  on  the  membrane, 
I  am  unable  to  determine. 

Experience  teaches  the  sad  lesson  that  there  is  no  treat- 
ment that  is  unfailing,  but  in  a  fairly  large  practice  among 
such  cases,  I  have  found  that  alkaline  irrigation,  followed 
by  weak  antiseptics,  give  me  more  satisfactory  results  than 
any  other  in  ordinary  use. 

A  word  in  closing  as  to  internal  medication.  Except  the 
alkaline  diuretics  and  laxatives,  internal  medication  is  of 
doubtful  value.  I  question  our  ability  to  render  the  urine 
antiseptic  by  agents  given  by  the  mouth,  though  it  would 
be  most  desirable.  The  use  of  the  balsams  is  hallowed  by 
long  usage,  and  our  patients  expect  them,  but,  aside  from 
the  mental  effect,  little  or  no  good  will  follow  them.  Rest, 
cleanliness,  and  antisepsis,  are  the  great  pillars  on  which  we 
rely. 
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Art.  Y.— t£  Meddlesome  Midwifery  " — A  Dangerous  Term. 
By  ELLIOTT  T.  BRADY,  M.  D.,  Chatham  Hill,  Va. 

Member  Medical  Examining  Board  of  Virginia,  etc. 

Having,  within  a  few  years,  heard  the  above  term  used 
freely  in  discussions  before  our  State  Medical  Society,  and, 
as  a  result,  met  with  the  cases  described  below,  I  think  it 
would  not  be  improper  to  explain  what  is  meant  by  the 
term.    These  cases  I  saw  in  consultation : 

1st.  A  case  in  which  the  attending  physician  made  no 
examination,  stating  that  it  was  considered  "meddlesome" 
to  do  so.  The  case  was  a  malpresentation,  which  could 
probably  have  been  corrected  in  the  early  stage.  Child 
dead;  mother  nearly  so. 

2nd  and  3rd  cases.  Both  breech-presentations,  the  body 
being  born  alive,  and  head  expelled  from  uterus,  but  suffo- 
cated by  retention  in  vagina.  The  head  was  born  promptly 
by  gravity  and  muscular  contraction,  after  simply  raising 
the  child's  hips  off  of  the  bed.  The  attending  physicians 
claimed  that  it  was  u  meddlesome  midwifery"  to  touch  a  child 
during  labor. 

4th.  A  dead  child,  the  mother  having  been  in  labor  fifty- 
two  hours,  the  os  retracted  behind  neck  of  child,  though  the 
head  was  still  at  superior  strait.  Delivery  with  forceps  was 
easy.  Attendant  physician  "had  thought  of  using  forceps, 
but  knew  it  was  considered  meddlesome  midwifery  to  use 
them." 

These  cases  speak  for  themselves,  and  I  note  them  to  call 
attention  to  the  fact,  that  there  is  danger  in  using  even 
legitimate  terms  in  the  presence  of  the  ignorant.  "Meddle- 
some midwifery  "  is  a  proper  term  for  improper  and  unneces- 
sary interference,  simply  this  and  nothing  more.  It  is  dwelt 
upon  by  gynaecologists  and  obstetricians  with  dangerous, 
even  if  legitimate,  emphasis,  and  improper  deductions  are 
drawn  therefrom.  Therefore,  I  state  below  what  is  consid- 
ered the  imperative  duty  of  every  physician  and  at  every 
labor. 

1st.  By  observation  and  palpation,  satisfy  yourself  that 
the  patient  is  actually  in  labor. 
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2nd.  Ascertain  if  bowels  and  bladder  are  empty;  if  not, 
empty  them  at  once. 

3rd.  Make  a  digital  and  bimanual  examination,  and  de- 
termine presentation,  and  relative  size  of  head  and  birth 
canal. 

4th.  If  abnormal  or  difficult  presentation,  try  to  correct  it. 

5th.  Examine  at  regular  intervals;  if  normal,  to  see  that 
it  stays  so;  if  abnormal,  to  improve  presentation  if  possible, 
and  in  either  instance  to  note  progress. 

6th.  If,  from  failure  of  contractions,  after  dilatation  of  os, 
from  great  size  of  head,  small  size  of  pelvis,  or  other  causes, 
delay  seems  dangerous,  apply  forceps. 

7th.  Protect  perineum;  and  if  necessary,  retard  extra 
rapid  second  stage. 

8th.  Never  allow  the  head  to  be  retained  long  after  deliv- 
ery of  body,  in  breech-presentations. 

9th.  Always  examine  placenta  carefully,  and  if  portions 
are,  or  even  seem  to  be,  detached,  go  after  them  at  once. 
Observe  absolute  cleanliness  throughout. 

All  will  agree  on  these  points.  Individually,  I  approve 
of  the  use  of  chloroform  to  the  degree  of  "obstetrical  anaes- 
thesia" in  all  cases,  and  also  the  skillful  use  of  forceps  in 
all  difficult  or  delayed  labors.  Some  differ  on  these  points, 
however;  but  on  those  tabulated,  I  believe  that  every  man 
who  has  used  the  term  "  meddlesome  midwifery  "  before  our 
Society,  will  admit  that  they  are  essential,  and  their  neglect 
is  and  must  be  due  to  either  carelessness  or  ignorance,  either 
of  which  is  criminal  in  a  properly  qualified  practitioner. 


Medical  and  Surgical  Society  of  the  District  of  Columbia. 

At  a  meeting  of  the  Medical  and  Surgical  Society  of  the 
District  of  Columbia,  held  October  14th,  the  following 
officers  wrere  elected  for  the  ensuing  annual  term  :  President, 
Dr.  Clifton  May  field ;  Vice-President,  Dr.  F.  B.  Bishop  ;  Sec- 
retary and  Treasurer,  Dr.  L.  Eliot ;  Executive  Council,  Dis.  T. 
N.  Vincent,  J.  F.  Moran,  J.  W.  Bove'e,  L.  Eliot,  and  J.  M. 
Kober. 
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Art.  VI.— Intestinal  Obstruction— Its  Classification,  Etiology 
and  Symptomatology.* 

By  R.  ANGUS  NICHOLS,  M.  D„  Richmond,  Va. 

The  most  important  division  of  cases  of  intestinal  ob- 
struction, from  a  clinical  point  of  view,  is  into  the  acute 
and  chronic.  The  former  are  those  in  which  the  mechani- 
cal difficulties  that  interfere  with  the  passage  of  the  intes- 
tinal contents  arise  suddenly,  or  at  least  in  a  short  time, 
blocking  the  lumen  of  the  intestine.  In  all  such  cases,  the 
lumen  of  the  intestine,  at  the  seat  of  the  obstruction,  be- 
comes impermeable,  completely  arresting  the  passage  of 
faeces;  and  are  attended  by  symptoms  of  a  most  urgent 
and  distressing  character,  run  a  rapid  course,  and,  unless 
relieved  by  scientific  surgical  interference,  commonly  ter- 
minate fatally  in  the  course  of  a  very  few  days. 

Apart  from  strangulated  hernia,  the  most  frequent  causes 
of  acute  obstruction  of  the  bowels  are  (1)  congenital  malforma- 
tions, such  as  imperforate  anus,  occlusion  of  the  rectum,  etc.; 

(2)  the  impaction  of  foreign  bodies  or  abnormal  concretions, 
such  as  gall-stones,  enteroliths  and  other  foreign  bodies ; 

(3)  the  invagination  or  intussusception  of  one  portion  of 
the  bowel  within  another;  (4)  volvulus — the  twisting  or 
knotting  of  the  bowel  upon  itself ;  (5)  incarceration  of  an 
intestinal  loop  under  or  over  a  constricting  band  of  organ- 
ized lymph,  adhesions  of  internal  hernia  and  strangulation, 
by  protrusion  of  the  gut  through  rents  or  apertures  in  the 
mesentery  or  omentum  ;  (6)  various  inflammatory  affections 
of  the  abdomen,  such  as  peritonitis  and  enteritis.  Acute 
intestinal  obstruction  may  also  be  rapidly  superinduced  in 
chronic  cases,  as  of  intestinal  stricture,  by  any  cause  which 
produces  sudden  blocking  of  the  whole  calibre  of  the  bowels. 

In  chronic  intestinal  obstruction,  the  clinical  history  usually 
points  out  the  gradually  increasing  stenosis  of  the  intestine. 
Its  progress  is  comparatively  slow,  presents  a  milder  train 
of  symptoms  not  infrequently  yielding  to  medical  treat- 

*Read  before  the  Richmond  Academy  of  Medicine  and  Surgery,  Sep- 
tember 24,  1895. 
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ment,  or  even  undergoes  spontaneous  cure,  and  if  it  does 
prove  fatal,  they  do  so  at  a  much  later  period  than  the  acute 
cases.  Chronic  intestinal  obstruction  may  be  caused  by 
several  conditions,  the  most  important  being  (1)  aceuinula- 
tions  and  impactions  of  faecal  matter;  (2)  organic  constric- 
tions of  the  bowel,  whether  fibrous  or  cicatricial  in  charac- 
ter, or  due  to  malignant  growths,  in  which  cases  they  are 
usually  at  or  below  the  ileo  cecal  valve;  (3)  chronic  in- 
vagination; (4)  inflammatory  change  in  the  wall  of  the  in- 
testine, and  especially  in  its  serous  covering — the  result  of 
external  violence;  (5)  chronic  peritonitis,  often  of  tubercu- 
lous origin;  and  (6)  the  pressure  of  abdominal  neoplasms. 
Sometimes  we  see  cases  which  seem  to  stand  midway  be- 
tween the  extremes  of  acute  and  chronic  obstruction,  and 
may  properly  be  called  examples  of  subacute  obstruction. 

Having  considered  briefly  intestinal  obstruction  as  acute 
and  chronic,  I  will  now  take  up  the  special  varieties. 

(1).  Congenital  Malformations  of  tJte  Rectum  and  AnvA. — As 
to  the  frequency  of  im perforation  of  the  rectum,  authors 
differ.  Its  occurrence  is  variously  estimated  at  one  in  from 
five  to  fifteen  thousand  births.  The  manner  of  develop- 
ment of  recto-anal  canal  answers  for  the  diverse  forms  in 
which  malformation  occurs.  The  mesenteron  is  developed 
from  the  hypo-blast,  while  the  meso-blast  furnishes  the 
outer  coats.  From  the  epi-blast  springs  th«  anus  and 
sphincter  portion  of  the  rectum.  The  proctodaBum  ascend- 
ing unites  with  the  descending  mesenteron,  and  thus  a  con- 
tinuous tube — the  rectum — is  formed.  When,  from  any 
cause,  these  approaching  tubes  fail  to  properly  osculate,  a 
malformation  results.  This  imperforation  may  occur  in 
one  of  four  ways. 

Bodenhamer's  Classification. — (1)  Complete  occlusion  of  the 
anus  by  a  membranous  diaphragm,  or  by  well-formed  skin. 

(2)  The  anus  is  absent,  and  the  rectum  ends  in  a  blind 
pouch  at  a  point  more  or  less  distant  from  the  perineum. 

(3)  The  anus  is  normal  in  appearance,  but  ends  in  a  cul-de- 
sac,  and  the  rectum  ends  in  a  blind  pouch  at  a  variable 
distance  above  this  point.    (4)  The  rectum  is  totally  absent. 
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It  is  by  no  means  uncommon  to  find  associated  with  this 
deformity  other  evidences  of  lack  of  development,  notably 
spina  bifida,  extrophy  of  the  bladder,  etc.  The  rectum  has 
been  found  opening  into  other  organs,  namely,  the  bladder, 
the  vagina,  and  even  the  membranous  portion  of  the  male 
urethra. 

Impaction  of  foreign  bodies,  gall  stones,  enteroliths,  etc. 
Indigestible  substances  of  various  kinds,  introduced  by 
accident  or  intentionally,  at  times  pass  through  the  stomach 
into  the  intestinal  canal  and  become  lodged.    In  rare  in- 
stances they  are  introduced  through  the  anus.    Gall  stones 
are  probably  more  often  the  cause  of  acute  obstruction  than 
extraneous  bodies.    It  has  been  asserted  that  a  calculus  the 
size  of  a  hen's  egg  may  pass  through  the  bile  ducts,  but 
now  it  is  generally  believed  that  such  large  concretions  can 
only  escape  from  the  gall  bladder  by  ulceration  through  the 
walls  of  the  gall  bladder  and  duodenum,  and  that  a  gall 
stone  of  smaller  size,  after  it  has  passed  through  the  bile 
ducts,  subsequently  becomes  larger  by  the  formation  of 
concentric  concretions  during  its  retention  in  the  intestinal 
canal.    The  calculus  may  be  impacted  in  any  portion  of 
the  small  intestine,  from  the  duodenum  to  the  ileo-csecal 
valve,  but  most  frequently  becomes  lodged  in  the  duodenum 
or  lower  portion  of  the  ileum,  and  just  above  the  ileo-csecal 
valve.    When  once  they  have  passed  this  valve,  they  meet 
with  no  further  interruption  until  they  reach  the  anus, 
when  they  may  be  arrested  by  the  sphincter  and  require 
instrumental  aid  for  their  expulsion.    But  in  fatal  cases  of 
obstruction  from  gall  stones,  the  offending  bodies  have 
(according  to  Treves)  invariably  been  found  in  the  small 
and  never  in  the  large  intestine.    Gall  stones  are  the  cause 
of  intestinal  obstruction  much  more  frequently  in  women 
than  in  men,  in  the  proportion  of  four  to  one,  and  are  met 
with  almost  exclusively  in  persons  past  the  middle  period 
of  life,  the  average  age  in  sixteen  cases  collected  by  Treves 
having  been  57  years.    Of  the  1,541  cases  of  intestinal  ob- 
struction from  various  causes,  tabulated  by  Leichtenstein, 
*41  were  produced  by  gall  stones.    Wising  reports  having 
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collected  51  cases  of  intestinal  obstruction  caused  by  gall 
stone,  in  which  38  died.  Some  of  the  stones  were  very 
large,  measuring  in  some  instances  four  and  a  half  by  two 
and  a  half  inches  in  circumference. 

Enteroliths  frequently  have  a  gall  stone  for  the  nucleus. 
These  intestinal  concretions  are  of  several  distinct  varieties: 
(1)  They  may  consist  of  mineral  substances,  chiefly  phos- 
phatic,  combined  with  animal  matter  and  sometimes  choles- 
terin.  (2)  They  may  be  formtd  of  densely  packed  masses 
of  vegetable  substances,  mingled  with  faecal  matter  and  a 
small  proportion  of  mineral  constituents.  (3)  A  third 
variety  is  formed  by  the  aggregation  of  substances  which 
have  been  swallowed  as  medicines  or  otherwise,  such  as 
carbonate  of  magnesia  and  iron,  chalk,  etc.  Enteroliths 
rarely  cause  obstruction  ;  according  to  Leichtenstein  in  less 
than  two  per  cent.  They  do  so  three  times  as  often  in  men 
as  in  women;  in  this  respect,  reversing  the  proportion  of 
the  sexes  thus  affected  by  galbstone. 

Intussusception  or  Invagination  is  that  form  of  intestinal 
obstruction  caused  by  the  telescoping  of  one  section  of  the 
bowel  into  another.  A  transverse  section  through  an  in* 
vaginated  portion  of  the  bowels  reveals  three  intestinal 
walls;  of  which  the  outer,  or  sheath,  is  called  the  intussus- 
cipiens,  and  the  two  inner  coats,  the  intussusceptum.  In 
some  cases  an  intussusception  is  found  to  embrace  five 
layers  of  gut,  either  a  second  intussusceptum  having  been 
invaginated  into  the  first,  which  then  serves  for  its  sheath; 
or  the  first  sheath,  with  its  included  intussusception,  being 
invaginated  into  another  portion  of  the  bowel,  which  then 
forms  a  second  sheath.  These  are  called  double  intussus- 
ception, and  even  a  few  cases  of  triple  intussusception  are  on 
record,  there  being  in  these  no  less  than  seven  layers  of  gut. 

The  usual  form  of  invagination  is  when  the  intussus- 
ceptum is  directed  downward,  when  it  is  called  a  descend- 
ing invagination ;  to  distinguish  it  from  a  rare  form  in 
which  the  intussusceptum  is  directed  upward,  this  is  called 
ascending  invagination.  The  most  frequent  seat  of  invagi- 
nation is  at  the  ileo-caecal  region ;  next  in  order,  the  lower 
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part  of  the  jegunum  and  ileum  ;  lastly,  those  limited  to  the 
large  intestine.  This  affection  is  more  common  in  the  male 
than  in  the  female,  and  much  more  common  during  in- 
fancy. According  to  Treves,  one-half  of  all  cases  occur 
during  the  first  ten  years  of  life,  and  one-quarter  during 
the  first  twelve  months.  The  direct  causes  of  invagination 
are  not  well  understood.  It  is  maintained  by  some,  how- 
ever, that  it  is  usually  caused  by  a  spasmodic  contraction 
of  a  limited  portion  of  the  circular  muscular  fibres  of  the 
intestinal  wall,  whereby  this  portion,  becoming  smaller  and 
firmer,  is  either  overlapped  and  included  by  the  part  im- 
mediately below,  or  falls  into  it.  Paralysis  of  the  circular 
muscle  would  produce  the  same  condition. 

Chronic  invaginations  are  occasionally  met  with,  causing 
chronic  and  sometimes  only  incomplete  obstruction.  The 
cause  of  chronic  invagination  is  often  a  tumor  attached  to 
the  inner  surface  of  the  bowel,  or  from  the  lodgment  of  a 
foreign  body  or  faecal  matter. 

Volvulus. — This  term  may  be  used  to  designate  two  sepa- 
rate conditions.  One,  and  that  much  the  commoner,  being 
the  twisting  of  the  gut  around  an  axis  formed  by  the  mesen- 
tery or  meso-colon  (more  rarely  twisting  of  the  gut  upon  its 
own  axis),  and  the  other  being  a  knotting  together  or  inter- 
twining of  two' separate  portions  of  intestine.  The  principal 
cause  of  volvulus  is  an  abnormally  long  mesentery,  allow- 
ing unusual  freedom  of  motion  to  the  loop  of  intestine 
which  is  attached  to  it.  This  defect  may  be  congenital  or 
acquired.  Constipation  and  habitual  distention  of  the  sig- 
moid flexure  of  frecal  matter  is  probably  the  most  frequent 
cause  of  elongation  of  the  meso-colon,  and  increased  length 
of  this  part  of  the  large  intestine.  It  occurs  more  frequently 
in  men  than  in  women,  and  oftener  in  the  adult  than  in 
children.  As  I  have  said,  this  condition  (volvulus)  can 
only  be  met  with  where  the  mesentery  of  the- bowels  is  of 
considerable  length  ;  it  is,  therefore,  most  frequently  met 
with  in  the  lower  part  of  the  ileum  and  sigmoid  flexure  of 
the  colon.-  This  condition^  as  compared  with  some  of  the 
other  forms  of  intestinal  obstructions,  is  quite  rare. 
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Internal  strangulation,  next  to  invagination,  is  the  most 
frequent  cause  of  acute  intestinal  obstruction,  apart  from 
strangulated  hernia. 

Mr.  Treves  describes  five  varieties  of  internal  strangula- 
tion. (1),  Strangulation  by  isolated  peritoneal  adhesions; 
(2),  Strangulation  by  cords  formed  from  the  omentum  ;  (3), 
Strangulation  by  Meckel'sdiverticulum  (a  diverticulum  pass- 
ing from  the  last  two  or  three  feet  of  the  ileum  to  the  um- 
bilicus), being  a  remnant  of  the  vitelline  duct ;  (4),  Strangu- 
lation by  normal  structures  with  abnormal  attachments, 
such  as  an  adherent  appendix  vermiformis,  or  Fallopian 
tube;  (5),  Strangulation  through  slits  and  holes  in  the  mes- 
entery or  omentum,  in  certain  peritoneal  ligaments  or  in 
membranous  adhesions.  In  connection  with  these  varieties 
may  be  mentioned  certain  forms  of  internal  strangulated 
hernia,  namely — obturator,  diaphragmatic,  etc. 

Strangulation  by  bands,  cords,  diverticula,  etc.,  is  usually 
effected  by  the  gut  passing  under  the  band,  if  this  is  short; 
or  being  snared  in  a  noose  or  knot,  if  it  is  long,  and  attached 
by  one  extremity.  In  rare  cases,  however,  strangulation 
has  been  caused  by  a  segment  of  bowel  being  caught,  and, 
as  it  were,  suspended  over  a  tense  band. 

Flexions  and  adhesions,  as  a  cause  of  intestinal  obstruction, 
are  almost  without  exception  the  result  of  a  previous  peri- 
tonitis. An  adherent  intestinal  loop  may  gradually  become 
flexed  by  the  cicatricial  contraction  of  the  inflammatory 
material  deposited  between  the  bowel  and  the  adjacent 
serous  surface.  Immobilization  of  a  section  of  the  intesti- 
nal tube  in  a  mass  of  inflammatory  exudation  may  cause 
intestinal  obstruction,  by  arresting  peristaltic  action  of  that 
part  of  the  intestine. 

Very  acute  intestinal  obstruction  is  seen  in  cases  of  septic 
peritonitis,  following  laparotomy,  where  the  technique  is 
imperfect:  this  is  caused  by  the  bowel  kinking  upon  itself 
and  being  glued  together  by  the  inflammatory  exudate. 

Strangulation  by  Diverticulum. — A  considerable  number  of 
cases  of  intestinal  obstruction  are  on  record  in  which  the 
obstruction  was  caused  by  a  Meckel's  diverticulum,  the  for- 
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mation  of  which  is  as  follows:  The  alimentary  canal,  in  its 
earliest  stage  of  development,  consists  of  three  distinct 
parts,  viz : — the  fore  gut,  the  hind  gut,  and  a  middle  segment, 
which  communicates  freely  on  its  neutral  surface  with  the 
cavity  of  the  yelk  sack.  The  middle  segment  becomes  more 
and  more  closed,  until  its  original  wide  communication  with 
the  yelk  sack  becomes  narrowed  down  to  a  small  duct.  In 
the  adult,  this  duct  usually  disappears  completely ;  but  oc- 
casionally the  proximal  portion  remains  as  a  diverticulum. 
Diverticula  are  found  most  frequently  in  the  lower  part  of 
the  ileum,  and  are  supplied  with  a  mesentery  when  they 
spring  from  the  lateral  aspect  of  the  gut  near  the  mesen- 
teric attachment.  Diverticula  on  the  convex  surface  of  the 
bowel  are  free,  and  are  supplied  with  vessels  from  the  in- 
testinal walls.  From  a  surgical  standpoint,  the  appendix 
vermiformis  must  be  regarded  as  a  diverticulum.  This  ap- 
pendage may  become  the  cause  of  obstruction  when  it  is  of 
abnormal  length,  and  supplied  by  a  long  mesentery,  and 
when  at  the  same  time  it  is  transformed  into  an  unyielding 
band  of  fixation  of  its  free  extremity  to  some  point  of  ad- 
hesive inflammation. 

Strangulation  through  slits  and  holes  in  the  mesentery  or 
omentum.  Occasionally  a  loop  of  intestine  slips  through 
an  opening  in  the  omentum  or  mesentery,  becomes  im- 
prisoned and  strangulated.  The  rent  may  be  congenital  or 
the  result  of  injury,  penetrating  or  non-penetrating.  The 
small  intestine  is  most  frequently  involved,  especially  the 
ileum,  and  the  aperture  occurs  as  a  rule  in  the  mesentery 
of  the  last  part  of  this  organ.  Strangulation  of  the  colon 
in  this  manner  is  exceedingly  uncommon.  Internal  strangu- 
lation is  more  common,  in  the  male  than  in  the  female,  in 
about  the  proportion  of  three  to  two.  It  is  most  common 
in  early  adult  life,  and  very  rare  in  children.  The  small 
intestines  are  by  far  the  most  frequently  affected — accord- 
ing to  Brinton's  statistics  in  95  per  cent,  of  all  cases. 

Fsecal  Accumulation  and  Impaction. — This  is  almost  with- 
out exception  met  with  only  in  the  large  intestine,  and  par- 
ticularly in  the  caecum,  the  ascending  colon  and  sigmoid 
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flexure.  When  habitual  constipation  reaches  its  highest 
degree,  a  portion  of  the  bowel  loses  altogether  the  power  of 
peristaltic  motion,  and  fresh  frecal  matter  being  constantly 
pushed  into  the  affected  segment  by  the  action  of  the  bowels 
above,  the  distention  continually  increases,  and  ultimately 
rupture  of  some  of  the  muscular  fibres  ensues,  or  ulcers 
may  form,  leading  to  chronic  peritonitis  or  cicatricial  con- 
traction, or  more  rarely  to  perforation,  followed  by  acute 
peritonitis  and  death.  Faical  accumulations  are  more  com- 
mon to  women  than  men,  and  are  usually  met  with  in  those 
who  have  passed  the  middle  period  of  life. 

Stricture  of  the  Bowel. — Intestinal  stenosis  may  be  either 
congenital  or  acquired. 

Congenital  narrowing  of  the  bowel  varies  in  degree  from 
a  slight  contraction  to  a  complete  atresia.  If  the  stenosis 
is  complete,  or  sufficiently  well  marked  to  prevent  the  pas- 
sage of  intestinal  contents,  symptoms  of  intestinal  obstruc- 
tion will  develop  soon  after  the  birth  of  the  child. 

Acquired  or  cicatricial  stenosis  is  one  of  the  remote  conse- 
quences of  deep  ulcerative  lesions,  such  as  the  ulcers  of 
typhoid  fever,  tuberculosis,  dysentery,  syphilis,  chronic 
intestinal  catarrh,  and  those  resulting  from  injury  by  in- 
gested matter,  by  traumatism,  or  the  necroses  following 
strangulated  hernia,  and  also  stricture  from  malignant 
growths.  Cicatrization  in  an  ulcer  which  has  its  longest 
axis  at  a  right  angle  to  that  of  the  intestine,  is  more  apt  to 
lead  to  obstruction  than  one  which  has  its  long  axis  in  the 
opposite  direction. 

Malignant  stricture  of  the  intestine  is  commonly  due  to  the 
presence  of  a  cylindrical  celled  or  colmunar  celled  carci- 
noma, forms  of  tumor  usually  classified  with  the  epithe- 
liomata.  It  may  occur  in  any  portion  of  the  bowels,  but  is 
most  often  observed  in  the  large  intestine.  The  bowel  above 
the  contracted  portion  in  either  the  cicatricial  or  malignant 
variety,  becomes  much  dilated  and  generally  thickened, 
though  immediately  above  the  stricture  a  pouch  is  often 
formed,  with  thin  walls,  in  which  ulceration  and  perfora- 
tion are  apt  to  occur.    Stricture  of  the  bowel  is  more  com- 
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mon  in  women  than  in  men,  and  usually  occurs  in  per- 
sons over  forty  years  of  age.  Cicatricial  stricture  is  met 
with  at  an  earlier  age  than  the  malignant  variety.  Of  twen- 
ty-six cases  of  stricture  of  the  small  intestine  collected  by 
Mr.  Treves,  ten  followed  ulceration  (six  in  males  and  four 
in  females),  two  were  due  to  injury  (both  in  males),  four 
were  traceable  to  changes  occurring  in  strangulated  hernia 
(two  of  each  sex),  and  ten  (five  of  either  sex)  resulted  from 
carcinoma.  Of  eight  cases  of  stricture  of  the  ileo-eaecal 
valve,  three  were  examples  of  simple  and  five  of  malignant 
stricture,  one  in  each  category  occurring  in  the  male  and 
the  rest  in  the  female  sex.  Of  forty-four  cases  involving 
the  colon,  thirteen  were  of  simple  stricture  (two  in  males 
and  eleven  in  females),  twenty-eight  were  of  cancer  (four- 
teen of  either  sex),  and  the  nature  of  the  last  three  was  un- 
known, two  in  the  male  and  one  in  the  female  sex.  In  these 
cases,  it  occurred  in  the  following  order  of  frequency:  Sig- 
moid flexure,  descending  colon,  hepatic  flexure,  splenic 
flexure  and  transverse  colon,  the  caecum,  and,  lastly,  the 
ascending  colon. 

Pressure,  external  to  the  bowels,  may  be  the  cause  of  in- 
testinal obstruction ;  among  which  may  be  mentioned  va- 
rious forms  of  abdominal  abscess,  neoplasm  of  the  solid 
viscera  (such  as  fibroma,  fibro-myomata),  the  pressure  from 
a  retro-flexed  displacement  of  the  uterus,  etc. 

Strangulated  Hernia. — This  is  the  most  frequent  cause  of 
intestinal  obstruction.  Where  a  hernia  is  so  tightly  con- 
stricted at  its  neck  that  it  cannot  be  returned  to  the  abdom- 
inal cavity,  and  its  circulation  is  interfered  with,  it  is  said 
to  be  strangulated.  This  strangulation  is  more  often  seen 
in  congenital  than  in  acquired  hernia,  and  more  often  in 
old  than  in  recent  cases.  Strangulation  may  take  place  in 
any  of  the  following  varieties  of  hernia:  1.  Inguinal;  2. 
Crural  or  femoral;  3.  Umbilical;  4.  Diaphragmatic;  5. 
Ischiatic;  and  6.  Obturator.  • 

Strangulated  hernia  is  usually  due  to  the  descent  of  an 
additional  fresh  loop  of  bowel  into  an  old  hernial  sac;  or, 
in  a  case  in  which  no  previous  hernia  existed,  to  a  sudden 
descent  of  a  knuckle  of  bowel  through  some  of  the  natural 
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and  narrow  apertures  of  the  abdomen,  during  some  violent 

exercise. 

Symtornatoloyy. — The  most  important  and  prominent 
symptoms  of  acute  obstruction  of  the  bowels  are:  Pain, 
abdominal  tenderness,  constipation,  vital  depression,  vomit- 
ing, tympanites,  scanty  urine,  and,  in  cases  of  intussuscep- 
tion and  faecal  impaction,  the  presence  of  tumor. 

Pain. — This,  in  acute  obstruction,  is  extreme,  often  ex- 
cruciating. In  strangulation  by  a  band,  or  in  internal 
hernia,  it  usually  begins  abruptly  and  continues  without 
intermission,  though  often  diminishing  somewhat  in  sever- 
ity as  the  case  progresses.  On  the  other  hand,  in  volvulus 
and  intussusception,  the  pain  is  at  first  paroxysmal,  with 
intervals  of  comparative  ease,  but  afterwards  becomes  con- 
stant, and  even  then  it  presents  periods  of  exacerbation. 
The  pain  is  often  referred  to  a  particular  spot  in  the  abdo- 
men, which  sometimes  corresponds  to  the  locality  of  the 
lesion.  More  frequently,  however,  this  is  deceptive,  and  no 
direct  connection  can  be  traced  between  the  seat  of  pain 
and  the  strangulated  bowel.  Probably,  in  the  majority  of 
cases,  the  pain  is  referred  to  the  neighborhood  of  the  um- 
bilicus, possibly  owing,  as  suggested  by  Mr.  Treves,  to  the 
fact  that  the  solar  plexus  is  situated  a  little  above  that  posi- 
tion. Abdominal  tenderness  is  usually  absent  in  the  ear- 
liest stage  of  acute  obstruction,  though  in  cases  of  enter- 
itis it  is  present  from  the  beginning.  It  is  soon  developed 
in  volvulus  and  intussusception,  but  in  strangulation  by  a 
band  it  is  almost  entirely  wanting.  Tenderness,  limited  to 
a  particular  spot,  unlike  pain,  is  an  important  symptom,  as 
indicating  the  seat  of  obstruction. 

Constipation  is,  of  course,  a  prominent  symptom  in  all 
forms  of  intestinal  obstruction,  but  is  by  no  means  equally 
marked  in  all  of  the  varieties.  In  cases  of  strangulation 
by  bands,  it  is  absolute  and  persistent,  and  only  partial  in 
those  of  enteritis,  and  in  some  cases  of  chronic  invagina- 
tion it  has  been  at  times  entirely  absent;  indeed,  in  some 
cases  of  intestinal  stricture,  diarrhoea  has  been  the  chief 
complaint  of  the  patient.  Even  when  complete  strangula- 
tion has  occurred,  the  use  of  enemata  may  cause  one  or  two 
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discharges  of  faecal  matter  which  has  accumulated  below 
the  seat  of  obstruction.  In  acute  intussusception  the  pa- 
tient has  a  constant  desire  to  go  to  the  stool.  This  is  con- 
sidered almost  pathognomonic  by  some,  and  with  the  tenes- 
mus there  is  not  unfrequeutly  a  discharge  from  the  rectum 
of  mucus,  mingled  with  fluid  or  clotted  blood. 

Vital  Depression. — In  connection  with  the  great  pain  of 
acute  obstruction,  there  is  usually  great  prostration,  com- 
mensurate with  the  tightness  with  which  the  bowel  is  stran- 
gulated. This  is  most  marked  in  strangulation  by  a  band 
and  in  internal  hernia,  somewhat  less  in  volvulus  and  the 
more  acute  cases  of  invagination  ;  and  may  be  entirely  ab- 
sent in  obstruction  by  gall-stones,  etc.  There  is  great  mus- 
cular weakness,  the  pulse  and  breathing  are  accelerated  and 
weak  (the  former  thready  and  the  latter  shallow).  The  tem- 
perature is  usually  below  normal  (except  in  enteritis).  There 
is  great  thirst,  the  face  is  drawn  with  pain,  and  has  an  as- 
pect of  horrible  anxiety,  the  features  become  pinched,  the 
eyes  sunken,  and  the  voice  weak  and  muffled.  A  cold  sweat 
breaks  out  upon  the  surface,  and  in  extreme  cases  the  limbs 
become  cyanosed  and  the  complexion  livid.  The  patient 
at  last  sinks,  retaining  his  intelligence,  as  a  rule,  to  the  last. 

Vomiting. — This  is  an  early  and  prominent  symptom  in 
cases  of  strangulation  by  a  band  or  diverticulum,  but  much 
less  so  in  those  of  intussusception  and  volvulus,  until  secon- 
dary enteritis  is  developed,  when  the  nausea  and  vomiting 
may  be  very  distressing.  The  matters  first  ejected  are  the 
contents  of  the  stomach,  and  then  those  of  the  upper  bowel f 
finally  it  may  be  decidedly  stercoraceous  in  character. 

Tympanites. — This  is  an  early  and  well  marked  symptom 
in  cases  of  volvules,  but  is  less  prominent  in  other  forms  of 
intestinal  obstruction,  being  indeed  often  absent  until  gen- 
eral peritonitis  has  developed.  In  all  cases  of  acute  intes- 
tinal obstruction  there  is  a  diminution  of  the  quantity  of 
urine  excreted. 

The  Abdominal  Tumor. — This  is  one  of  the  most  impor- 
tant symptoms  of  intussusception.  In  the  vast  majority  of 
cases,  the  tumor  of  intussusception  is  found  on  the  left  side. 
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It  is  an  elongated  cylindrical  swelling;  in  many  cases,  chil- 
dren especially,  the  tumor  can  be  distinctly  felt  through  the 
rectum.  The  tumor  of  fa3cal  accumulation  is  almost  always 
found  in  the  right  side  (caecum),  and  may  often  be  made  to 
pit  by  firm  external  pressure.  This  pitting  is  considered  a 
pathognomonic  sign. 

Chronic  Obstruction. — The  symptoms  of  chronic  obstruc- 
tion may  be  considered  in  contrast  with  those  of  acute  ob- 
struction. The  pain  is  not  so  constant,  but  rather  paroxys- 
mal and  colicy  in  character,  and  often  coming  on  at  a  defi- 
nite period  after  eating.  There  is  little,  if  any,  abdominal 
tenderness,  unless  peritonitis  supervenes.  Constipation  is 
probably  the  most  important  symptom,  but  this  is  by  no 
means  constant;  indeed,  it  often  alternates  with,  or  is  en- 
tirely replaced  by  diarrhoea.  The  vomiting  is  less  severe* 
and  not  so  apt  to  be  sterocoraceous  as  in  the  acute  varieties. 
Tympanites  is  not  an  early  symptom,  but  may  become  quite 
prominent  toward  the  termination  of  the  case.  The  pres- 
ence of  a  tumor  is  not  so  well  marked  in  intussusception 
and  faecal  impaction,  but  a  distinct  tumor  can  sometimes  be 
observed  in  cases  of  obstruction  from  malignant  neoplasms. 


The  Medical  Herald, 

One  of  our  most  interesting  exchanges,  has  secured  the 
privilege  for  its  representative  in  France  to  reproduce  some 
of  the  grand  and  rare  old  pictures  found  at  Nice  and  in 
Paris.  There  will  be  some  fifty  subjects  in  the  collection, 
none  of  which  have  ever  been  produced  in  America.  The 
manager  of  the  Medical  Herald,  Mr.  Chas.  Wood  Fassett, 
shows  great  tact  and  energy  in  directing  the  affairs  of  that 
journal. 

Rhode  Island  Medical  Practice  Laws. 

After  twenty  years'  fight  on  the  part  of  the  doctors  of 
Rhode  Island,  the  Legislature  of  that  State  has  passed  a 
law  regulating  the  practice  of  medicine. 
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Art.  VII.— The  Galvanic  Current  in  the  Treatment  of  Pelvic 
Pain* 

By  J.  ALLISON  HODGES,  M.  D.,  of  Richmond,  Va., 

Professor  of  Anatomy  and  Clinical,  Professor  of  Nervous  Diseases,  University 
College  of  Medicine,  Etc. 

Pain  in  any  locality  of  the  body  is  a  symptom  of  disease, 
and  is  the  cry  of  a  diseased  organ  for  relief.  Hence  for 
either  its  amelioration  or  cure  its  prime  cause  should  be 
sought,  for  it  is  almost  an  axiomatic  proposition  that  only 
that  form  of  treatment  of  any  disease  is  rational  and  scien- 
tific which  is  directed  to  the  removal  of  its  cause.  It  will 
be  admitted,  I  presume,  by  every  practitioner  that  pain  re- 
ferred to  the  locality  of  the  pelvis,  or  its  adjacent  contents, 
is  the  principal  symptom  of  the  majority  of  diseases  pecu- 
liar to  women. 

To  relieve  this  symptom,  all  of  the  resources  and  expedi- 
ents of  the  physician  and  surgeon  have  been  called  into  re- 
quisition and  often  exhibited  without  permanent  or  at  times 
even  transient  benefit. 

The  physician,  with  his  tentative  methods,  has  often  erred 
by  seeking  to  remedy,  by  systemic  medication  or  cutaneous 
applications,  an  evil  that  has  its  source  within  the  body  of 
the  uterus  itself  or  its  adnexa,  while  the  surgeon,  on  the 
other  hand,  in  his  precipitate  haste  to  remove  the  presuma- 
ble cause  at  once  and  win  his  surgical  spurs  before  a  rival 
shall  have  had  opportunity  to  test  his  skill,  does  not  hesi- 
tate to  perform,  if  need  be,  a  radical  operation  and  unsex 
the  victim  of  his  ambitious  caprice.  There  is  much  of 
utility,  I  am  free  to  admit,  in  these  practices  as  regards  the 
treatment  of  pelvic  pain,  but  the  methods  of  both  are  liable 
to  abuse,  and  candor  compels  one  to  the  belief  that  in  this 
day  of  promiscuous  and  multiplied  medication,  as  well  as 
of  rash  and  untimely  surgery,  oftentimes,  in  the  hands  of 
inexperience,  the  patient  has  been  the  sufferer,  having  be- 
come, under  the  usually  accepted  treatment,  either  an  hab- 

*Read  before  the  Medical  Society  of  Virginia,  in  session  in  Wythe- 
ville,  Va.,  September  5, 1895. 
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itue  of  narcotics,  or,  more  lamentable  still,  a  mutilated  wo- 
man, when,  perhaps,  another  method  of  treatment  might 
have  permanently  relieved  them.  Electricity,  in  its  various 
forms,  offers  some  peculiar  advantages  in  the  treatment  of 
diseases  of  this  class,  and  I  have  chosen  to  direct  attention, 
on  this  occasion,  to  galvanism,  because  its  successful  appli- 
cation is  within  the  reach  of  most  practitioners,  and  because, 
moreover,  many  of  the  pains  referable  to  the'  pelvis  are  es- 
sentially reflex  neuroses. 

I  am  perfectly  aware  that  there  are  many  excellent  prac- 
titioners of  our  profession  who  believe  that  electricity  is 
simply  a  nerve  and  muscle  stimulant,  and  nothing  more. 
It  is  all  this,  and  even  more;  for  it  is  antiseptic,  and  is  not 
only  a  nutritive  stimulant,  but  a  stimulant  to  absorption  as 
well,  and  has,  in  addition,  the  power  of  contracting  uterine 
tissue. 

It  is  only  within  a  comparatively  recent  date  that  we  have 
learned  the  great  value  of  continuous  strong  currents,  and 
the  success  attending  their  administration  in  diseases  ex- 
hibiting pelvic  pain  as  a  symptom  of  their  condition. 

The  most  ardent  enthusiast  of  this  method,  however,  does 
not  claim  for  it  virtues  that  it  does  not  possess,  and  which 
unskilled  operators  have  brought  into  disrepute  by  employ- 
ing it  in  those  cases  which  experience  has  taught  that  it 
has  no  rational  application — namely,  acute  inflammatory 
conditions. 

The  best  results  are  obtained  in  those  cases  where  the 
pain  may  be  classified  as  a  symptom — (a)  of  obstructive  dys- 
menorrlicea,  (b)  of  nervous  dysmenorrhea,  and  (c)  of  pelvic 
neuralgia  coincident  ivith  the  menstrual  periods. 

A.  Obstructive  Dysmenorrhea. — When  the  history  of  an 
attack  of  dysmenorrhea  indicates  an  obstruction  to  the  flow 
of  the  menstrual  fluid,  and  this  is  verified  by  a  physical 
examination,  relief  can  be  secured  only  by  enlarging  the 
canal  at  the  point  of  obstruction. 

Stenosis  at  the  internal  os  is  generally  recognized  as  one 
of  the  most  frequent  causes  of  dysmenorrhcea,  but  even  if 
an  excessive  hyperesthesia  of  the  endometrium  be  consid- 
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<ered  as  the  cause,  in  either  case  galvano-cheraical  cauteriza- 
tion offers  an  efficient  means  for  correcting  it  and  of  render- 
ing the  canal  patulous.  This  can  be  accomplished  with 
either  pole  active,  but  positive  cauterization  is,  in  my  opin- 
ion, the  best,  especially  in  cases  where  local  enlargement  is 
desired,  for  the  positive  eschar  is  more  retractile.  My  case- 
book records  four  cases  treated  within  the  past  several 
months  that  were  suffering  from  dysmenorrhcea  due  to  ste- 
nosis, that  have  been  promptly  and  permanently  relieved 
after  three,  five,  six  and  eight  intra-cervical  positive  cauter- 
izations respectively.  The  strength  of  the  current  in  these 
cases  varied  from  -10  to  70  milliamperes,  lasting  from  five 
to  seven  minutes,  and  given  at  average  intervals  of  four 
days. 

B.  Nervous  Dysmenorrhcea  — The  majority  of  the  cases  of 
dysmenorrhcea  are  purely  neurotic  in  character,  for  in  many 
instances  the  pain  continues  even  after  forcible  dilatation. 
This  class  of  cases  can  oftentimes  be  relieved  almost  magi- 
cally by  stabile  percutaneous  applications  of  10  to  50  mil- 
liamperes to  the  spine,  or  hypogastrium  and  spine. 

This  is  an  especially  valuable  treatment  in  young  girls 
of  a  chlorotic  cachexia,  and,  moreover,  it  is  not  shocking  to 
their  proper  sense  of  modesty. 

The  value' of  this  method  of  treatment  could  be  enforced 
by  citing  many  illustrative  cases,  but  it  is  needless  to  do  so, 
for  its  merits  are  thoroughly  appreciated  by  those  who  have 
employed  it,  cures  having  resulted  even  where  forcible  dila- 
tation had  failed  to  afford  relief. 

C.  Intermenstrual  Pelvic  Neuralgia. — It  is  an  accepted  the- 
ory by  many  that  a  persistent  pain  in  the  groin  or  iliac  re- 
gion is  indicative  of  ovarian  disease,  but  the  best  authorities 
are  agreed  that  strictly  neuralgic  pain  is  rarely  situated  in 
the  ovary.  In  the  graver  cases  of  pelvic  neuralgia,  electri- 
cal treatment  accomplishes  no  more  permanent  benefit  than 
does  a  radical  surgical  operation,  but  in  cases  of  ovaralgia, 
permanent  relief  is  afforded  by  abdomino-lumbar  or  vagino- 
abdominal applications  of  the  galvanic  current,  especially 
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if  it  is  alternated  with  the  periodic  induced  current  so  as  to 
give  tonicity  to  the  abdominal  structures. 

In  short,  it  is  sufficient  to  say  that  the  use  of  continuous 
strong  currents  in  the  treatment  of  pelvic  pain  has  afforded 
better  results  than  any  other  form  of  treatment  hitherto 
employed,  when  its  successes  are  considered,  as  well  as  its 
easy  methods  of  application,  and,  in  addition,  when  the  fact 
is  recognized  that  in  no  case  does  it  ever  endanger  the  life 
of  the  patient  or  debar  the  use  of  other  alternatives. 


Art.  VIII.- Things  we  Should  Hememberin  the  Application  of 

the  Forceps.* 

By  ELMER  SOTHOrlON,  A.  B.,  M.  D.,  of  Washington,  D.  C. 

The  proper  application  of  the  forceps  in  each  situation  of 
the  head,  has  ever  been  considered  an  achievement  of  diffi- 
culty. It  requires  a  complete  knowledge  of  the  various 
divisions  of  the  pelvis,  an  acquaintance  with  the  construc- 
tion of  the  child's  head,  and  the  modes  of  ascertaining  its 
precise  situation  in  the  cavity  which  contains  it.  It  is  also 
necessary  to  the  success  of  the  operation,  that  the  physician 
understands  the  construction  and  the  mode  of  action  of  his 
instruments,  and  have,  by  practice,  acquired  some  science 
in  placing  them. 

It  has  been  considered  by  some  authors  uncertain  whether 
the  art  of  obstetrics  has  been  benefited  or  injured  by  the 
introduction  of  instruments  into  its  practice.  That  much 
harm  has  been  done  by  ill-judged  and  worse-conducted 
application  of  the  forceps,  I  cannot  deny;  but  the  abuse 
and  wrong  use  of  a  thing  by  no  means  furnishes  a  logi- 
cal conclusion  against  its  proper  use.  If  we  were  to  ad- 
mit this  reasoning  in  almost  anything  that  has  as  its  object 
the  saving  of  human  life,  we  should  have  a  most  reduced 
list  of  real  benefits;  and  were  it  legitimate  to  urge  it  in  the 

*  Read  at  a  meeting  of  the  Medical  and  Surgical  Society  of  the  Dis- 
trict of  Columbia,  October  14th,  1895. 
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practice  of  medicine  or  surgery,  we  should  scarcely  dare  to 
prescribe  a  drug  of  our  materia-medica  or  venture  to  employ 
a  single  instrument  of  the  very  many  we  now  consider 
essential  to  the  exercise  of  these  branches  of  medical  science. 
What  physician  would  hesitate  to  prescribe  opium,  mercury 
or  other  drugs  because  quacks  and  ignorant  people  have 
abused  them  or  even  destroyed  life  with  them  ;  or  who,  in 
the  different  branches  of  surgery,  would  throw  aside  the 
trephine  or  the  curette  because  either  of  these  instruments, 
in  the  hands  of  the  unskilled,  might  be  harmful?  Let 
those  who  are  to  practice  obstetrics  become  well  acquainted 
with  its  elements  before  they  commence  it;  then  gradually 
proceed  to  the  exercise  of  the  more  difficult  operations  con- 
nected with  it,  and  the  clamor  against  the  use  of  the  forceps 
will,  in  a  great  measure,  cease. 

I  believe  that  if  the  forceps  be  judiciously  employed,  the 
lives  of  many  children  can  be  saved,  and  that  the  death  of 
the  mother  would  be  a  rare  occurrence.  It  is  unfair  to 
charge  all  the  mischief  which  has  followed  the  use  of  the 
forceps  to  the  ignorance  of  those  who  have  employed  them, 
or  the  action  of  the  instrument  itself.  In  many  instances, 
the  evils  which  appear  to  follow  their  use  really  existed  be- 
fore they  were  employed,  but  which  might,  I  believe,  in  a 
great  many  eases,  have  been  prevented  had  a  timely  and 
careful  use  been  made  of  thvem. 

Pardon  me  for  alluding  to  the  following  case,  which  illus- 
trates very  clearly  just  what  I  have  said : 

Mrs.  C,  white,  age  32,  with  her  first  child,  felt  slight  pains 
five  or  six  hours  before  she  sent  for  me.  The  pains,  when  I 
first  saw  her,  were  pretty  frequent,  but  not  very  protrusive; 
the  os  uteri  not  freely  dilated,  and  the  membranes  were  en- 
tire. After  four  hours,  the  pains  became  more  effective,  the 
membranes  ruptured,  and  the  head  soon  occupied  the  lower 
strait.  After  three  hours  more  of  hard  and  tedious  labor, 
the  vertex  was  about  to  emerge  under  the  arch  of  the  pubis. 
The  pains  now  became  more  distinct  and  less  forcing,  while 
the  external  parts  remained  rather  rigid.  After  waiting 
nearly  three  hours,  in  order  that  nature  should  be  given 
every  opportunity  to  do  its  full  share  of  work,  I  proposed 
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the  use  of  the  forceps,  but  their  employment  was  obstinately 
resisted  ;  and  as  no  advantage  whatever  was  derived  from 
the  delay,  and  as  the  perineum  was  very  much  and  perma- 
nently distended,  I  became  uneasy,  and  represented  as  forci- 
bly as  I  could  the  necessity  of  immediate  delivery  by  the 
forceps.  I  presented  for  the  consideration  of  the  patient, 
the  advantages  of  immediate  action  and  the  probable  con- 
sequences to  both  her  child  and  herself,  especially  the  child, 
if  she  did  not  permit  their  use,  but  nothing  could  prevail 
upon  her  or  her  family  to  submit.  They  seemed  to  look 
upon  the  forceps  as  instruments  of  torture  rather  than  of 
relief,  claiming  that  her  mother  had  seven  children  born 
without  the  use  of  them,  and  she  did  not  propose  to  have 
them  used.  I  waited  and  waited,  and  as  I  watched  the 
pains  become  more  distinct,  I  besought  them  to  let  me 
assist  her  witfi  the  forceps,  or  else  call  in  some  other  physi- 
cian, but  I  received  the  same  negative  answer,  but  promis- 
ing if  the  child  \va-  not  born  in  two  hour's  time,  she  would 
comply  with  my  wishes.  These  two  hours,  like  the  preced- 
ing ones,  passed  away  without  the  much-hoped-'or  relief. 
She  now  consented  to  anything  I  judged  proper  for  her 
relief. 

With  necessary  common  sense,  antiseptic  precautions  and 
the  assistance  of  the  nurse,  I  applied  the  short  forceps,  and 
without  much  difficulty  delivered  her  of  a  well-formed  dead 
baby — death  due,  without  the  slightest  doubt,  to  asthenia, 
caused  'by  the  early  separation  of  the  placenta  from  the 
uterus,  as  the  expulsion  of  the  placenta  followed  imme- 
diately after  the  birth  of  the  child.  Had  I  been  allowed  to 
assist  nature  when  I  asked,  I  am  sure  the  baby  would  have 
been  born  alive. 

This  case,  like  man}7  others,  shows  that  we  do  harm  some- 
times by  waiting  too  long.  I  am  no  advocate  of  the  habitual 
use  of  the  forceps,  but  we  should  always  be  ready  to  assist 
nature  when  we  see  that  she  is  not  able  to  do  her  duty. 

We  should  not  allow  any  particular  time  for  a  woman  to 
be  in  labor  as  a  criterion  to  apply  the  forceps;  common  sense 
should  be  the  dictator.  If  labor  is  slowly,  but  progressively 
advancing,  which  natural  labor  always  is,  I  see  no  just  cause 
whatever  for  the  use  of  the  forceps, although  the  patient  may 
have  been  in  labor  a  little  longer  than  her  neighbor. 

On  the  other  hand,  I  have  often  seen  cases,  after  making 
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the  first  examination,  in  which  I  realized  that  the  forceps 
would  eventually  have  to  be  used.  We  should  remember, 
however,  that  nature  is  slow  but  sure,  and  we  should  never 
attempt  to  force  her  by  the  use  of  the  forceps  unless  the  life 
of  the  mother  or  child  is  in  danger.  If  we  have  a  large, 
roomy  pelvis  with  proper  diameters,  we  should  never  hasten 
nature  because  she  has  met  with  some  slight  obstruction; 
wait  and  see  if  the  obstruction  will  not  be  overcome,  after 
which  labor  may  speedily  terminate.  It  takes  time  for  na- 
ture to  mould  and  direct  the  passages  of  the  head  through 
the  pelvic  canal. 

We  should  remember  that  the  forceps  act  not  only  as  a 
tractor,  but  also  as  a  compressor ;  and  that  they  are  means 
by  which  harm  as  well  as  good  can  be  done.  The  physi- 
cian should  diagnose  the  position  of  the  child's  head  accu- 
rately and  thoroughly  comprehend  the  course  that  the  head 
has  to  pursue  in  its  exit,  so  that  in  making  traction  with  the 
forceps  he  will  be  exercising  his  force  in  the  same  direction 
with  nature. 

We  should  never  attempt  to  add  torture  to  pain  by  at- 
tempting to  apply  the  forceps  without  a  proper  anaesthetic, 
especially  in  the  application  of  the  long  forceps.  We  should 
remember,  never  attempt  the  use  of  the  forceps  without 
proper  assistance.  Especially  valuable  are  assistants  when 
you  have  your  forceps  placed  and  locked  and  about  to  ter- 
minate labor.  With  an  assistant  on  each  side  holding  an 
ankle,  and  steadying  the  limbs  by  grasping  the  knees,  you 
certainly  feel  that  the  chances  of  ruptured  perineum  are 
less — especially  if  you  are  careful  in  making  traction  and 
keeping  all  pressure  that  is  possible  off  the  rigid  perineum. 
I  always  instruct  my  assistants  that  just  as  the  child's  fore- 
head is  about  to  pass  over  the  perineum,  they  must  keep  the 
limbs  well  separated,  but  slightly  extend  the  thighs — not  to 
keep  them  tightly  flexed  on  the  body,  for  we  can  see  by  do- 
ing so  it  greatly  aids  in  relaxing  the  perineum. 

The;forceps  should  always  be  carefully  applied.  We  had 
better  go  slow,  and  have  them  applied  properly,  than  to  be 
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too  anxious  to  help  our  patient,  and  have  them  improperly 
applied. 

All  forceps  should,  if  fitted  properly,  lock  without  much 
difficulty,  for  we  should  remember  that  a  little  force,  used 
in  an  attempt  to  lock  an  ill-fitted  forceps,  exercises  power- 
ful and  dangerous  compression  on  the  child's  head.  We 
should  always  guide  each  blade  in  its  application  to  a  place 
of  safety — being  especially  careful  that  the  thin  and 
stretched  os  uteri  is  not  caught  in  between  the  ehild's  head 
and  the  ends  of  the  forcep  blades;  great  harm  to  the  patient 
could  result  from  such  application. 

We  should  remember  never  to  allow  ourselves  to  be  per- 
suaded to  use  the  forceps  by  the  entreaties  of  patient  or 
friends.  It  is  just  such  entreaties  that  cause  physicians  to 
be  too  anxious  to  resort  to  their  use,  when  they  are  never 
needed  and  are  oftentimes  the  direct  causes  of  the  death  of 
mother  or  child. 

When  we  are  sure  the  time  has  come  for  their  applica- 
tion, we  should  plainly  inform  the  patient  that  for  the  safety 
of  her  life  and  that  of  her  child  we  are  obliged  to  use  them, 
when  I  believe  the  majority  of  women  will  readily  consent 
to  their  use. 

I  am  a  true  advocate  of  antiseptic  midwifery.  It  has 
been  claimed  by  some  physicians  that  it  is  next  to  an  impos- 
sibility to  practice  true  antiseptic  midwifery  in  private  prac- 
tice, especially  among  the  poorer  class.  Granting  we  can- 
not use  the  necessary  antiseptic  precautions  that  are  used  in 
our  lying-in  hospitals,  for  the  reason  that  we  have  not  the 
help  of  the  trained  nurse  and  the  necessary  adjuncts  at  our 
command,  we  certainly  can  be  cleanly,  which,  after  all,  is 
the  true  basis  of  antiseptic  surgery.  We  can  always  obtain, 
in  the  poorest  household,  plenty  of  boiling  water,  clean  cot- 
ton or  linen  sheets — no  matter  how  coarse — to  be  changed 
as  soon  as  soiled.  We  should  always  use  a  warm  vaginal 
injection,  likewise  empty  the  lower  bowel  by  an  enema,  and 
catheterize  the  bladder,  before  applying  the  forceps.  If  it  is 
a  case  in  a  poor  ignorant  family,  where  I  think  they  have 
not  intelligence  enough  to  give  them  properly,  I  give  the 
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enemata  myself,  and  thoroughly  cleanse  my  hands  before 
proceeding  further. 

We  should  always  remember  to  cleanse  our  forceps  before 
making  application,  and  especially  if  we  withdraw  them  for 
readjustment.  When  we  introduce  a  forceps  blade,  we 
should  remember  that  we  are  placing  in  the  vagina  and 
uterus  a  foreign  body,  which  cannot  be  too  aseptic;  for  we 
can  readily  see  how  the  uterus  and  vagina,  in  their  dilated 
and  abnormal  condition,  can  absorb  septic  matter.  There 
is  no  more  reason  why  septic  fever  should  follow  the  appli- 
cation of  the  forceps — if  applied  properly — than  in  normal 
labor. 

I  advocate  no  special  make  or  design  of  forceps,  for  they 
all  have  their  advantages  and  disadvantages;  but  they  all 
should  be  stamped  with  the  old  familiar  wording,  "Handle 
with  care." 

1921  I  Street  N.  W. 


Art.  IX.— Remarks  on  Goitre,  with  Report  of  Cures.* 

By  JOSEPH  A.  WHITE,  A.  M.,  M.  D.,  Richmond,  Va., 

Professor  of  Ophthalmology,  and  Associate  Professor  of  Otology  and  Laryngol- 
ogy,.-University  College  of  MhDiciNE,  Kichmond,  Va. 

John  Beattie,  age  46,  a  stone-cutter  by  trade,  consulted  me 
in  December,  1894,  about  his  eyes.  I  prescribed  the  needed 
glasses,  and  noticed  he  had  a  very  large  goitre,  which  I  took 
to  be  a  fibro-cystic  enlargement  of  the  thyroid  gland,  from 
a  very  cursory  examination.  There  were  several  cysts,  one 
in  the  right  and  two  in  the  left  lobe  of  the  gland.  I  asked 
why  he  did  not  have  it  treated,  and  his  reply  was  that  he 
was  so  discouraged  by  the  failures  in  the  past,  he  had 
given  up;  although  it  was  steadily  increasing  in  size.  It 
had  begun  about  fifteen  years  previously,  as  far  as  he  could 
recollect,  and  for  over  twelve  years  had  been  a  marked  de- 
formity. He  had  tried  iodine  injections,  tapping  sac  with 
an  aspirator,  galvanism,  and,  as  he  expressed  it,  the  "  electric 
needle." 


*  Read  before  the  Richmond  Academy  of  Medicine  and  Surgery,  Octo- 
ber 8,  1895. 
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On  June  27,  1895,  he  returned  and  asked  me  what  could 
be  done  with  the  goitre,  as  it  was  becoming  an  impediment 
to  respiration,  because  of  compression  of  the  windpipe. 
Having  had  very  satisfactory  results  with  iodide  of  potash, 
by  cataphoresis  in  goitrous  cases,  I  commenced  treatment 
by  this  plan. 

Up  to  Wednesday,  July  27lh,  I  had  used  cataphoresis 
twelve  times  with  some  slight  diminution  of  the  tumor  and 
impediment  to  respiration.  On  July  17th,  I  opened  the 
central  cyst  at  the  bottom,  and  drained  off  a  quantity  of 
dark  brownish  muddy  fluid,  similar  to  what  is  seen  in  ova- 
rian cysts,  etc.  The  sac  was  washed  out  until  the  returning 
liquid  was  clear,  and  a  small  quantity  of  iodine  injected. 
The  opening  was  kept  free  by  packing  with  gauze.  For 
several  days,  the  sac  was  washed  out  and  packed  daily, 
with  considerable  improvement.  On  July  27th,  I  cut  into 
the  left  cyst  from  the  top,  and  passed  the  knife  across  and 
out  at  the^opening  made  in  the  lower  part  of  the  central 
cyst,  which  was  followed  by  a  discharge  of  the  same  fluid 
and  venous  haemorrhage.  Iodine  was  injected,  and  a  silver 
drainage  wire  was  inserted,  entering  one  opening  and  out 
through  the  other.  Antiseptic  gauze  was  packed  into  the 
cyst. 

The  next  day,  he  was  unable  to  come  to  my  office,  being 
confined  to  bed.  He  was  visited  twice  daily,  and  the  sac 
washed  out  with  peroxide  of  hydrogen  and  bichloride  of 
mercury. 

On  the  31st,  his  neck  was  enormously  swollen,  especially 
on  the  right  side — all  the  lymphatics  being  involved — and 
deglutition  was  almost  entirely  arrested.  I  at  once  cut  into 
the  right  cyst  and  drew  off  a  great  quantity  of  fluid.  This 
sac  was  connected  with  the  others,  and  a  drainage  wire, 
with  packing,  inserted.  Every  day  the  sacs  wTere  washed 
out,  disinfected  and  packed.  Quinine  and  stimulants  were 
used  internally. 

On  August  4th,  his  temperature  was  104°  and  pulse,  12(3; 
on  the  6th,  the  temperature  was  101,  and  in  a  few  days, 
normal.  He  was  then  put  on  iodide  of  potash,  which  was 
increased  to  sixty  grains  three  times  a  day. 

By  September,  his  neck  wTas  reduced  almost  to  its  normai 
size.  Some  little  thickening  of  the  parenchyma  of  the  gland 
remained,  although  the  cysts  had  entirely  disappeared.  For 
this,  cataphoresis  was  continued,  and  you  saw  his  condition 
two  weeks  ago  when  he  presented  himself  to  this  Academy. 
From  wearing  a  17-inch  collar,  he  was  wearing  a  14J-inch. 


REMARKS  ON  GOITRE  ETC.  837 

The  contour  of  the  neck  was  perfectly  natural ;  the  thyroid 
cartilage  was  prominently  defined,  and,  with  the  exception 
of  the  scars  of  the  incision,  there  was  little  or  no  sign  of 
trouble  of  the  thyroid  gland. 

The  above  case  is  an  interesting  one  in  its  results,  and  on 
account  of  the  prominence  which  the  thyroid  gland  has  as- 
sumed in  medical  journals,  the  last  year  or  so,  especially  in 
relation  to  the  use  of  the  extract  of  the  thyroid  glands  of 
animals  in  the  treatment  of  myxoedema,  although  the  sub- 
ject of  goitre  itself  seems  to  have  received  but  little  atten- 
tion. I  find,  in  looking  over  the  medical  journals  of  the 
last  year  or  so,  that  very  little  is  said  in  relation  to  this 
matter;  most  references  to  the  thyroid  gland  being  in  con- 
nection with  the  treatment  of  myxoedema.  Goitre,  however, 
whilst  receiving  but  a  short  chapter  in  most  text-books  on 
surgery,  is  a  subject  of  considerable  importance.  We  have 
different  troubles  of  the  thyroid  gland,  such  as  acute  thy- 
roiditis ;  bronchocele,  or  goitre  of  different  forms,  such  as 
follicular,  fibrous,  fibro  cystic,  and  cystic;  and  that  peculiar 
complex  of  symptoms,  known  as  exophthalmic  goitre. 
•  I  have  no  doubt  that  the  reason  that  we  only  occasionally 
find  writings  upon  this  subject  in  the  regular  medical  jour- 
nals is  due  to  the  lack  of  knowledge  of  the  functions  of  the 
thyroid  gland,  and  the  difficulty  of  explaining  etiologically 
the  various  changes  that  take  place.  Some  recent  investi- 
gations into  the  functions  of  the  gland  by  Hurthle,  Eulen- 
berg,  and  others,  may  result  in  a  better  understanding  of 
the  pathological  alterations.  Hurthle  reports  that  the  col- 
loid substance  in  the  follicles  is  produced  by  the  protoplasm 
in  the  epithelial  cells,  and  that  the  secretion  of  the  gland 
consists  in  the  formation  of  this  colloid  substance.  It  is 
supposed  that  pathological  changes  in  the  gland  are  due  to 
some  deterioration  of  this  normal  secretion.  Probably  some 
evidence  of  this  is  found  in  the  fact  that  the  same  treatment 
(the  use  of  thyroid  extract,  for  example,)  decreases  the  en- 
larged gland, and  improves  the  bad  results  which  come  from 
the  absence  of  it,  such  as  myxoedema.  Another  corrobora- 
tion, probably,  is  the  well-known  fact  that  cretinism  is  found 
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in  connection  with  both  hypertrophy  and  atrophy  of  the 
gland.  Eulenberg  thinks  that  the  constitutional  symptoms 
of  exophthalmic  goitre  may  be  the  direct  toxic  effects  of 
absorption  into  the  veins  of  the  increased  altered  secretion 
of  the  follicles,  which  produces  chemical  changes  in  the 
constitution  of  the  blood.  If  this  theory  is  correct,  the  ner- 
vous origin  of  exophthalmic  goitre  must  be  discarded;  that 
it  is  tenable  is  shown  by  the  fact  that  nearly  the  same  symp- 
toms are  produced  by  the  artificial  introduction  of  thyroid 
secretion  in  excess.  But  these  theories  in  regard  to  the  eti- 
ology of  the  pathological  changes  of  the  thyroid  gland  are 
somewhat  speculative  as  yet,  and  require  further  investiga- 
tion and  confirmation. 

The  treatment  of  troubles  of  the  thyroid  has  received  lately 
considerable  impetus.  We  might  divide  it  into  Medicinal, 
Electrical,  and  Operative. 

1.  Medicinal. — The  medical  treatment  is  by  the  internal 
administration  of  suggested  remedies,  such  as  iodide  of  pot- 
ash, fluoric  acid,  hydriodic  acid,  thyroid  extract,  etc.,  and, 
locally,  by  the  introduction  into  the  substance  of  the  gland 
of  iodine,  iodoform,  etc.  Every  one  is  familiar  with  the 
iodine  treatment.  It  is  the  oldest,  and  has  held  its  ground 
longer,  than  any  other,  with  varying  success.  Probably  90 
per  cent,  of  follicular,  and  fibro-cystic  goitres  are  reduced 
in  volume  by  this  treatment,  but  few  radical  cures  are  re- 
corded. Gare*,  of  Tubingen,  reports,  however,  very  great 
success  with  the  injection  of  iodoform,  one  part  to  seven  of 
oil  and  ether.  Kocher,  of  Berne,  has  used  thyroid  extract 
in  twelve  cases,  all  of  which  were  improved,  some  cured. 
Bruns,  of  Tubingen,  also  tried  feeding  in  twelve  cases  with 
fresh  calf  thyroid ;  four  or  five  cases  were  cured,  and  the 
others,  with  the  exception  of  three,  much  improved. 

2.  Electrical. — Under  this  heading,  I  would  include  three 
methods  of  using  electricity.  First,  galvanism,  by  passing 
the  continuous  current  through  the  gland,  both  poles  being 
on  the  tumor ;  second,  by  electrolysis,  and,  third,  by  cata- 
phoresis.  With  the  use  of  the  constant  current,  I  have  had 
little  or  no  experience.    It  has  been  suggested  for  the  re- 
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duction  of  the  different  kinds  of  glandular  enlargements, 
and  has  been  used  with  varying  success.  Electrolysis,  I 
have  used  in  follicular  and  fibrous  goitre.  The  negative 
pole  is  generally  passed  into  the  growth,  and  a  current  of 
ten  milliamperes  is  turned  on,  and  continued  for  about  five 
or  ten  minutes.  This  can  be  repeated  in  from  three  days 
to  a  month,  according  to  the  amount  of  irritation  set  up, 
the  strength  of  the  current  being  increased  until  we  can 
use  as  much  as  forty  or  fifty  milliamperes.  Gradual  reduc- 
tion of  the  growth  takes  place  under  this  treatment,  and  a 
number  of  cures  are  recorded  as  its  result.  It  is  of  very 
little  service,  however,  in  cystic  goitre,  because  we  can't  get 
the  effect  of  the  negative  pole  in  the  alteration  of  the  tissue 
of  the  growth  as  we  do  in  the  more  solid  tumors.  It  has 
been  suggested  to  tap  the  cyst,  washing  it  out,  fill  it  to  dis- 
tension with  chloride  of  sodium  solution,  and  by  this  means 
receive  the  full  effects.  With  electrolysis,  from  four  or  five 
to  a  dozen  or  more  sittings  are  required. 

3.  Cataphoresis. — The  third  method,  that  of  cataphoresis, 
or  the  introduction  of  remedies  by  the  direction  of  the  elec- 
tric current,  has  been  in  my  hand  a  very  satisfactory  treat- 
ment, particularly  in  follicular  goitre.  I  can  record  two  or 
three  cases  in  the  last  eighteen  months  where  I  have  had 
the  most  satisfactory  results  from  the  use  of  iodide  of  pot- 
ash by  this  method.  I  use,  attached  to  the  positive  pole,  a 
metal  disc,  which  is  covered  with  wet  chamois  or  cotton, 
upon  which  is  packed  as  much  powdered  iodide  of  potash 
as  it  will  hold.  This  is  covered  over  with  a  thin  pledget 
of  wet  cotton,  and  applied  to  the  growth.  The  negative 
pole  is  held  in  the  hand,  or  applied  to  the  back  of  the  neck, 
or  between  the  shoulder  blades.  I  have  seen  very  little 
notice  of  this  method  of  treatment.  The  only  case  that  I 
know  of  recorded,  was  one  reported  by  Dr.  Hunter  McGuire, 
two  or  three  years  ago,  in  the  Virginia  Medical  Monthly.  In 
the  goitrous  enlargement,  or  bronchocele,  which  one  ob- 
serves in  young  people,  young  girls  especially,  about  the 
time  of  puberty,  I  don't  know  any  more  satisfactory  treat- 
ment.   It  is  true  that  this  form  of  bronchocele  occasionally 
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manifests  itself  only  at  the  time,  or  during  the  period  of, 
menstruation,  and  very  frequently  gets  well  of  itself.  I  am 
not,  however,  referring  to  this  form,  but  to  those  cases  of 
persistent  enlargement  of  the  gland,  which  not  only  is  seen 
during  the  menstrual  period,  but  is  present  more  or  less  all 
the  time  until  active  measures  are  instituted  for  its  relief. 
I  have  seen  cases  of  follicular  bronchocele  that  have  become 
very  large  in  women  because  no  attention  was  paid  to  it  in 
the  stage  where  it  could  swell  up  and  go  down,  as  it  were, 
on  the  theory  that  it  would  get  well  of  itself.  One  of  these 
was  very  large,  and  persisted  for  several  years,  and  was 
cured  by  the  application  of  iodide  of  potash  by  catapho- 
resis.  This  case  I  have  already  mentioned,  and  it  is  one 
known  to  most  of  you.  I  am  satisfied  that  further  investi- 
gation into  this  method  of  applying  remedies,  will  show  it 
to  be  of  great  value.  In  regard  to  operation,  I  am  satisfied 
that  in  cutting  open  the  cysts,  as  I  did  in  the  case  above  re- 
corded, that  I  was  exposing  this  patient  to  as  great  danger 
as  if  I  had  removed  part  of  the  gland.  This  was  evidenced 
by  the  symptoms  that  developed. 

Partial  thyroidectomy,  or  strumectomy,  as  some  call  it, 
is  recommended  by  many  authors  for  follicular  and  fibrous 
goitre.  Strom,  of  Christiana,  has  reported  quite  a  number 
of  operations  with  success.  He  also  advises  enucleation  of 
the  cyst  for  cystic  goitre. 

Morris,  in  the  Lancet,  January  5,  1895,  reports  two  cases 
of  multiple  cyst  of  the  thyroid  gland,  such  as  the  case  above 
reported,  in  which  he  also  practised  incision  with  satisfac- 
tory success. 

Marsh,  in  the  Birmingham  Medical  Review,  reports  five 
cases  of  bronchocele  operated  on  for  urgent  pressure  symp- 
toms (all  the  cases  being  of  comparatively  short  duration), 
in  which  he  had  good  results,  and  he  advises  removal  of 
the  isthmus  and  as  much  of  the  lateral  lobes  as  may  be 
needed  to  relieve  pressure,  which  is  followed  by  atrophy  of 
the  restfcof  the  gland. 

Brooks  reports  two  cases  of  partial  thyroidectomy,  fol- 
lowed by  success. 
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Operation  has  also  been  suggested  and  performed  by 
quite  a  number  of  authors  for  exophthalmic  goitre,  on  the 
ground  that  it  is  a  hyperplasia  of  the  gland  structure,  and 
that* the  nervous  symptoms  are  due  to  the  toxic  effects  of 
the  altered  secretions,  and  a  number  of  cases  are  reported. 
Greenfield's  article  in  the  British  Medical  Journal,  December, 
1S93,  is  probably  the  best  of  these  contributions.  All  ope- 
rators, however,  have  come  to  one  conclusion — that  complete 
removal  of  the  gland  is  unjustifiable,  and  that  all  operations 
are  more  or  less  dangerous,  death  on  the  table  having  re- 
sulted in  a  number  of  cases  from  collapse.  It  is  doubtful 
that  any  deaths  have  resulted  from  hemorrhage,  although 
in  some  cases  the  bleeding  is  hard  to  control,  because  of  the 
difficulty  of  applying  ligatures  to  the  vessels  whose  walls 
are  in  such  a  condition  that  ligatures  will  tear  loose.  To 
arrest  the  bleeding  by  packing  is  not  satisfactory  and  may 
be  dangerous.  I  have  no  doubt  that,  during  operations  on 
the  thyroid  gland,  some  of  the  fatal  results  were  due  to  pro- 
longed pressure  on  the  pneumogastric  nerve.  If  proper 
care  is  taken  in  performing  the  operation,  the  bleeding 
arrested  as  the  operation  proceeds,  and  the  field  kept  as 
aseptic  as  possible,  I  believe  the  operation  of  partial  thy- 
roidectomy would  be  comparatively  safe.  Care  must  also 
be  taken  not  to  injure  the  recurrent  laryngeal  nerve.  This 
operation  has  been  successful  in  a  great  many  instances, 
but  there  have  been  some  failures — as  is  the  case  with  all 
operations  in  surgery. 

200  E.  Franklin  St. 


The  Southern  Railway 

Is  the  only  railroad  that  enters  the  grounds  of  the  Cotton 
States  and  International  Exposition  in  Atlanta.  Its  mod- 
erate terms,  delightful  route,  quick  time,  and  comfortable 
cars  should  induce  excursion  parties  to  take  that  railway 
going  to  Atlanta  and  returning. 
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Art.  X  —Cycling  a  Cause  of  Prostatic  Disease. 

By  T.  A.  McLATJOHLIN.  M.  D.,  of  Washington,  D.  C. 

All  forms  of  athletic  exercises  which  have  a  tendency  to 
improve  man  physically  should  be  encouraged,  but  the 
greatest  discretion  should  be  observed  in  the  selection  of 
them  so  that  they  may  not  prove  harmful  to  the  individual. 

A  few  years  ago,  the  appearance  of  a  rider  on  a  bicycle 
attracted  universal  attention,  but  now,  since  the  wheel  has 
been  so  generally  adopted  as  a  means  of  locomotion,  it  has 
become  a  necessity  to  many;  and  of  aH  health-contributing 
machines,  I  know  of  none  at  the  present  time  that  promises 
greater  benefit  to  the  rider,  with  an  equivalent  expenditure 
of  time,  physical  effort  and  expense. 

But  while  admitting  the  many  benefits  to  be  derived  from 
this  excellent  means  of  exercise,  which  developes  the  muscles, 
increases  the  breathing  capacity,  and  strengthens  the  heart, 
it  is  also  attended  with  certain  dangers,  which,  on  account 
of  an  improper  position  assumed  by  the  rider,  a  bad-fitting 
and  too  rigid  saddle,  to  say  nothing  of  a  relaxed  physical 
condition  to  begin  with,  produces  certain  changes  in  the 
organs  which  may  ultimately  cause  serious  results. 

Having  observed  the  harm  which  has  resulted  in  a  num- 
ber of  instances,  from  the  causes  which  I  have  enumerated, 
I  consider  it  a  matter  of  sufficient  importance  to  bring  to 
your  attention,  since  we  are  all  directly  or  indirectly  inter- 
ested in  this  subject,  which  is  not  to  be  considered  a  fad,  but 
demands  a  proper  recognition  and  appreciation  of  one  of  the 
most  delightful  sports  at  our  command. 

A  concise  report  of  a  few  of  the  cases  may  prove  of  interest. 

Case  I. — A  lawyer,  80  years  of  age.  Two  years  ago,  he 
had  an  attack  of  gonorrhoea,  which,  under  appropriate  treat- 
ment, entirely  subsided.  He  was  a  well-developed,  muscu- 
lar person,  and  weighed  about  170  pounds.  His  general 
physical  condition  was  excellent.  He  had  been  in  the 
habit  of  taking  long  rides  on  his  wheel  whenever  he  could 
spare  the  time.  During  one  of  these  journeys,  which  ex- 
tended over  a  period  of  several  days,  an  intense  pain  had 
been  felt  along  the  perineum,  which  developed  while  he 
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was  riding,  and  frequently  compelled  him  to  get  off  and 
walk  in  order  to  obtain  relief.  His  saddle  did  not  fit  him 
properly,  and  he  attributed  his  distress  to  that  cause. 

When  he  consulted  me,  he  complained  of  great  pain 
along  the  perineum,  with  a  frequent  desire  to  urinate,  and 
great  difficulty  at  times  in  voiding  the  urine  on  account  of 
some  obstruction  to  its  flow. 

When  a  rectal  examination  was  made,  the  prostate  was 
found  enlarged  and  exceedingly  sensitive  when  pressure 
was  applied. 

The  urethroscopic  picture  showed  a  general  hyperaemic 
condition  of  the  prostatic  urethra,  and  the  prostate  had  the 
appearance  of  intense  inflammation. 

With  antiphlogistic  treatment,  hot  rectal  injections  and 
hot  compresses  to  the  perineum,  with  rest  and  restricted 
diet,  the  disease  yielded  nicely  without  suppuration. 

Profiting  by  his  experience,  he  subsequently  procured  a 
proper  saddle,  and  by  confining  his  exercise  to  short  rides, 
he  has  suffered  no  inconvenience 

Case  II  was  a  well-developed  man,  who  had  made  a 
record  for  speed  and  endurance,  and  had  never  suffered 
from  any  urethral  disease. 

He  consulted  me  on  account  of  a  sensitiveness  along  the 
perineum  and  gradual  reduction  of  the  size  of  the  stream  of 
urine. 

On  rectal  examination,  the  prostate  was  found  enlarged 
and  sensitive  to  pressure.  The  urethroscope  showed  an  en- 
larged and  congestive  gland.  The  circumference  of  the  penis 
was  inches  (or  81  millimetres),  which  showed  a  normal 
urethra  approximately  32  millimetres.  The  largest  bougie 
which  could  be  introduced  was  17  millimetres  in  size.  Rest 
and  sedatives  were  given  internally,  and  hot  applications 
applied  locally  for  a  few  days,  and  then  the  urethra  wTas 
gradually  dilated  to  its  normal  calibre. 

This  patient  informed  me  that  a  sensitiveness  along  the 
perineum  and  difficult  micturition  was  a  common  occur- 
rence among  riders  after  long  rides,  and  speeding. 

A  better-fitting  saddle  wTas  procured,  and  no  further  trouble 
ensued. 

Case  III  was  a  man  32  years  of  age,  delicate  and  pos- 
sessed of  little  physical  strength.  He  had  suffered  during 
the  past  year  from  an  attack  of  gonorrhoea.  He  claims 
that  he  had  entirely  recovered  from  that  attack  several 
months  before  he  began  riding.    Within  a  week  after  he 
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began  to  use  the  wheel,  he  complained  of  a  soreness  and 
fulness  along  the  perineum.  These  sensations  continued  to 
grow  worse,  and  were  attended  with  a  frequent  desire  to 
urinate,  which  after  a  short  time  became  very  painful,  with 
an  inability  to  entirely  empty  the  bladder  on  account  of 
the  spasms  which  accompanied  the  attempt.  In  a  few 
days,  a  slight  discharge  and  swelling  of  the  penis  followed. 
I  was  unable  to  make  an  urethroscope  examination  on 
account  of  the  oedema,  but  a  rectal  examination  showed  an 
enlarged  prostate  which  was  exquisitively  sensitive.  On 
the  under  surface  of  the  penis,  on  a  line  with  the  anterior 
margin  of  the  scrotum,  an  indurated  surface  about  the 
size  of  a  chestnut  was  detected.  He  was  put  to  bed,  placed 
on  a  restricted  diet,  salines  and  sedatives  given  internally, 
and  hot  rectal  injections,  with  poultices  to  the  perineum 
and  peri  urethral  abscess.  The  abscess  continued  to  en- 
large and  was  incised,  when  half  an  ounce  of  pus  was 
evacuated.  The  wound  was  dressed  antiseptically,  hot 
urethral  injections  were  given,  and  the  prostatic  inflamma- 
tion subsided.  He  entirely  recovered,  with  the  exception 
of  slight  induration,  which  continued  to  exist  at  the  site  of 
the  abscess. 

I  have  mentioned  these  cases  with  more  or  less  detail, 
because  they  pointed  absolutely  to  the  pressure  of  the  saddle 
as  being  the  direct  exciting  cause  of  the  trouble. 

A  number  of  other  patients  who  were  under  treatment 
at  the  same  time  for  strictures  and  chronic  urethral  irrita- 
tion did  not  improve  in  a  satisfactory  manner  until  they 
were  advised  to  abandon  the  wheel  while  under  treatment. 

A  clipping  from  the  St  Louis  Republic,  bearing  upon  this 
subject,  is  so  in  harmony  with  the  sentiment  expressed  by 
me,  that  I  will  read  it  with  your  consent: 

"The  one  improvement  that  physicians  demand  before 
pronouncing  the  wheel  entirely  safe  and  healthful,  the  chief 
improvement  which  manuiactures  are  now  trying  to  pro- 
duce, is  a  saddle  that  shall  be  wider  than  the  ones  now  used, 
and  with  a  shorter  peak. 

"  The  really  hygienic  saddle  will  be  wide  enough  to  extend 
under  and  support  the  ischial  bones,  thus  throwing  the 
weight  of  the  body  on  the  parts  intended  by  nature  to  sup- 
port it  in  a  seated  posture.  This  will  prevent  the  danger- 
ous pressure  on  the  soft  parts  of  the  body  caused  by  the  use 
of  a  saddle  too  narrow  to  press  the  iliac  bones. 
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"  With  these  improvements,  the  only  objections  now  raised 
against  the  wheel  as  a  means  of  pleasurable  exercise  will 
be  forever  removed. 

"The  English  are  trying  to  introduce  wider  saddles;  they 
find  it  takes  a  little  effort  to  become  accustomed  to  the  seat, 
as  a  slightly  different  movement  is  required  ;  but  the  reward 
is  great,  not  onl}7  from  the  hygienic  standpoint,  but  from 
the  fact  that  the  firm,  natural  seat  thus  obtained  gives  much 
more  power  to  the  stroke  of  the  limbs,  and  is  of  special 
benefit  in  uphill  work." 

Now,  since  the  wheel  is  constantly  growing  in  popularity, 
and  has  come  to  stay,  it  is  our  duty  to  instruct  our  patients 
so  that  they  may  avoid  the  dangers  and  derive  all  possible 
benefit  from  the  sport.  The  first  consideration  should  be 
the  saddle.  One  that  does  not  fit  properly  must  neces- 
sarily be  uncomfortable  and  prove  harmful. 

The  saddle  should  be  constructed  differently  from  the  one 
in  vogue,  so  as  to  take  all  pressure  off  the  perineum.  The 
patient  should  be  directed  to  assume  the  erect  position,  which 
is  healthful  and  graceful,  and  to  avoid  the  other  because  it 
is  dangerous.  Where  there  has  been  any  recent  inflamma- 
tion of  the  genital  organs,  the  use  of  the  wheel  must  be 
prohibited. 

1226  N  Street,  N.  W. 


Yin  Mariani  and  the  South  Carolina  Dispensary  Law. 

The  Dispensary  law  in  South  Carolina  has  of  late  been 
so  rigidly  enforced  that  many  druggists  were  afraid  to  sell 
even  medicinal  preparations  containing  wine  as  one  of  the 
constituent  parts.  Vin  Mariani  has  been  specially  exempted 
from  the  workings  of  the  law,  as  shown  by  the  following 
letter  from  Gov.  Evans :  "Columbia,  S.  C,  Oct.  5, 1895.  To 
Mariani  &  Co.,  52  West  Fifteenth  Street,  New  York :  Dear 
Sirs, — In  reply  to  your  favor  of  30th  ultimo,  Gov.  Evans 
directs  me  to  say  that  you  have  his  permission  to  sell  the 
Vin  Mariani,  and  he  will  exempt  it  from  seizure  in  the 
State  when  not  sold  as  a  beverage.  Respectfully,  W.  W. 
Harris,  Clerk  State  Board  of  Control." 
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Art.  XI. — Puerperal  Sepsis,  with  Report  of  a  Case— Death.* 

By  PAULUS  A.  IRVING.  M.  D.,  of  Richmond,  Va., 

Professor  of  Diseases  of  Children,  University  College  of  Medictme;  Secretary 
Virginia  State  Board  of  Health,  etc. 

Having  recently  met  with  several  phases  of  puerperal 
sepsis,  and  having  been  so  unfortunate  as  to  loose  a  case,  I 
think  the  present,  at  least  for  myself,  is  a  most  opportune 
time  to  consider  this  condition  of  the  puerperal  state  in  all 
its  bearings.  I  am  aware  that  this  theme  is  constantly  the 
subject  of  discussion  in  the  journals;  yet,  being  second  to 
none  in  its  importance  to  humanity,  we  can  well  afford  to  give 
it  further  consideration,  for  I  believe  we  learn  more  by  our 
failures  thac  those  we  bring  to  a  successful  issue. 

Puerperal  sepsis  or  puerperal  infection,  or  the  more  compre- 
hensive term,  puerperal  septicaemia,  may  be  characterized  as 
an  acute  contagious  disease,  occurring  after  labor,  caused 
by  the  absorption  of  decomposed  organic  animal  matter;  or, 
in  more  common  parlance,  the  absorption  of  the  "pus-produc- 
ing micro-organism,"  which  in  most  cases  is  introduced  from 
without — that  is,  due  to  external  causes — contracted  either 
from  the  obstetrician,  attendants,  or  the  patient  herself. 
This  disease  can  often  be  traced  to  the  want  of  care  or  clean- 
liness on  the  part  of  the  attending  physician.  He  may,  and 
often  does,  carry  the  contagion  in  his  clothing,  hair,  or,  more 
generally,  on  his  hands  or  instruments,  and  communicates 
it  to  the  genital  tract  of  the  parturient  woman,  which  is  in 
a  most  suitable  condition  for  such  infection.  There  may  be 
some  abrasion  or  tear,  or  denuded  surface  caused  by  the  pas- 
sage of  the  child  in  its  delivery,  which  offers  at  this  time  a 
suitable  nidus  upon  which  the  germ  that  produces  this  dis- 
ease may  lodge,  germinate,  develop  and  multiply.  This 
mode  of  contamination  is  known  as  heterogenesis. 

There  is  another  form  or  mode  of  contamination  which  is 
often  overlooked  and  which  was  but  little  credited  in  former 
days.     I  allude  to  auto-inoculation  or  self-infection,  which 

*  Read  during  Session  of  Medical  Society  of  Virginia  in  Wytheville, 
Va.,  September,  5th,  1895. 
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theory  is  often  a  source  of  consolation  to  the  anxious  and 
conscientious  obstetrician  when  he  recognizes  the  disease  he 
has  to  fight  and  can  establish  this  theory. 

I  am  aware  that  there  are  not  many  believers  in  this 
theory  or  followers  of  this  auto-infectious  doctrine.  Yet,  I 
do  not  think  that  there  can  be  any  question  that,  in  some 
cases — though  they  may  be  few  compared  with  those  which 
originate  from  external  causes — this  source  of  infection  is 
latent  in  the  parturient  woman,  and  that  she  may  inoculate 
herself.  The  supporters  of  auto-infection  in  the  present 
day  believe  that  in  a  small  per  cent,  of  puerperal  sepsis  the 
pathogenic  germs  or  organisms  are  introduced  into  the 
uterine  tract  during  gestation,  and  remain  as  it  were  in  a 
latent  state  or  condition  until  after  the  termination  of  labor, 
are  then  often  absorbed  from  a  tear  in  the  cervix  or  some  de- 
nuded surface  of  the  uterus  or  vagina,  made  in  the  birth 
canal  during  labor,  resulting  in  septicaemia. 

This  is  proven  by  cases  cited  in  many  works  and  journals, 
and  has  happened,  possibly,  in  the  experience  of  many  of 
you,  that  puerperal  sepsis,  either  in  the  form  of  a  fever,  peri- 
tonitis or  abscesses,  has  been  met  with  in  women  who  were 
never  examined  or  attended  by  a  physician,  and  where  it 
could  be  shown  beyond  a  doubt  that  she  was  auto  in- 
oculated. 

According  to  either  of  the  above  theories,  puerperal  sepsis 
is  produced  by  the  absorption  into  the  system  of  septic  matter 
from  pieces  of  decomposed  placenta  or  membranes  contained 
in  the  uterus  by  means  of  the  lymphatics,  which  are  abun- 
dant in  the  uterus  or  vagina,  through  some  breach  of  con- 
tinuity of  the  tissues  in  the  generative  tract,  which  usually 
occurs  during  labor. 

This  poison  is  not  confined  or  peculiar  to  the  puerperal 
state — that  is,  it  is  a  specific  poison  ;  for,  as  in  pyaemia  re- 
sulting from  any  traumatic  or  any  surgical  injury,  this  - 
poison,  either  coming  from  without  or  originating  within 
the  genital  tract  of  the  parturient  woman  herself,  can  set 
up  this  morbid  process. 

For  convenience  of  description,  the  causes  of  puerperal 


848  ORIGINAL  COMMUNICATIONS — IRVING. 


sepsis  may  be  those  in  which  the  sepsis  material  is  con- 
tracted from  without — i.  e.,  due  to  external  sources — and  are 
called  heterogenetic  causes ;  or  when  the  patient  inoculates 
herself,  the  septic  material  originating  within  the  woman, 
and  are  called  autogenetic  causes. 

It  is  not  always  easy  to  trace  the  source  of  infection  when 
it  comes  from  without,  though  any  form  of  decomposing 
organic  matter  may  start  an  infection,  such  as  septic  mate- 
rial from  a  surgical  or  suppurating  wound,  from  the  hand- 
ling of  the  cadaver,  or  it  may  have  sprung  from  an  already 
existing  case  of  puerperal  fever  carried  by  the  accoucheur 
himself,  hands  of  nurses  or  attendants,  sponges,  clothing, 
bedpans,  instruments,  and  what  not.  This  form  may  also 
originate  from  coming  in  contact  with  the  exanthematous 
diseases,  such  as  erysipelas,  diphtheria,  scarlet  fever,  etc. 
Hence,  I  question  especially  whether  any  surgeon  treating 
suppurating  wounds,  or  physician  attending  such  cases,  has 
the  right  to  jeopardize  the  life  of  a  lying-in  woman  by  being 
with  her  during  her  confinement.  I  assert  that  he  ought  to 
be  prohibited  from  attending  obstetrical  cases.  I  am  aware 
negative  results  have,  in  the  hands  of  many  of  us,  followed 
from  such  service,  but  they  prove  nothing;  yet,  the  next 
time  it  is  done,  it  may  result  disastrously  to  the  patient. 
For  solace  and  comfort,  he  may  barricade  himself  behind 
the  autogenetic  doctrine. 

Modern  research  and  investigation  go  to  prove  that  the 
immediate  and  direct  cause  of  sepsis  is  the  species  of  bac- 
teria, called  streptococci  pyogenes,  which  is  the  bacterium 
that  produces  suppuration.  It  is  often  associated  with  the 
staphylococcus,  which  is  the  bacterium  usually  found  in 
abscesses.  These  two  kinds  of  bacteria  are  usually  asso- 
ciated together  in  puerperal  sepsis.  The  streptococcus  has 
been  found  in  the  saliva,  in  the  nasal  secretions  and  in  the 
vaginal  and  urethral  mucus ;  yet,  it  always  appears  when 
"the  normal  condition  of  the  tissues  is  disturbed  by  some 
morbid  proeess." 

The  streptococcus  produces  well-defined  "  characteristic 
inflammatory  processes."  "  When  it  reaches  the  valves  of  the 
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heart,  it  causes  endocarditis;  on  entering  the  lymphatics  of 
the  cutis,  it  gives  rise  to  erysipelas;  if  transplanted  to  the 
endometrium  of  a  'lying-in  woman,  it  causes  puerperal 
sepsis,  and  if  admitted  to  the  serous  cavities  or  the  cutan- 
eous tissues,  it  produces  purulent  changes  here  also." — 
(Fraenkel.) 

While  these  are  the  bacteria  to  which  most  cases  of  puer- 
peral affections  are  attributed,  yet  the  bacillus  coli  com- 
munis, the  gonococcus  and  the  bacillus  of  tetanus  have 
been  found  in  the  suppurative  secretions  of  puerperal  cases, 
which  could  be  traced  to  these  causes. 

Puerperal  infection  by  the  bacillus  coli  communis  is  likely 
to  occur  when  there  is  a  low  state  of  the  vital  powers,  and  is 
most  apt  to  appear  in  women  who  live  in  the  crowded  tene- 
ment districts  of  a  city,  in  unhygienic  sourroundings,  in 
women  who  are  overworked  and  impoverished,  and  who  are 
prone  to  rheumatic  complication.  Antiseptics  are  indicated 
in  this  class  of  cases,  especially  so  if  thte  heart  is  liable  to  be 
affected  secondarily. 

As  illustrative  of  pure  septic  inoculation  without  any  in- 
flammatory complication  whatever,  I  will  relate  the  follow- 
ing case: 

Mrs.  B.  was  taken  in  labor  the  night  of  December  21st 
about  10  P.  M.,  this  being  her  sixth  confinement.  Labor 
progreessed  slowly  but  naturally  during  the  night.  Bowels 
moved  several  times  before  I  reached  the  house,  and  the 
bladder  had  acted  freely.  A  female  child  was  delivered 
the  next  morning  about  11  A.  M.  Chloroform  was  admin- 
istered during  the  expulsive  pains,  everything  being  natural ; 
and  without  my  having  to  put  my  hand  in  the  vagina  to 
remove  it,  the  placenta  came  away  in  its  entirety  in  about 
fifteen  minutes  after  the  birth  of  the  baby,  due  solely  to  the 
expulsive  power  of  the  uterus,  which  was  active  and  strong. 

She  continued  to  do  well  for  thirty  minutes,  when  she  be- 
came very  much  alarmed  and  told  me  she  was  going  to  die; 
that  she  felt  very  faint,  etc.,  exhibiting  the  usual  signs  of 
post-partum  haemorrhage.  Without  loss  of  time,  having 
first  washed  my  hands  in  a  bichloride  solution,  I  made  a 
vaginal  examination  and  found  the  uterus  extending  nearly 
to  the  umbilicus  and  filled  with  clots,  which  I  emptied  with* 
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out  difficulty,  and  soon  got  the  womb  well  contracted  and 
firm,  employing  the  usual  means — one  hand  in  the  vagina 
irritating  the  os,  and  the  other  externally  kneading  the 
fundus  through  the  abdominal  walls.  I  also  administered 
ergot  and  alcoholic  stimulants.  The  patient  reacted  well 
in  about  two  hours.  She  continued  to  do  well,  the  lochia 
being  free  and  red  in  color,  with  occasional  after-pains  for 
eight  or  ten  hours.  The  morning  of  the  third  day,  I 
directed  the  usual  dose  of  castor  oil. 

About  10  A.  M.  on  the  third  day,  I  was  hastily  summoned 
to  the  house,  the  messenger  saying  that  my  patient  had  taken 
a  tablespoonful  of  turpentine  instead  of  castor  oil.  I  found 
her  very  much  excited  and  alarmed  ;  ordered  an  emetic, 
which  soon  provoked  the  emesis;  was  able  to  detect  and 
smell  the  turpentine  in  the  vomited  matter.  After  getting 
her  quiet,  i  left. 

In  about  three  hours  I  was  recalled  to  her.  I  found  that 
the  oil  and  turpentine  had  produced  free  catharsis  and  much 
debility,  four  or  five  actions — the  last  just  as  I  got  to  the 
house  being  involuntary.  The  stomach  being  irritable,  I 
ordered  an  enema  of  starch  and  laudanum,  which  checked 
the  diarrhoea  at  once.  The  milk  made  its  appearance  in  the 
breast  (luring  the  next  few  hours,  and  she  reacted  from  this 
excitement  readily  and  without  untoward  symptoms.  I  saw 
her  every  day,  making  particular  inquiries  each  day  about 
the  lochia  and  whether  or  not  there  was  any  tenderness  or 
soreness  in  the  pelvic  region. 

She  did  well,  regaining  her  strength  and  nursing  her 
baby,  until  the  seventh  day  after  labor,  when  I  called  to  see 
her  about  12  M.  I  found  her  comfortable,  bright,  and 
happy,  and  left  her  saying  that  I  would  call  again  in  a  few 
days,  thinking  it  was  really  my  last  visit. 

But  about  4  P.  M.  of  this  seventh  day,  I  was  called 
through  the  telephone  by  her  husband,  saying  that  there 
was  something  wrong  with  the  discharges,  asking  me  to  see 
her  during  the  evening.  I  responded  to  the  call,  and,  after 
wratching  her  closely  for  a  few  minutes,  saw  that  quite  a 
change  had  come  over  my  patient.  I  found,  on  examining 
the  napkin,  that  it  was  very  wet,  as  if  she  had  passed  water 
on  it,  which  she  was  positive  was  not  the  case;  she  had  two 
or  three  of  these  thin  watery  colorless  discharges.  I  soon 
satisfied  myself  that  they  were  from  the  uterus.  I  ordered 
hot  applications,  hot  turpentine  stupes  and  water  bags,  a 
purgative  of  castor  oil  and  spirits  turpentine  (ten 

drops),  and  hot  vaginal  douches  (about  one  gallon  of  hot 
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water  and  a  teaspoonful  of  carbolic  acid)  every  two  or  three 
hours.  There  was  not  a  particle  of  soreness  or  tenderness 
in  the  pelvic  region,  for  which  I  examined  very  closely, 
fearing  septic  complication.  I  ordered  the  continued  use  of 
the  hot  vaginal  douches  and  hot  applications  for  twenty- 
four  hours. 

At  this  time,  the  eighth  day  after  labor,  there  was  a  slight 
mucus  discharge  with  some  odor.  I  now  determined  to 
use  more  radical  measures.  With  carbolized  sterilized  wa- 
ter and  a  new  return-current  catheter  and  a  new  syringe,  I 
washed  out  the  uterus,  through  a  speculum,  bringing  her 
hips  to  the  edge  of  the  bed.  Temperature  in  the  mouth  at 
this  time  was  101°.  By  the  next  morning  it  had  fallen  to 
100°.  She  continued  to  do  well,  temperature  (mouth),  re- 
maining at  100°  morning  and  evening;  expressed  herself 
as  feeling  well  and  comfortable.  I  ordered  generous  diet 
and  three  grains  each  of  quinine  and  phenacetine  every 
three  to  four  hours. 

On  December  31st,  I  found  the  temperature  had  run  up 
to  101°.  I  then  decided  to  give  another  intra-uterme  injec- 
tion, which  I  did  about  7  P.  M.,  using,  as  I  did  before,  car- 
bolic acid  in  sterilized  water  with  the  same  return-current 
catheter.  After  getting  the  os  into  view  through  the  specu- 
lum, pulling  it  down  with  a  tenaculum,  I  again  passed  the 
catheter  into  the  uterus,  which  went  in  not  as  readily  as  be- 
fore, but  with  some  slight  resistance.  After  pressing  the 
bulb  three  or  four  times,  she  screamed  out  suddenly  that 
she  was  blind,. that  she  was  going  to  faint,  exhibiting  evi- 
dent signs  of  shock.  I  quickly  withdrew  the  catheter,  low- 
ered her  head,  and  applied  restoratives.  She  was  herself 
again  in  fifteen  to  twenty  minutes.  I  made  her  comforta- 
ble, and  left  in  about  an  hour. 

At  9  P.  M.  that  night,  two  hours  after  the  last  intra  uter- 
ine injection,  she  had  a  decided  and  severe  chill,  and  after- 
wards a  rise  of  fever,  but  passed  a  fairly  comfortable  night. 

I  saw  her  the  next  morning  as  early  as  I  could,  and  found 
the  temperature  104°  by  the  mouth,  cheeks  flushed,  skin 
hot  and  dry,  considerable  thirst  and  distressing  nausea  when 
anything  was  taken  into  the  stomach.  At  2  o'clock  of  the 
same  day  her  temperature  in  the  mouth  was  104°  ;  in  the 
vagina,  106°.  After  a  hot  carbolized  douche'of  sterilized 
water,  there  being  a  slight  mucus  discharge,  no  appreciable 
odor,  not  enough  pus  in  it  to  be  called  purulent,  I  cleaned 
out  the  uterus,  could  find  no  retained  membranes,  applied 
pure  carbolic  acid  to  the  excoriated  os,  which,  on  one  side, 
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was  covered  with  a  dirty  diphtheritic  patch;  packed  the 
uterus  with  iodoform  gauze,  saturated  freely  with  iodoform 
and  glycerine,  and  the  vagina  also.  Gave  15  grains  of  bi- 
sulphate  of  quinine  by  enema  every  four  hours,  sweet  milk 
and  lime-water  and  meat-juice  every  two  or  three  hours  by 
mouth;  if  stomach  continues  irritable,  then  give  milk,  egg, 
and  whiskey  by  the  bowel  every  four  hours.  This  treatment 
was  continued,  supporting  her  strength,  as  you  will  see,  from 
the  start. 

The  next  day  the  iodoform  gauze  was  removed,  and  hot 
vaginal  carbolized  douches  given  every  three  hours.  Again 
touched  the  08  with  carbolic  acid.  Continued  this  line  of 
treatment  until  Sunday,  January  Gth,  the  temperature  re- 
maining as  high  as  104°  or  105°  in  the  vagina;  then  began 
sponging  with  alcohol  and  water  to  reduce  the  temperature. 
This  was  continued  for  several  days,  producing  no  effect; 
then  resorted  to  the  ice  cap  and  sponging  with  ice-water 
every  two  or  three  hours,  and,  by  this  heroic  treatment,  was 
only,  as  you  see  from  examining  the  record,  able  to  keep 
the"  temperature  down  to  104°,  which  would  run  back  to 
10 and  106°,  if  treatment  was  remitted  in  the  least. 

This  was  rigidly  adhered  to,  endeavoring  to  keep  down 
the  temperature  with  ice-water,  and  occasionally  an  enema 
of  ice-water,  which,  instead  of  being  a  shock  to  her— al- 
though the  weather  tempeiature  was  below  the  freezing 
point — seemed  to  give  her  relief,  and  was  a  great  aid  in  con- 
trolling the  nervous  symptoms  as  she  was  literally  being  con- 
sumed by  the  high  temperature. 

Purgative  used — Calomel  and  Epsom  salts. 

Stimulants— Whiskey  (alcohol),  aromatic  spirits  of  am- 
monia, sulphate  strychnia,  and  digitalis,  as  indicated. 

Morphia  hypodermically,  and  laudanum  in  starch  ene- 
mata,  to  control  the  bowels  and  relieve  restlessness ;  it  also 
acting  as  a  stimulant. 

Nourishment,  in  the  form  of  soups,  but  principally  milk, 
meat-juice  (Valentine's),  and  eggs,  and  milk  by  enema  when 
the  stomach  was  irritable.  The  patient's  stomach  never 
gave  way,  although  she  became  unconscious  thirty-six  hours 
before  dissolution  took  place. 

She  took  milk  and  whiskey  up  to  the  last,  death  ending 
the  scene  at  2  P.  M.,  January  13th,  1895,  twenty-three  days 
after  labor. 

The  lessons  I  draw  from  this  case  are  these: 
1st.  Look  out  for  troubles  of  this  character,  in  cases  where 
there  has  been  post-partum  haemorrhage.    In  my  opinion  it 
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is  a  danger  signal ;  it  shows  a  weakness  on  the  part  of  na- 
ture, and  it  is  well  to  take  every  precaution  against  septic 
inoculation. 

2nd.  If  the  temperature  reach  103°,  do  not  simply  rely 
on  vaginal  douches  or  intra-uterine  flushings,  unless  the 
temperature  falls  almost  immediately,  or  in  12  to  15  hours. 
I  would  advise  the  prompt  use  of  the  dull  curette,  use  it 
thoroughly,  then  flush  out  the  uterine  cavity  with  a  hot 
bichloride  solution,  using,  if  possible,  sterilized  water  if  it 
can  be  gotten,  following  this  with  a  hot  saline  solution. 

3rd.  If,  on  examination,  you  find  a  tear  or  abrasion  in 
the  perineum,  vagina,  or  uterus,  curette  and  repair  it  thor- 
oughly, and  then  touch  it  with  pure  carbolic  acid,  pack  the 
uterus  or  vagina  with  iodoform  gauze,  soaked  in  25  per 
cent,  of  glycerine  and  iodoform.  If  the  temperature  should 
not  fall  in  twenty-four  hours,  or  if  it  should  fall  and  rise 
again,  either  you  did  not  do  your  work  well,  or  you  over- 
looked some  point  of  infection  or  focus  of  inoculation. 
Then  the  curettage  should  be  done  over  again,  and  this 
time  I  would  use  the  sharp  curette  so  as  to  be  certain  of 
getting  away  all  the  infected  tissue.  Of  course,  the  curette- 
ment  should  be  done  asseptically. 

If,  under  this  treatment,  the  symptoms  do  not  improve, 
and  it  is  evident  that  infection  is  still  going  on,  the  temper- 
ature and  the  general  condition  of  your  patient  being  your 
guide,  some  eminent  authorities  claim  that  hysterectomy  is 
the  only  means  ot  saving  your  patient's  life,  and  in  many 
cases  is  indicated,  and  should  be  done  promptly,  but  as  to 
the  advisability  of  this  operation  there  is  some  question. 

4th.  Don't  rely  on  the  temperature  taken  in  the  mouth  ; 
it  is  deceptive.  In  these  cases,  it  does  not  indicate  the  true 
condition  of  your  patient,  whose  mouth  is  often  open  and 
who  is  taking  cold  drinks;  you  can't  get  a  true  temperature 
record  under  these  circumstances.  It  should -be  taken  in 
the  vagina  or  rectum ;  it  will  usually  register  from  one  to 
two  degrees  higher  here.  This  will  hold  good  in  all  very 
ill  patients. 

5th.  Lacerated  Cervix.    Before  closing,  I  wish  to  say  that 


854 


ORIGINAL  COMMUNICATIONS  — IRVING. 


I  think  every  woman,  after  labor,  should  be  examined  thor- 
oughly, to  see  if  there  is  any  tear  in  the  cervix,  for  if  left 
to  itself  it  is  often  the  focus  of  infection,  and  I  believe  they 
should  be  repaired  at  once.  A  lacerated  cervix  is  often  the 
source  of  haemorrhage,  also.  Illustrative  of  this  point,  I 
had  a  case  a  few  days  since  of  post  partum  haemorrhage, 
where  the  uterus  contracted  down  well  after  the  placenta 
was  expelled.  I  left,  after  staying  an  hour  or  so,  thinking 
all  was  well.  Was  called  back  in  a  few  hours;  found  ex- 
cessive haemorrhage  had  taken  place,  which  I  could  not 
account  for,  the  fundus  of  the  uterus  being  contracted  and 
firm,  except  to  a  lacerated  cervix.  On  examination,  the 
haemorrhage  continuing  freely,  after  bringing  the  os  well 
into  view,  I  found  a  lateral  tear  in  the  cervix  an  inch  or 
more  in  length,  which  of  course  explained  the  cause  of  the 
haemorrhage.  The  tear  was  repaired  by  a  few  stitches  and 
the  haemorrhage  promptly  checked.  Hence,  I  think  it  well 
to  make  a  thorough  examination,  to  see  that  all  is  well  be- 
fore leaving  our  patients. 

I  append  the  temperature  record,  which  is  of  interest  on 
account  of  its  high  record,  showing  the  length  of  time  one 
can  live  with  such  a  temperature — although  you  remember 
that  she  was  sponged  with  ice  water  and  given  enemata  of 
ice-water;  only  by  this  heroic  treatment  could  I  keep  it 
down  to  these  figures. 

Temperature  Record. 


Jan.  2— 

2  p.m.,  106^ 
1  a.m.,  105| 

5  p.m.,  1053 
4  a.m.,  104| 

10  p.m.,  106 
7  a.m.,  105 

u  3- 

12  in.,  1044, 

3  p.m.,  105 

9  p.m.,  105| 

4- 

1  a.m.,  1044, 

5  a.m.,  105 

8  a.m.,  104J 

12  m.,  103| 

4  p.m.,  104£ 

8  p.m.,  104f 

"  5— 

1  a.m.,  103i 

4  a.m.,  103| 

8  a.m.,  1044 

12  m.,  103§ 

4  p.m.,  104£ 

10  p.m.,  104f 

"  6— 

1  a.m.,  104§ 

4  a.m.,  104 

10  a.m.,  104| 

12  m.,  1044 

4  p.m.,  104 

9  p.m.,  104f 

«  7— 

1  a.m.,  104 

4  a.m.,  104§ 

9  a.m.,  1034 

2  p.m.,  1033 

4  p.m.,  105| 

9  p.m.,  105 

"  8— 

1  a.m.,  104 

4  a.m.,  104 

9  a.m.,  102 

2  p.m.,  106£ 

5  p.m..  104? 

9;p.m.,  104J 

"  9— 

1a.m.,  103i 

4  a.m.,  104 

9  a.m.,  103 

2  p.m.,105| 

5  p.m.,  105§ 

9  p.m.,  104* 

"  10- 

1  a.m„  1031 

4  a.m.,  103£ 

9  a.m.,  101£ 

2  p.m.,  103 

5  p.m.,  1054 

9  p.m.,  105 

"    11  — 

1  a.m.,  104 

4  a.m.,  104 

9  a.m.,  103f 

2  p.m.,  103 

5  p.m.,  102? 

9  p.m.,  102f 

«  12— 

1  a.m.,  104 

4  a.m.,  104 

9  a.m.,  103 

2  p.m.,  1023 

5p.m.,103§ 

9  p.m.,  104$ 

"  13- 

1  a.m.,  102* 

4  a.m.,  104 

9  a.m.,  104 

12  m.,  104 
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Art.  XII. — The  Uses  and  Abuses  of  Opium. 

By  W.  H.  KIBBLE,  Jr.,  M.  D.,  of  Wytheville,  Va. 

Many  who  attended  the  session  of  the  Medical  Society  of 
Virginia,  1894,  no  doubt  remember  the  discussion  of  this 
subject,  which  arose  at  the  meeting  in  connection  with  the 
treatment  of  appendicitis — how  vehemently  one  of  Amer- 
ica's greatest  surgeons  condemned  the  use  of  opium,  and 
how  valiantly  one  of  our  older  professional  brethren  de- 
fended this  time-honored  boon  to  suffering  humanity.  The 
one  would  strike  opium  from  the  pharmacopoeia,  and  the 
poppy  plant  from  the  face  of  the  earth  ;  the  other,  without 
opium  in  some  form,  is  as  a  soldier  without  a  sword  or  gun 
— stripped  of  that  with  which  he  fights  man's  greatest  en- 
emy— pain. 

There  was  once  a  violinist  of  note,  whose  fiddle  had  but  a 
single  string.  When  asked  why  he  didn't  play  on  five 
strings,  he  said,  "Life  is  too  short  to  master  one."  Having 
become  master  of  this  one  string,  he  would  tell  all  other 
violinists  that  more  than  one  is  useless ;  but  many  a  savage 
breast  would  lose  that  charm,  should  all  of  those  who  draw 
the  bow  depend  upon  a  single  string  to  make  them  music. 
Yet,  many  there  be  who  play  on  many  strings,  but  fail  to 
soothe  the  savage  breast. 

It  is  well  known  in  science  that  in  simplicity  lies  perfec- 
tion, and  we  can  but  admire  the  man  who  can  stand  before 
this^intelligent  body*  with  a  little  scalpel  in  his  hand,  and 
tell  us  honestly  and  earnestly  that  with  it  he  can  find  and 
remove  all  of  those  pains  which  human  beings  suffer.  We 
must  all  admit  that  many  a  time  when  medicine  has  failed 
us,  would  we  like  to  feel  that  confidence  and  ability  which 
would  enable  us  to  take  the  scalpel  in  hand  and  go  in 
search  of  the  offending  disease.  But,  alas!  we  general  prac- 
titioners cannot  depend  upon  any  one  remedy  in  our  daily 
contact  with  many  and  various  kinds  of  people,  diseases 

*This  paper  was  prepared  to  be  read  before  the  Medical  Society  of  Vir- 
ginia, during  its  session  in  Wytheville,  September,  1895,  but  was  not 
submitted. 
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and  circumstances;  nor  should  we  endeavor  so  to  do,  for 
"from  Nature's  chain,  whatever  link  we  strike,  tenth  or  ten 
thousandth,  breaks  the  chain  alike."  But  we  may  always, 
by  carefully  linking  together  cause  and  ejfect,  removal  of 
cause  and  cure,  and  carefully  discriminating  between  dis- 
ease proper  and  symptoms  of  obscure  disease,  learn  to  follow 
nature's  chain,  link  by  link,  until  we  find  the  broken  link, 
and  there  apply  the  right  amount  of  the  right  thing  to 
mend  the  broken  one  without  injury  to  those  connected 
thereto. 

By  reference  to  the  United  States  Dispensatory,  we  find 
that  opium  is  a  stimulant  narcotic.  It  increases  the  force, 
fulness  and  frequency  of  the  pulse,  invigorates  the  muscular 
system,  excites  the  mental  faculties,  and  has  so  decided  ac- 
tion on  the  brain  that  intoxication  or  delirium  is  produced. 
In  a  short  time  this  excited  state  is  superseded  by  a  placid 
calmness,  which  shows  that  the  sensory  nerves  have  been 
paralyzed  and  the  mental  faculties  placed  in  oblivion  to  all 
governing  or  depressing  circumstances  or  conditions;  the 
individual  being  left  calm,  quiet,  and  fanciful,  to  be  thrown 
by  morphine  into  the  arms  of  Morpheus. 

But,  alas!  there  is  always  a  hereafter.  When  the  ball  is 
over,  we  must  go,  with  heavy  eyes  and  weary  brains,  and 
pay  the  fiddler.  Just  so,  when  this  tranquility  from  an 
opiate  has  passed  away.  "  The  soporific  effect  having  con- 
tinued for  eight  or  ten  hours,  goes  off,  and  is  generally  sue- 
ceeded  by  more  or  less  nausea,  headache,  tremors  and  other 
symptoms  of  diminished  or  irregular  nervous  action,  which, 
however,  soon  yield  to  recuperative  energies  of  the  system  ; 
and,  unless  the  dose  is  frequently  repeated,  and  the  powers 
of  nature  worn  out  by  over-excitement,  no  injurious  conse- 
quences ultimately  result." — ( U.  S.  Dispen.) 

With  this  vivid  picture  so  clearly  printed  in  one  of  our 
principal  guides,  does  it  not  seem  that  "a  wayfaring  man, 
though  a  fool,  should  not  err  therein?"  Yet,  most  of  us  do. 
Do  I  mistake  when  I  judge  others  by  myself,  and  say  that 
most  frequently  it  is  a  lack  of  thorough  diagnosis,  and 
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careful  consideration  of  after  effects  of  remedies,  which 
make  us  so  frequently  err  in  the  use  of  this  and  other  ac- 
tive drugs?  When  our  patients  are  satisfied  and  show 
grateful  appreciation  of  our  ability,  we  are  satisfied  and 
puffed  up,  and  feel  that  we  are  as  wise  and  infallible  as 
they  think  we  are.  Hence,  the  great  temptation,  with  fre- 
quent yielding,  for  us  to  use  and  do  those  things  which 
show,  and  elicit  this  satisfaction  to  ourselves.  We  go  to  see 
patients  who  are  suffering ;  they  feel  that  ease  from  pain  is 
all  they  want.  If  we  give  this  quick,  they  think  us  great. 
When  the  little  shot  of  morphine  which  we  have  given 
them,  and  which  has  for  a  time  cast  a  veil  over  the  cause 
of  pain  and  destructive  progress  of  this  cause  has  passed 
off,  they  summons  us  again  in  haste.  We  find,  in  addition 
to  what  we  found  at  first,  nausea,  headache,  restlessness, 
nervous  relaxation  and  loss  of  moral  reason  and  self-control. 
If  we  have  not  previously  satisfied  ourselves  as  to  the  na- 
ture and  extent  of  the  disease  causing  pain,  we  now  have 
the  real  symptoms,  so  changed  bv  the  effects  of  opium  that 
a  clear  diagnosis  is  almost  impossible.  In  our  dilemma  we 
satisfy  the  patient  and  shift  our  responsibility  to  the  should- 
ers of  fate,  by  repeating  the  hypodermic.  Thus,  many  a 
case  of  inflammatory  rheumatism,  enteritis,  appendicitis, 
peritonitis,  puerperal  fever,  mastoid  and  other  abscesses, 
and  in  fact  any  serious  disease,  may  go  so  far  as  to  maim 
or  destroy,  while  both  patient  and  physician  have  been 
rendered  ignorant  of  its  progress ;  and  nature's  channels 
for  eliminating  poisons,  the  secretions,  placed  at  rest  and 
rendered  inactive  by  repeated  doses  of  opium. 

What  is  pain  but  nature's  alarm  bell,  telling  us  of  im- 
pending danger — a  nerve  impressing  upon  the  higher  centre 
the  fact  that  harm  or  destruction  is  threatening?  Are  we 
faithful,  true  and  trusty  sentinels,  if  we,  without  finding 
and  removing  the  impending  danger,  muffle,  this  faithful 
bell,  and  soothe  our  patient  to  rest  with  an  opiate,  ignorant 
of  the  danger  which  prompted  the  now  deadened  nerve  to 
cry  so  loud  for  help  ?  Nay !  Let  us  first  destroy  the  enemy, 
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and  then  we  may  legitimately  place  the  injured  parts  at  rest 
and  leave  nature,  unimpeded,  to  do  her  recuperative  work. 
If  we  have  thus  removed  that  which  has  produced  discord 
in  the  human  economy,  it  will  not  be  necessary  to  repeat 
the  dose  of  opium  till  the  powers  of  nature  are  worn  out  by 
over-excitement;  and  no  injurious  effects  may  be  appre- 
hended from  its  use. 

There  appear  to  be  two  other  principal  actions  of  opium 
which  are  overlooked  at  times,  and  prove  detrimental.  They 
have  been  alluded  to  before,  and  are  suppression  of  the  secre- 
tions and  the  demoralizing  effect  which  we  see  subsequent 
to  having  the  nervous  equilibrium  unharrassed.  This  sup- 
pression of  secretions  is  a  property  which  alone  makes  opium 
invaluable  to  us,  but  one  which  we  should  ever  bear  in  mind 
when  using  the  drug  for  other  effects.  Even  more  carefully 
should  we  watch  and  guard  against  that  increasing  desire 
which  chronic  sufferers  acquire  for  the  soothing,  deceptive 
and  intoxicating  effects  which  they  feel.  Those  of  us  who 
see  "cured  patients"  of  our  own  and  others,  sending  first 
one  servant  and  then  a  different  one  to  all  the  drug  stores, 
in  routine  order,  for  laudanum,  opium,  morphine,  etc.,  may 
well  stop  and  say,  "The  last  stage  of  that  man  is  worse  than 
the  first."  . 

In  the  ball-room  or  parlor,  when  we  see  a  lady  with  lines 
of  pain  and  past  suffering  stamped  upon  her  countenance, 
but  apparently  in  high  spirits  with  bright  eyes,  and  loud 
and  ringing  voice,  we  should  stop  and  think — what  is  she 
coming  to?  A  chronic  sufferer  drifting  through  life  on  a 
bright  and  pleasing  poppy  leaf,  which  carries  its  deceived 
victim  slowly  but  surely  to  physical  and  moral  destruction. 


The  Second  Pan-American  Medical  Congress 

Will  be  held  in  the  city  of  Mexico  during  Christmas 
week,  1897. 
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Case  of  Knotted  Cord  Causing  Death  of  Foetus. 

By  W.  H.  BARTON,  M.  D.,  of  Abingdon,  Va. 

Being  called  to  a  woman  not  long  since,  said  to  be  in  labor, 
the  first  case  in  my  experience  of  a  knotted  cord  presented 
itself  on  delivery  of  a  dead  foetus.  The  placenta  imme- 
diately followed  the  birth  of  the  child. 

It  appears  that  a  month  previously,  when  six-and-a-half 
months  pregnant,  the  fcetal  movements  that  had  been  lively, 
seemed  to  grow  feeble  and  soon  ceased  altogether.  The 
woman,  before  confinement  at  seven-and-a-half  .months, 
stated  that  it  was  her  belief  that  the  child  was  dead.  Foetus 
showed  symptoms  of  having  been  dead  for  some  time — the 
tissue  being  softened  and  the  epidermis  peeling  off  when 
handled.  The  cord  had  shrunk  and  the  knot  was  drawn 
tight  enough  to  impede  all  circulation,  while  the  placenta, 
left  attached  to  the  foetus,  was  small,  shriveled  and  softened. 
I  believe  this  woman  appreciated  the  death  of  the  foetus 
when  strangulation  of  cord  took  place  ;  and  changes  in  her 
previous  good  health  were  said  to  have  then  begun  to  occur. 
Intra  uterine  injections  were  not  used,  but  prompt  advance 
was  made  with  antiseptic  vaginal  washings  and  carefully 
applied  antiseptic  napkins  to  vulva. 

Thorough  cleanliness  should  always  be  insisted  upon  in 
obstetrics  and  antiseptic  cloths  to  vulva,  and  it  is  my  rule  to 
give  12-15  gtts.  tinct.  ferri  chlor.,  with  3  grs.  quinine,  to 
every  woman  after  confinement  for  five  or  six  day's. 


For  Bronchial  Spasmodic  Coughs. 

The  Journal  of  the  American  Medical  Association,  Nov.  2, 
1895,  gives  the  following  as  "an  old  favorite": 

3^. — Tinct.  benzoin  comp   20  (f.  v>v.) 

Tinct.  opii  camphor   20  (f.  ov.) 

Tinct.  cannabis  indicse   5  (min.  lxxv.) 

M. — S. :  Ten  to  twenty  drops  on  loaf  sugar  as 
occasion  may  require. 
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Words  Not  Usually  Found  in  Medical  Dictionaries. 

Mr.  Editor, — An  article  (October  number  Virginia  Medical 
Monthly  by  Dr.  Irving  C.  Rosse,  under  the  title  of  "  Words 
Not  Usually  Found  in  Medical  Dictionaries,"  attracted  my 
attention,  and  I  read  it  with  a  great  deal  of  pleasure.  I 
would  have  given  something  handsome  to  have  seen  the 
study  in  scarlet  and  white  depicted  on  the  countenance  of 
that  know-it  all  book  agent  when  the  Doctor  met  his  chal- 
lenge so  promptly  and  so  much  to  the  discomfiture  of  both 
himself  and  his  dictionary.  I  only  wish  we  were  all  as  ca- 
pable of  meeting  the  conceited  assertions  of  the  ordinary 
traveling  man  with  such  confounding  proofs  of  the  defec- 
tiveness of  his  wares  as  the  Doctor  was  able  to  bring  against 
this  particular  dictionary. 

I  think,  though,  the  definitions  offered  by  Dr.  Rosse  for 
some  of  the  words  are,  in  a  few  cases,  not  altogether  correct, 
and  in  others  not  sufficiently  elaborate. 

I  do  not  refer  to  any  of  the  words  in  the  list  of  local,  tri- 
bal, or  provincial  names  of  remedies  and  diseases  as,  for  in- 
stance, adanto  blaka,  used  by  the  negroes  of  the  Gold  Coast 
to  indicate  a  parasitic  disease  common  to  animals,  or  Iiota, 
Polynesian  for  acute  bronchitis,  pneumonia,  and  pleurisy. 
We  can  hardly  expect  to  find  such  words  in  any  Anglo- 
Saxon  dictionary,  medical  or  otherwise.  But  such  words  as 
banaustic,  as  the  Doctor  has  it,  correctly  spelled  banausic,  de- 
rived from  the  Greek  (banausikos),  mechanics  (banausos), 
mechanical,  and  therefore  the  word  banausic  signifies  merely 
or  entirely  mechanical. 

And  then  eurygnatJtous,  Dr.  Rosse  says,  means  "  large- 
jawed,"  but,  strictly  speaking,  it  is  more  specific  in  its 
meaning,  for  the  correct  definition  of  the  word  is  wide, 
prominent,  upper  j  a  w . 

Dysnoia,  "  heavy,  gloomy  thought."  The  best  dictiona- 
ries define  this  word  thus :  "  Obstructive  of  correct  under- 
standing, preventing,  intuitive  perception — of  evil  temper" 
from  (dys-)  hard  or  bad,  and  (noso)  think.    Bad  thoughts. 

Mesological,  not  only  relating  to  environment,  but  the  ef- 
fect of  environment  on  races,  as,  for  example,  the  effect  of 
the  white  race  on  the  negro  in  this  country  in  its  more  spe- 
cific sense,  the  influence  of  the  speed  of  one  race  upon  that 
of  another. 
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Metempirical. — Lying  beyond  the  bounds  of  experience — 
not  derived  from  experience,  opposed  to  empirical. 

Quass,  or  Koass,  is  not  exactly  Alaskan  whiskey,  but  a 
Russian  beer  made  by  the  fermentation  of  rye,  called  Rye 
beer. 

The  exact  word  cycadean,  or  cycadeous,  cannot  be  found  in 
the  dictionaries;  but  cycad  and  cycadex  can,  and  they  mean 
palm  or  fern-like  plants ;  and  the  botanist  uses  the  word  to 
indicate  fossil  plants  resembling  ferns  or  palms. 

Although  many  of  the  words  used  are  not  strictly  medi- 
cal, the}7  should  be  in  every  medical  dictionary. 

Quass  is  undoubtedly  used  in  sickness  as  a  remedy,  and 
it  would  be  perfectly  correct  to  call  treatment  with  a  splint 
or  truss  mechanical  or  banausic  treatment. 

Very  truly,  W.  H.  Baker,  M.  D. 

702  Church  Street,  Lynchburg,  Va. 


Uraceedh^  of  ^octettes,  §OHrdx,  etq. 


RICHMOND  ACADEMY  OF  MEDICINE  AND  SURGERY. 

[October  8th,  1895—  Dr.  Mark  W.  Peyser,  Reporter.] 

Treatment  of  Goitre. 

Dr.  Joseph  A.  White  made  some  Remarks  on  Goitre,  ivith 
Report  of  Cures.    [See  page  835.] 

Discussion. 

Dr.  Chas.  M.  Shields  remarked  that  up  to  five  or  six  years 
ago  he  had  been  treating  goitre  with  electrolysis  by  the  la- 
bile method — a  pole  on  either  side  of  the  tumor.  In  two 
cases,  a  cure  was  permanent.  Three-quarters  of  the  cases 
in  girls  occur  at  puberty,  and  as  these  cases  get  well  any 
way,  it  is  doubtful  that  the  cure  was  the  result  of  electroly- 
sis. For  the  last  four  or  five  years  the  doctor  has  been  treat- 
ing goitre  by  cataphoresis  as  described  by  Dr.  White.  In 
these  cases,  the  results  were  good.  In  the  first  case,  the  neck 
was  reduced  one  and  one-half  inches — to  its  normal.  In 
the  second  there  was  marked  improvement,  but  reduction 
was  not  complete.    The  third  had  been  treated  previously, 
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and  reduced  one  and  one-half  inches.  Under  Dr.  Shields'" 
treatment,  reduction  was  permanent.  Another  case  was 
that  of  a  young  Italian  affected  by  goitre  for  eight  years. 
He  had  been  treated  in  Italy  by  injection  and  electrolysis. 
The  growth  was  cystic,  and  looked  suppurative.  Counter- 
puncture  was  done,  and  the  tumor  washed  out  every  other 
day  with  peroxide  of  hydrogen.  It  was  larger  than  a  hen's 
egg,  but  now  there  is  no  perceptible  enlargement.  Results, 
as  a  whole,  however,  are  such  as  never  to  make  him  promise 
permanent  cure. 

Dr.  Jacob  Michaux  said  that  in  doing  a  tracheotomy  in  a 
child  with  diphtheria  he  was  obliged  to  go  through  the 
isthmus  of  the  thyroid  gland  ;  and  the  amount  of  hajmor-7 
rhage  ensuing  made  him  fear  greatly  for  the  safety  of  the 
child. 

Dr.  IT.  W\  Parker  never  fails  to  stop  goitre  in  the  forma- 
tive stage  by  a  blister  applied  every  ten  days. 

Dr.  J.  W  liaison  spoke  of  the  operation  of  opening  the 
deep  fascia  and  stitching  it  to  the  integument. 

Dr.  White,  in  closing,  stated  that  he  had  listened  to  the 
remarks  with  interest,  that  he  had  only  known  the  evening 
before  that  he  was  to  be  called  on  to  open  the  discussion  on 
goitre,  and  that  he  regretted  the  brevity  and  necessary  in- 
completeness of  his  remarks,  limited,  as  they  were,  mainly 
to  his  own  experience,  and  his  recollections  of  what  others 
had  said  and  written  in  relation  to  bronchocele;  but  that  he 
would  try  to  reply  to  the  gentlemen  who  had  spoken  on  the 
subject  he  had  introduced. 

In  regard  to  Dr.  Michaux's  remarks  as  to  the  danger  re- 
sulting jrom  cutting  through  the  isthmus,  he  had  learned  from 
experience  that  this  was  one  of  the  traditions  in  the  profes- 
sion used  to  scare  timid  operators  like  the  nursery  ghost 
stories  to  quiet  refractory  children.  He  had  often,  in  doing 
tracheotomy  in  a  hurry,  to  open  the  trachea  without  regard- 
ing the  isthmus:  and  whilst  he  had  seen  considerable  bleed- 
ing, which  usually  stopped  on  inserting  the  tube,  he  had 
never  seen  a  dangerous  haemorrhage.  Once  he  was  called 
at  midnight  to  a  man  who  had  been  apparently  suffocated 
by  the  pressure  of  an  enormous  goitre,  and  was  obliged  to 
open  the  trachea  by  candle-light  as  quickly  as  possible.  Dr. 
M.  W.  O'Brien,  of  Alexandria,  assisted  him  on  that  occasion, 
and  he  cut  directly  through  the  centre  of  a  fibrous  goitre 
three  inches  thick  without  regard  to  haemorrhage  until  he 
reached  the  trachea,  which  was  opened,  and  the  man  resus- 
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citated  by  artificial  respiration.  Even  then  the  haemor- 
rhage, whilst  considerable,  was  not  dangerous  in  amount. 

He  was  glad  to  know  that  Dr.  Shields'  experience  with 
the  cataphoretic  action  of  electricity  had  been  favorable,  but 
did  not  think  it  necessary  to  put  the  remedy  on  both  poles, 
as  the  positive  pole  was  the  active  agent  in  inducting  the 
remedy  into  the  tissues.  He  thought  also  Dr.  Shields'  idea 
of  electrolysis  was  rather  different  from  the  common  accep- 
tation of  that  term,  inasmuch  as  he  seemed  to  confound  the 
passage  of  the  constant  current  through  the  growth  or  galvan- 
ism with  the  constructive  action  of  the  negative  pole  intro- 
duced directly  into  the  tumor,  the  term  electrolysis  referring 
only  to  the  latter  method. 

Dr.  Parker's  experience  with  goitres  was  more  favorable 
than  his  own,  especially  in  the  lucky  circumstances  that  he 
always  saw  them  just  in  their  incipiency  when  counter-irri- 
tation with  blisters  was  sufficient  to  cure  them.  All  the 
goitres  he  had  ever  seen  were  well  developed  tumors  of  long 
standing  when  the  case  applied  to  him.  On  one  occasion, 
however,  he  had  seen  an  enlargement  of  the  thyroid  gland 
cured  by  a  blister.  It  was  a  case  of  non-suppurative  thy- 
roiditis— the  only  one  he  ever  saw  which  developed  so  rap- 
idly in  a  very  short  time  as  to  threaten  suffocation.  He  at 
once  applied  an  ointment  of  red  iodide  of  mercury  and 
iodide  of  potash  all  over  the  front  of  the  neck,  producing  an 
enormous  blister,  in  a  few  hours  promptly  relieving  the  pa- 
tient. Meanwhile  he  sat  by  expecting  at  any  time  to  be 
obliged  to  open  the  trachea. 

Dr.  Henson  was  quite  right  in  saying  he  had  seen  a  re- 
port of  merely  opening  the  deep  fascia  in  goitre,  as  it  was 
an  operation  suggested  to  relieve  the  dyspnoea  from  pressure 
of  the  glands  on  the  trachea,  but  Dr.  White  has  never  seen 
a  case  of  cure  recorded  from  this  method,  although  it  was 
quite  within  the  bounds  of  probability  that  after  relieving 
the  pressure  of  the  fascia  upon  the  gland  atrophy  of  the 
gland  might  have  ensued.  Therefore,  it  is  not  at  all  im- 
probable he  had  seen  a  report  of  a  case  cured  by  this  oper- 
tion,  although  it  was  performed  merely  for  the  relief  of  suf- 
focative symptoms,  and  not  to  cure  goitre. 
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MEDTCAL  AND    SURGICAL  SOCTETY  OP    THE  DIS- 
TRICT OP  COLUMBIA. 

Meeting  of  October  14th,  1895,  Washington,  D.  C. 

Dr.  Elmer  Sothoron  read  a  paper — 
Things  we  should  Remember  in  the  Application  of  the  rorceps. 

[See  page  830.] 

Discussion. 

Dr.  Moran  said  that  the  essayist  had  given  the  necessary 
precautions  to  be  observed  in  the  application  of  the  forceps. 
That  the  lives  of  numberless  infants  had  been  sacrificed  and 
thousands  of  mothers  rendered  invalids  by  their  untimely 
and  ignorant  use,  was,  unfortunately,  too  true;  hence  the 
importance  that  the  operator  should  have  a  thorough  knowl- 
edge of  how  and  under  what  conditions  to  apply  these  most 
useful  of  all  surgical  instruments.  They  should  be  used 
only  under  the  most  aseptic  conditions  possible,  and  the 
greatest  care  and  gentleness  should  be  exercised  in  intro- 
ducing them.  Traction  should  be  made  slowly  in  the  axis 
of  the  pelvis,  and  only  during  pains.  In  most  cases  one 
pair  of  forceps  is  sufficient,  and  the  more  the  operator  accus- 
toms himself  to  their  use,  the  better  would  be  his  success. 

Dr.  W.  Sinclair  Bowen  said  that  while  he  firmly  believes 
in  the  value  of  the  obstetric  forceps,  he  is  afraid  there  is 
some  tendency  among  busy  practitioners  to  apply  them  too 
early  in  the  course  of  labor,  especially  in  pri?nipara.  A 
slow  labor  may  be  entirely  safe,  provided  there  is  some 
progress  and  the  presenting  part  does  not  press  too  long 
upon  the  soft  parts  at  any  one  point.  He  recalled  a  case 
which  came  under  his  notice  some  months  after  her  labor. 
A  woman  twenty  years  of  age  (primipara)  had  a  tedious 
second  stage,  and  her  attending  physician  reported  that  the 
vertex  seemed  to  be  wedged  in  the  pelvic  canal  six  hours  in 
one  position.  As  she  was  in  a  country  district,  some  dis- 
tance from  town,  no  instruments  could  be  obtained.  As 
the  result  of  such  long  pressure,  the  recto- vaginal  septum 
had  entirely  sloughed  away.  This  case  fully  illustrates  the 
danger  of  the  other  extreme — namely,  waiting  too  long. 

Dr.  J.  T.  Kelley  said  that  great  care  should  be  taken  not 
to  apply  forceps  unless  absolutely  necessary,  as  much  harm 
may  be  done  even  if  skilfully  used,  the  gynaecologist  getting 
the  result,  in  lacerated  cervices  and  ruptured  perinei,  which 
have  opened  up  avenues  of  sepsis,  as  well  as  disease  of  the 
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pelvic  organs.  Sepsis  is  from  without,  usually;  so  we  can- 
not be  too  antiseptic  in  our  precautions,  both  with  hands 
and  instruments.  In  hospitals,  patients  are  examined  as 
little  as  possible,  for  somehow  we  seem  to  be  unable  to  pre- 
vent infection  after  much  continued  manipulation  of  the 
parts. 

Dr.  BovSe  said  he  did  not  think  tears  of  the  cervix  and 
perineum  were,  by  any  means,  always  due  to  forceps.  We 
were  unjust  if  we  so  considered  them,  even  in  cases  where 
forceps  were  applied.  Many  tears  are  caused  by  the  natural 
forces — probably-three  fourths  of  them  are  caused  by  such 
forces.  The  same  instrument  can  be  used  for  both  high 
and  low  operations.  He  does  not  believe  in  using  the 
vaginal  douches,  either  before  or  following  the  deliver}7,  in 
private  patients  as  a  routine  practice.  Their  use  is  often 
assigned  to  incompetent  women  who  are  liable  to  infect  the 
patients  in  the  process.  During  the  past  five  years,  he  does 
not  recollect  using  the  vaginal  douche  in  labor  for  antisepsis 
outside  of  hospital  work.  Our  instrument  should  be  aseptic 
both  before  its  application  and  during  its  use,  and  the 
perineum  can  be  better  protected  by  the  forceps  than  by 
any  other  means  known  to  him.  Our  women  are  not  com- 
petent for  parturition,  as  a  rule,  and  forceps  may  often 
render  great  aid  in  careful  hands,  even  though  their  use  be 
not  imperative. 

Dr.  Carr  said  forceps  may  be  used  with  great  advantage 
to  both  mother  and  child  We  should  not  delay  their  ap- 
plication in  suitable  cases.  He  has  never  seen  harm  follow 
their  use  where  there  is  no  serious  obstruction.  Civilization 
is  really  exterminating  the  human  race,  especially  in  cities. 
Statistics  give  the  life  of  cities  as  three  generations,  unless 
reinforced  by  emigration  from  the  country.  Savages  suffer 
less  from  septic  infection  in  labor  by  reason  of  the  life  they 
lead,  making  them  stronger  and  more  rugged.  There  are 
few  dangerous  varieties  of  germs  on  the  plains.  The  activity 
of  the  leucocytes  is  greater — that  is,  the  serum  more  anti- 
septic in  the  squaw  than  in  the  civilized  woman. 

Dr.  E.  L.  Moran  said  forceps  have  been  used  from  an- 
tiquity, but  not  those  at  present  in  use.  Difficult  labor  has 
been  treated  among  the  savages  in  one  way  or  another,  such 
as  by  shaking  the  legs  or  bouncing  in  a  blanket.  He  thinks 
forceps  are  very  often  used  unnecessarily.  He  often  won- 
dered whether  civilization  had  any  part  in  causing  difficult 
labor.  The  Laplander,  the  negro  and  the  squaw  have  no 
trouble  in  labor.  They  are  notoriouslv  filthy,  and  no  attempt 
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is  made  at  asepsis.  He  believes  forceps  are  used  entirely 
too  often. 

Dr.  Bishop  said,  possibly  squaws  acquired  an  immunity 
to  septic  infection  by  reason  of  their  filthy  lives. 

Dr.  Sothoron,  in  closing,  said  he  was  not  an  advocate  of 
the  habitual  use  of  the  forceps,  but  only  in  suitable  cases. 
Traction  should  be  made  in  the  proper  direction,  and  with 
care  and  judgment. 


$ttalgse8  ^elections,  ttq. 


Detective  Injections  (I)  Tuberculin ;  2)  Mallein. 

The  Veterinary  Journal,  etc.  (London),  August,  1895,  ex- 
tracts an  article  by  M.  Ed.  Nocard  (in  Recueil  de  Med.  Veter) 
which  is  highly  instructive. 

1.  Tuberculin,  an  extract  from  cultivations  of  the  bacillus 
tuberculosus.  After  remaining  six  weeks  in  a  stove  at 
37°  C.  (98°  F  ),  the  cultivations  are  sterilized  at  110°  C. 
(230°  F.)  to  kill  all  the  bacilli  they  contain  ;  then  concen- 
trated in  the  hot  bath  to  one  tenth  their  original  volume; 
then  filtered  on  "Chardin"  paper.  This  gives  a  dark-brown 
syrupy  liquid,  exhaling  that  odor  of  flowers  peculiar  to 
cultivations  of  tuberculous  bacilli  in  glycerinized  media. 
The  broth  used  for  cultivation  contained  5  per  cent,  glycer- 
in;  the  tuberculin  obtained  after  concentration  and  filtra- 
tion, 50  per  cent.  This  explains  why  it  may  be  preserved 
almost  indefinitely  if  kept  away  from  heat  and  light. 

When  hypodermically  injected  in  tuberculous  animals, 
tuberculin  markedly  raises  their  temperature — thus  diag- 
nosing their  disease,  however  recent  and  limited  their  le- 
sions may  be.  In  non-tuberculous  animals,  no  appreciable 
reaction  occurs.  Tuberculin  injection  is  always  inocuous — 
in  no  way  affecting  the  quantity  or  quality  of  the  milk  of 
cows,  nor  interfering  with  gestation  even  if  about  to  calve. 

For  ordinary  use,  dilute  tuberculin  to  one-tenth  in  5  per 
cent,  carbolized  water.  Inject  at  one  time  beneath  the  skin 
behind  the  shoulder  3  to  4  c.  c.  of  the  dilution  (3  c.  c.  for 
medium  cows,  3.5  for  large  cows,  4  for  bulls  and  high-class 
animals).  Take  temperature  of  animal  before  injecting; 
then  every  two  hours,  beginning  at  the  tenth  hour  until 
the  twentieth  hour  after  injection.    If  time  presses,  take 


ANALYSES,  SELECTIONS,  ETC. 


867 


temperature  at  twelfth,  fifteenth  and  eighteenth  hour.  The 
diagnostic  reaction  is  measured  by  the  difference  between  the 
initial  temperature  and  the  highest  temperature  noted  after 
injection.  If  this  exceeds  1.5°  C.  (2.7  F.),  the  animal  is 
tuberculous. 

If  the  animal  at  the  time  of  the  proposed  injection  is 
feverish,  it  is  better  to  defer.  It  is  also  important  to  re- 
member that  in  very  tuberculous  cows — those  phthisical  in 
the  proper  sense  of  the  word— injection  of  tuberculin  may 
produce  no  rise  of  temperature  whatever;  but  there  is  no 
difficulty  in  such  cases — the  clinical  diagnosis  being  alwavs 
very  easy. 

_  2.  Mallein  is  to  glanders  what  tuberculin  is  to  tuberculo- 
sis. Its  mode  of  operation  is  identical.  After  sterilizing 
the  cultivation  in  the  autoclave  (a  pot  for  cooking,  with  a 
tight -fitting  lid  to  prevent  evaporation),  and  concentration 
in  the  hot  bath,  the  glanders-cultivations  in  glvcerinized 
broUi  are  filtered  in  'Cbardin"  paper.  We  thus  get  "raw  " 
mallein— a  dark-brown  syrupy  liquid  of  somewhat  fceted 
odor.  In  practice,  mallein  is  diluted  1:8  or  10  of  .5  per  cent, 
carbolized  water. 

In  a  glandered  horse,  characteristic  reaction  follows  sub- 
cutaneous injection  (in  neck  or  behind  shoulder)  of  a  very 
small  quantity  of  mallein  {\  c.  c.  raw  mallein,  2  cent,  mal- 
lein diluted  1  in  S,  or  2}  cent,  of  dilution  of  1  in  10).  In 
a  few  hours,  at  the  place  of  injection  there  forms  a  hot  in- 
flammatory swelling,  distended,  very  painful,  alwavs  volu- 
minous, sometimes  enormous.  From  all  sides  of  the  tumor, 
there  radiate  wavy  lymphatic  streaks,  hot  and  painful 
when  touched,  stretching  awav  towards  the  adjoining 
gangl  ious.  Y\  hen  mallein.  is  aseptic  and  asepticaliv  in- 
jected, this  swelling  never  suppurates,  but  enlarges  during 
24  to  36  hours,  and  persists  for  several  davs;  then  slowly 
diminishes  and  disappears  in  S  or  10  davs.  With  the 
growth  of  the  swelling,  the  patient  becomes  dull  and  de- 
jected, face  shrunken,  eyes  have  anxious  look,  the  coat  lus- 
terless  and  staring,  flanks  contracted,  respiration  hurried; 
appetite  suspended  ;  frequent  shudders  pass  through  mus- 
cles of  the  forelegs— sometimes  even  the  trunk  is  subjected 
to  violent  convulsive  shocks.  One  is  struck  with  the  wretch- 
ed look  of  the  animal,  his  stupor,  his  complete  prostration. 
The  most  active  or  fractious  or  dangerous  horse  is  completely 
transformed— is  listless  and  indifferent  to  all  his  surround- 
ings. These  general  phenomena  constitute  "the  organic 
reaction."  They  are  not  always  so  clearly  marked  ;  but  the 
thermic  reaction  never  fails  to  show  itself' if  glanders  exists 
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In  a  few  hours,  central  temperature  gradually  rises  1.5° — 
2.5°  or  more  above  normal.  The  rise  in  temperature,  no- 
ticeable even  about  eighth  hour  after  injection,  attains  its 
maximum  between  the  tenth  and  twelfth  hour,  or  even 
fifteenth  hour — more  rarely  eighteenth  hour.  The  phe- 
nomena produced  by  the  injection  persist  a  long  time; 
after  24 — even  48  hours — prostration  exists,  and  the  tem- 
perature remains  more  than  one  degree  above  normal.  The 
temperature  of  the  suspected  animal  should  be  taken  before 
injection  of  the  mallein;  then  every  two  hours,  beginning 
at  eighth  and  going  on  to  twentieth  hour  after  injection. 

In  healthy  horses,  injection  of  much  larger  doses  of  mal- 
lein remains  without  effect,  beyond  a  little  oedematous  swel- 
ling at  the  point  of  injection,  which  rapidly  disappears  in 
24  hours.  When  the  injection  thus  remains  without  effect, 
the  animal  is  not  glandered,  whatever  be  the  appearance  of 
the  suspected  lesion. 

When  the  reaction  of  mallein  injection  shows  its  specific 
effect  as  described,  glanders  lesions  exist,  even  when  they 
are  quite  minute.  But  it  would  be  imprudent  to  employ 
mallein  in  animals  already  fevered.  Furthermore,  animals 
under  test  must  be  removed  from  atmospheric  variations 
and  the  influence  of  strong  sun  heat,  fog,  rain,  wind,  etc., 
for  some  horses  are  susceptible  to  these  influences,  causing 
variations  of  temperature  of  1.5°  to  2°  or  even  more.  Nor 
should  we  forget  that  certain  diseases,  as  strangles,  fre- 
quently produce  great  daily  variations  in  temperature. 
Hence,  when  we  have  a  disease  of  this  kind  present,  we 
must  be  sure  that  the  increase  of  temperature  consequent 
on  injection  of  mallein,  is  persistent,  and  that  the  "organic 
reaction"  is  clearly  present. 

The  writer  advises  against  the  immediate  killing  of  ani- 
mals found  by  mallein  to  be  glandered,  for  of  these  animals 
some,  when  removed  from  the  infected  centre,  and  thereby 
withdrawn  from  all  chance  of  new  contamination,  recover 
from  the  glanderous  pulmonary  lesions.  We  ought  to  con- 
fine ourselves  to  killing  those  which,  in  addition  to  the  re- 
action, present  some  clinical  indication  of  the  disease,  such 
as  ulceration  of  the  nose,  indurated  glands,  suppurative 
lymphangitis,  sarcocele,  etc.  The  others  must  simply  be 
removed  from  amongst  the  healthy  animals  and  subjected 
from  time  to  time — say  every  two  months — to  the  mallein 
test.  If  they  stand  two  successive  doses  of  mallein  without 
reacting,  they  are  definitely  cured  and  can  be  restored  to 
their  work.  If  any  respond  to  the  test,  and  show  the  clin- 
ical signs  of  glanders,  they  ought  to  be  slaughtered  at  once. 
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Death  of  a  Man  from  Glanders. 

The  American  Veterinary  Review,  September,  1895,  records 
the  death  in  Brooklyn  on  August  4th  of  Joseph  Hopkins- — 
his  death  certificate  assigning  glanders  as  the  cause.  His 
horse  had  been  running  down  in  flesh,  and  he  was  admin- 
istering an  alterative  in  the  form  of  a  bolus.  In  doing  so, 
his  hand  was  slightly  lacerated  against  the  horse's  teeth,  but 
he  continued  to  treat  him.  Hopkins'  nostrils  began  to  dis- 
charge, but  the  true  nature  of  the  ailment  was  not  suspected, 
and  he  went  about  the  horse  as  before,  frequently  sponging 
out  the  discharge  with  no  precaution.  Meantime  the  horse 
grew  worse,  and  "farcy  buds"  showed  themselves  upon  the 
hind  extremities.  About  this  time  (July  10th),  Hopkins  was 
seized  with  a  chill,  and  took  to  his  bed;  hi?  physician  diag- 
nosed "threatened  typhoid  fever,"  afterwards  modifying  it 
into  "malaria."  On  the  15th,  the  horse  was  destroyed  by 
an  officer  of  the  Society  for  the  Prevention  of  Cruelty  to 
Animals,  he  exhibiting  the  cardinal  symptoms  of  glanders 
and  farcy.  The  owner  of  the  horse  gradually  grew  worse, 
and  on  the  31st  another  physician  was  called,  who,  with  the 
history  of  contact  with  his  diseased  horse,  and  now  rapidly 
developing  local  symptoms,  at  once  made  out  a  diagnosis 
of  "glanders,"  and  the  patient  died  on  the  morning  of  Au- 
gust 4th — having  been  unconscious  for  about  forty-eight 
hours.  The  local  symptoms  are  stated  by  the  physician  to 
have  consisted  of  a  chain  of  suppurating  lymphatic  glands 
along  the -outside  of  one  leg,  swelling  of  the  feet,  nodules 
upon  the  brow  and  neck  and  at  other  poirts  about  the  body, 
discharge  from  the  nostrils,  and  physical  symptoms  of  glan- 
derous pneumonia.  The  temperature  is  stated  to  have  never 
exceeded  103°  F.,  though  the  patient  received  antipyretics 
whenever  it  reached  that  registry. 

Ready  Bedside  Test  for  Albumin. 

Dr.  J.  G.  Truax,  New  York,  N.  Y.  (Jour.  Amer.  Med.  Assn., 
Nov.  2nd,  1895,)  describes  his  method,  which  he  has  used 
without  disappointment  over  a  year : 

Pour  into  a  test-tube  an  inch  of  urine;  with  a  dropper, 
drop  carefully  upon  the  surface  of  the  urine  half  its  quan- 
tity of  alcohol.  If  albumin  be  present  in  the  urine,  a  white 
line  will  form  between  the  two  fluids,  the  same  as  in  the  cold 
nitric  acid  test. 

The  other  method  is  to  put  the  alcohol  in  the  test-tube 
first,  and  drop,  as  before,  the  urine  into  it.    If  albumin  be 
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present  in  the  urine,  it  will  be  made  known  by  a  white 
wave  of  coagulated  albumin  following  the  urine  as  it  sinks 
to  the  bottom  of  the  test-tube.  The  urine  being  heavier 
than  the  alcohol,  will  gravitate  to  the  bottom  of  the  tube  very 
quickly.  After  a  small  quantity  of  urine  has  been  added, 
the  alcohol  will  become  opaque  with  the  coagulated  albu- 
min. This  test  is  so  sensitive  that  the  one  hundredth  of  1 
per  cent,  of  albumin,  when  present  in  the  urine,  can  be  de- 
tected. 

Mucus  will  be  coagulated  if  it  be  present,  and  may  be 
mistaken  for  albumin.  Filtering  before  testing  will  elimi- 
nate mucus;  if  one  is  still  in  doubt,  any  of  the  control-tests 
for  mucus  can  be  made.  No  other  ingredient  of  abnormal 
urine  will  give  any  trouble,  more  than  when  any  other 
method  for  testing  urine  is  employed.  Alcohol,  if  of  the 
strength  of  GO  per  cent.,  when  clear,  will  answer  every  pur- 
pose, excepting  one  of  delicacy. 

A  glass  tumbler  may  be  used  when  it  is  impossible  to  ob- 
tain a  test-tube.  No  heat,  no  acids  required.  So  conve- 
nient is  the  test  that  the  physician  cannot  be  excused  if  he 
fails  to  discover  the  presence  of  albumin. 

Any  doubts  which  may  remain  in  one's  mind  can  be  re- 
moved by  control -tests.  Few  of  us  rely  upon  one  single 
test,  by  whatever  method  made. 

Tendon  Grafting :  A  New  Operation  for  Deformities  following 
Infantile  Paralysis,  with  Report  of  a  Successful  Case. 

At  the  meeting  of  the  New  York  State  Medical'  Associa- 
tion, October  15,  1S95  (Med.  Rec,  Oct.  20),  Dr.  Samuel  E. 
Milliken,  Surgeon-in-Chief  of  the  New  York  Infirmary  for 
Crippled  Children,  etc.,  presented  a  boy  11  years  of  age, 
upon  whom  twenty  months  before  he  had  successfully 
grafted  part  of  the  extensor  tendon  of  the  great  toe  into 
the  tendon  of  the  tibialis  anticus  muscle,  the  latter  having 
been  paralyzed  since  the  child  was  18  months  old  The 
case  showed  the  advantages  of  only  taking  part  of  the 
tendon  of  a  healthy  muscle,  which  was  made  to  carry  on 
the  function  of  its  paralyzed  associate,  without  in  any  way 
interfering  with  its  own  work.  The  brace  which  had  been 
worn  since  the  boy  was  2  years  of  age  was  left  off,  the  pa- 
tient walked  without  a  limp,  the  talipes  valgus  was  entirely 
corrected,  and  the  boy  has  become  quite  an  expert  on  roller 
skates.  Dr.  Milliken  predicts  a  great  field  for  tendon  graft- 
ing in  these  otherwise  hopeless  cases  of  infantile  paralysis, 
who  heretofore  have  been  doomed  to  the  wearing  of  braces 
all  their  lives. 
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Pathology  and  Surgical  Treatment  of  Tumors.  By  N.  SENN, 
M  D.,  Ph.  D.,  LL.  D.,  Professor  of  Practice  of  Surgery  and  Clinical 
Surgery,  Rush  Medical -College,  etc  Illustrated  bu  515  Engravings,  in- 
cluding Full  Page  Colored  Plates.  Philadelphia:  W.  B.  Saunders,  1895. 
Large  8vo.  Pp.  709.  Cloth,  $6 ;  half  Morocco,  $7.  (Sold  only  by 
Subscription). 

The  distinguished  author  and  surgeon  illumines  every 
subject  he  touches  with  a  light  that  gives  simplicity  to  the 
heretofore  most  difficult  points.  It  would  seem  that  his  rich- 
ness of  description  comes  rather  from  careful  study  of  sub- 
jects that  have  engaged  his  attention  than  from  what  others 
have  written.  Thus  more  than  one  hundred  of  the  illustra- 
tions are  original,  and  are  drawn  as  far  as  practicable  from 
nature.  A  matter  of  great  value  is  that,  "for  the  purpose 
of  simplifying  diagnosis,  a  special  effort  has  been  made  to 
trace  every  tumor  to  its  proper  anatomical  starting  point 
and  histogenic  source,  and  to  make  a  sharp  histological  and 
clinical  distinction  between  true  tumors, inflammatory  swel- 
lings and  retention  cysts."  He  adopts  the  classification  of 
tumors  which  accords  with  the  theory  of  their  origin,  as  set 
forth  in  this  book.  It  is  impossible  to  specialize  the  chap- 
ters of  greatest  importance  in  a  work  that  covers  all  sorts 
of  tumors ;  but  we  know  of  no  book  that  so  clearly  discusses 
the  subject  of  carcinoma,  and  gives  such  practical  methods 
for  diagnosis  and  treatment;  the  same  may  be  said  of  the 
section  on  .sarcoma  ;  indeed,  we  feel  like  saying  the  same  of 
each  subject  discussed,  for  it  all  seems  so  valuable  and  so 
completely  up  to"  date.  The  author  adopts  a  style  of  itali- 
cising the  sentences  in  a  paragraph  which  gives  the  central 
idea.  It  makes  the  work  exceedingly  useful  to  the  reader. 
While  the  index  is  correct,  it  might  be  well  to  introduce 
many  more  cross-references,  so  as  to  assist  in  ready  reference 
to  a  point  connected  with  a  subject.  As  to  style  in  which 
the  work  is  issued,  we  cannot  see  how  any  publisher  could 
do  better  work.  In  placing  this  book  on  the  market,  Mr. 
Saunders  has  spared  no  expense  in  the  printers  room  nor  in 
the  reproduction  of  original  drawings,  many  of  which  are 
colored.  This  work  is  to  take  rank  in  the  future  as  the 
standard,  as  Billroth,  Ziegler,  Shakespeare,  etc.,  have  done 
in  the  past.  It  is  a  book  that  every  educated  doctor  should 
have,  in  order  that  he  may  unlearn  many  of  the  teachings 
of  the  past  and  prepare  himself  in  accordance  with  the  rev- 
elations of  pathology  of  to-day. 
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Climate  and  Health.    Edited  under  the  Direction  of  Pkof.  WILLIS 
L.  MOORE,  Chief  of  Weather  Bureau,  by  W.  F.  K.  PHILLIPS.  M.  D. 

Number  One.  A  Summary  of  Sta/istirs  for  the  Four  Week*  Ended  July 
27,1895.    Washington:  Weather  Bureau.    1895.    Pamphlet.  4to. 

This  is  No.  1  of  Vol.  I  of  the  periodical  devoted  to  clima- 
tology and  its  relations  to  health  and  disease.  It  is  pre- 
sented under  the  auspices  of  the  U.  S.  Department  of  Agri- 
culture, Weather  Bureau,  as  being  almost  wholly  experi- 
mental in  the  sort  of  information  it  contains,  and  as  an 
earnest  of  future  endeavor.  The  journal  is  not  in  compe- 
tition with  any  journal  published  in  this  country,  but  is  in- 
tended as  a  help  to  doctors  and  journalists  interested  in  the 
questions  of  health  and  disease  and  death,  as  related  to 
climate  and  section.  The  present  No.  1  has  25  pages  of 
text,  beside  five  full-plate  charts,  representing  by  the  graphic 
system  the  prevalence  of  winds  or  storms,  the  rise  and  fall 
of  diseases  and  death  as  affected  by  such  variations,  etc. 
After  this  periodical  has  been  kept  up  a  year  or  so,  every 
one  interested  in  the  details  will  then  deem  it  an  almost 
invaluable  publication.  We  welcome  the  ably  conducted 
periodical,  believing  that  its  issue  will  prove  a  great  bles- 
sing to  humanity,  etc. 

Washington:    or,    The  Revolution.    A  Drama.     By  ETHAN 

ALLEN.  In  Two  Parts.  Each  Pari,  Five  Act*.  F.  Tennyson  Neely, 
Publisher,  Chicago  and  New  York.  1895.  Paper,  12mo  Pp.  210. 
Price.  50  cents. 

It  is  seldom  a  medical  reviewer  is  favored  by  a  work  like 
this  for  notice;  but  few  are  better  readers  of  literature  than 
the  cultivated  doctor.  The  author  under  notice  is  well  known 
in  the  literary  world.  In  this  production,  he  founds  the 
drama  upon  the  historic  events  of  the  w?ar  for  American 
Independence.  He  did  not  prepare  it  to  present  upon  the 
stage,  but  he  adopted  the  style  in  order  that  he  might  the 
more  vividly  bring  out  the  facts  which  impressed  him  as 
the  important  principles  involved  in  the  declaration.  True, 
a  stage  drama  may  be  evolved  from  this  revolutionary  story ; 
but  the  ten  acts,  as  here  presented,  with  all  the  important 
persons  dramatis  connected  with  the  period  of  1776,  are 
much  too  long  for  even  serial  presentation  in  any  theatre  in 
the  country.  Part  I  concludes  with  the  surrender  of  Bur- 
goyne  at  Saratoga  Heights.  If  Part  II  proves  as  thrilling 
in  detail,  no  one  can  read  it  without  the  feeling  that  he  is 
passing  through  the  scenes  described.  The  object  of  Mr. 
Allen  is  to  confront  the  corruption  in  politics  at  the  present 
day  by  the  record  of  the  virtues  and  the  valor  of  the  Rev- 
olutionary Period. 
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Text-Book  of  Physiology  By  If.  FOSTER.  Iff.  A.,  M.  D  ,  LL.  D., 
F.  R.  S..  Professor  of  Physiology  University  of  Cambridge,  etc.  Sixth 
American  Edition— Thoroughly  Revised,  with  Notes,  Additions,  and  257 
Illustrations.  Philadelphia :  Lea  Brothers  &  Co.  1895.  Large  8vo. 
Pp.  929.    Cloth,  84.50;  sheep.  £5.50. 

This  edition  is  a  great  improvement  over  that  of  1893, 
being  about  150  pages  smaller,  without  the  sacrifice  of  a 
single  important  sentence  in  that  edition.  Some  new  figures 
have  been  introduced,  but  useless  verbiage  has  been  omitted 
and  considerable  liberty  taken  with  the  text  Histological 
details,  except  of  the  nervous  system,  as  given  in  former 
editions,  have  been  abridged,  much  that  was  too  theoretical 
omitted;  but  such  alterations  and  additions  have  been 
made  as  to  bring  the  book  up  to  date  in  every  respect.  The 
great  popularity  of  the  work  is  shown  by  the  fact  that  each 
edition  is  rapidly  exhausted,  and  that  it  is  included  as  a 
text  or  reference  book  in  nearly  every  medical  college  an- 
nual announcement.  New  matter  is  included,  for  the  most 
part,  in  brackets,  while  a  careful  comparison — page  by 
page — of  this  with  the  fifth  edition,  shows  that  the  omitted 
matter  from  the  sixth  was  unnecessary  text.  For  physician, 
student  or  teacher,  this  is  and  long  will  remain  the  stand- 
ard, up-to-date  work  on  physiology.  It  needs  no  recom- 
mendation beyond  its  own  merits  to  establish  its  claim  as 
the  physiological  text-book  of  the  day.  The  print,  paper, 
binding,  indexing,  etc.,  are  all  good. 

Hand-Book  of  Medical  Diagnosis  for  *  tud^nts.  By  JAMES  B. 
HERRICK,  A.  B.,  M  D  ,  Adjunct  Professor  of  Medicine,  Rush  Medi- 
cal College,  etc  With  80  Illustrations  and  2  Colored  Plates.  Philadel- 
phia :  Lea  Brothers  &  Co.  1895.  Cloth.  12mo  Pages  429.  Price, 
$2.50. 

This  is  an  excellent  hand-book  on  diagnosis.  If  students 
in  colleges  could  be  induced  to  read  such  monographic 
works,  it  would  be  a  great  assistance  to  them.  The  volume 
before  us  is  compiled  chiefly  from  the  standard  works  on 
the  subject,  and  the  sections  or  chapters  are  about  as  con- 
cisely written  as  the  matter  will  allow.  After  an  introduc- 
tory on  examination  of  the  patient,  etc.,  the  author  starts 
off  with  the  infectious  diseases;  then  diseases  of  the  diges- 
tive, the  respiratory  and  circulatory  systems;  the  const- 
itutional diseases;  diseases  of  the  kidneys,  etc.;  of  the  ner- 
vous system ;  of  the  spnal  cord  and  its  coverings ;  of  the 
brain  and  its  coverings,  and  functional  nervous  diseases. 
Useful  tables  of  differential  diagnosis,  and  illustrations  of 
diseases,  etc.,  are  introduced  in  several  places.  Works  on 
chemistry,  bacteriology,  microscopy,  etc.,  have  also  been 
quoted. 
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Text-Book  on  Nervous  Di  eases  by  American  Authors.  Ed- 
ited by  FRANCIS  X.  DERCUM,  A.  M.,  M  I),  Ph.  D.,  Clinical  Pro- 
fessor of  Nervous  Diseases,  Jefferson  Medical  College,  etc.  With  341 
Engravings  and  7  Colored  Plates.  Philadelphia :  Lea  Brothers  &  Co. 
1895.    Large  8vo.    Pp.  1050. 

This  is  a  great  book,  well  edited,  and  admirably  adapted 
to  the  wants  of  the  general,  as  well  as  the  special  practi- 
tioner. The  design  and  execution  of  the  work  command 
our  most  hearty  recommendation.  The  Editor  contributes 
several  valuable  chapters.  We  recognize  the  study  of  an 
able  neurologist  in  the  chapters  by  Dr.  Landon  Carter  Gray 
on  functional  tumors,  paralysis  agitans,  and  epilepsy.  But 
we  need  not  individualize,  since  we  recognize  among  the  20 
other  authors  to  this  volume  such  eminent  names  as  Drs. 
Dana,  W.  W.  Keen,  C.  K.  Mills,  8.  Weir  Mitchell,  Win.  Os- 
ier, Fred.  Peterson,  de  Schweinitz,  Sinkler,  M.  Allen  Starr, 
Jas.  C.  Wilson.  The  articles  by  Drs.  Brill,  Burr,  Collins, 
Fisher,  Herter,  Jacoby,  Knanp,  Lloyd,  Oliver,  and  Prince, 
are  none  the  less  able  and  authoritative.  While  some  of  the 
names  given  as  authors  are  not  as  familiar  to  Southern  doc- 
tors as  some  who  reside  and  practice  in  the  South  and  West, 
still  each  one  who  has  written  for  this  volume  brings  him- 
self into  conspicuous,  worthy  authorship — showing  that 
where  experience  is  wanting  research  and  study  have  been 
given  the  subjects  which  enable  them  to  speak  as  writers  of 
authority.  There  is  no  class  of  practitioner  that  will  not 
find  in  this  wonderful  book  something  to  interest  him  in  its 
special  line.  The  subjects  are  fully  enough  discussed  so  far 
as  what  is  known  about  them  is  concerned. 

Patholoey  and  Treatment  of  Venereal  Diseases    By  ROBERT 

W.  TAYLOR,  M.  D.,  Clinical  Professor  of  Venereal  Diseases  College 
of  Physicians  and  Surgeons  (Columbia  ^ollege(,  New  York,  etc  With 
230  Illustrations  and  7  Colored  Plates.  Philadelphia:  Lea  Brothers  & 
Co.    1895     Large  8 vo.    Pp.1002.    Cloth,  $5.50 ;  Leather,  $6.50. 

This  great  and  authoritative  work  is  essential  to  the  li- 
brary of  every  class  of  practitioner.  The  physician,  the  sur- 
geon, the  gynaecologist,  the  obstetrician,  and  every  character 
of  special  practitioner  of  medicine,  need  it.  There  is  no 
other  one  volume  on  the  venereal  diseases  in  the  English 
language  that  we  know  of  that  is  comparable  to  it  in  value. 
It  teaches  lessons  that,  while  not  new  to  specialists  in  vene-^ 
real  diseases,  must  revolutionize  the  doctrines  and  the  ther- 
apeutics of  many  middle  aged  and  older  doctors.  And  yet 
in  every  detail  of  opinion  or  of  practice  the  author  checks 
excesses  in  dogmatism  by  a  commendable  conservatism. 
Most  thoroughly  does  he  impress  the  importance  of  gonor- 
rhoea and  its  complications — giving  400  pages  to  the  subject 
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— showing  that  neglected  or  badly  treated  urethritis  is  a  se- 
rious disease.  Sufficient  evidence  is  also  adduced  to  show 
that  "  It  is  possible  for  a  man  to  have  a  urethral  discharge 
-containing  true  gonococci  which  he  contracted  from  a  wo- 
man who  never  had  gonorrhoea."  Furthermore:  ''During 
menstruation  (or  during  its  wane),  some  perfectly  pure  and 
healthy  women  at  times  give  men  typical  gonorrhoea  " — 
showing  Neisser's  gonococci.  The  above  statement  may  be 
news  to  some  who  have  not  kept  up  with  the  literature  of 
gonorrhoea,  but  it  is  too  well  sustained  by  records  to  permit 
denial.  As  to  chancroid,  proof  is  brought  forward  to  show 
that  it  is  not  due  to  a  distinct  poison  or  virus,  but  "  that  it 
may  be  developed  under  certain  circumstances  de  novo"  or 
from  man}7  different  pyogenic  proces«s.  Hence  if  the  Du- 
crey-Unna  bacillus  is  the  morbific  agent  of  chancroid,  it  is 
nothing  more  than  a  pyogenic  microbe.  Syphilis  is  a  spe- 
cific disease,  and  requires  a  specific  treatment.  About  500 
pages  are  devoted  to  the  subject  in  all  of  its  phases.  Fifty 
pages  are  given  to  miscellaneous  affections  ofien  more  or 
less  related  to  the  three  venereal  diseases — such  as  vegeta- 
tions, horny  growths  of  penis,  cancer  of  penis,  elephantiasis 
of  the  genitals,  varicocele,  hydrocele,  hematocele,  etc. 

Text-Book  of  Practical  Medicine.  By  ALFRED  L.  LOOMIS, 
M.  D  ,  LL.  D  ,  Professor  of  Pathology  and  Practical  Medicine  in  Med- 
ical Department  of  the  University  of  the  City  of  New  York,  etc. 
Eleventh  Edition — Revised  ani  Enlarged.  With  207  Illustrations.  New 
York:  William  Wood  &  Co.  1895.  Large  8vo.  Pages  xvi— 1134. 
Cloth. 

America  was  never  able  to  claim  a  more  gifted  and  thor- 
ough medical  teacher  than  the  lamented  author  of  this 
book.  He  had  nearly  completed  its  revision  when  death 
summoned  him  to  rest  from  his  labors;  so  that  but  little 
wras  left  for  others  to  do  before  giving  the  MBS.  over  to  the 
Publishers.  It  goes  without  the  saying  that  this  work, 
u  designed  for  the  use  of  students  and  practitioners  of  med- 
icine," is  arranged  as  systematically  as  a  text  book  on  so 
vast  a  subject  could  be.  The  views  presented  may  be  said 
to  be  up  to  date,  although,  with  reference  to  some  points  of 
treatment,  the  author  seems  a  little  more  doubtful  as  to  the 
value  of  some  almost  specific  agents  than  other  practition- 
ers Thus,  in  acute  rheumatism,  he  states  "for  the  past  few 
years  I  have  seldom  employed"  the  salicylates,  for  "relapses 
are  almost  certain  to  follow,  and  the  duration  of  the  disease 
is  not  shortened."  Certainly,  such  is  not  the  experience  of 
the  vast  majority  of  able -physicians  in  our  immediate  seo 
tion.    As  to  diphtheria  antitoxin,  Dr.  Loomis  died  before 
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the  great  army  of  general  practitioners  was  able  to  render 
its  report,  as  at  present  being  published  in  the  journals, 
which  is  certainly  in  its  favor.  But  with  reference  to  de- 
scriptions of  diseases,  as  they  are  actually  seen,  and  with 
reference  to  physical  signs,  points  of  diagnosis,  etc.,  there  is 
no  text  book  that  is  more  explicit  or  accurate.  In  every 
such  respect,  the  practitioner,  the  teacher,  or  the  student, 
may  almost  blmdly  adopt  this  text-book  as  authority.  Dr. 
Loomis  was  pre-eminently  a  student  of  the  natural  history 
of  diseases,  and  thus  established  for  himself  a  fame  as  a  di- 
agnostician that  but  few  ever  enjoyed.  His  book  is  so  ad- 
mirably adapted  to  the  needs  of  the  class-room  that  we  re- 
gret the  issue  of  this  eleventh  edition  was  not  made  in  time 
to  find  it  more  generally  mentioned  in  College  Catalogues 
as  their  text-book  or  reference-work.  Its  richness  in  apt 
illustrations  adds  much  to  the  value  of  the  work  as  a  stu 
dents'  guide. 

Science  and  Art  of  Obstetrics.  By  THEQPHILTJS  PARVINf 
A.  M.,  M.  I).,  LL.D.,  Professor  of  ( )hstetrics  and  Diseaf-es  of  Women 
and  Children,  Jefferson  Medical  College,  etc.  Third  Edition.  Carefully 
Ui  ris,  (I.  Illuxlmtt  il  iri/h  Zfjfj  Wood  cul.s  and  2  Colored  Plate*.  Philadel- 
phia: Lea  Brothers  &  Co.,  1895.  8vo.  Pp.  G85.  Cloth,  §4.25  ;  leather, 
$5.25. 

The  announcement  that  the  third  edition  of  Parvin's 
Obstetrics  is  issued,  that  nearly  one-third  of  it  is  re- written, 
and  that  it  is  published  in  good  style,  ought  to  be  sufficient 
to  exhaust  any  usual  edition.  We  have  in  this  volume  a 
work  equally  useful  as  a  text-book  for  practitioners  and 
students.  The  author  writes  in  a  manner  calculated  to 
impress  his  points  or  facts  upon  his  readers.  Puerperal 
fever  is  treated  in  thorough  detail,  and  we  are  glad  to  see 
that  the  author  holds  to  the  term,  since  none  so  comprehen- 
sive and  generally  descriptive  has  been  introduced.  Rup- 
ture of  the  womb  in  pregnancy  and  childbirth,  although 
admirably  discussed  on  pages  551-560,  inclusive,  is  not 
indexed  ;  in  fact,  the  index  is  poor.  The  articles  on  natural 
labor,  ectopic  gestation,  instrumental  delivery,  etc.,  are  all 
rich  in  information  and  in  good  advice,  and  the  instructions 
read  as  the  productions  of  a  finished  writer.  A  special 
value  ,  of  Parvin's  Obstetrics  consists  in  the  care  given  to 
descriptions  of  anatomy,  details  of  physiology,  and  to  aU 
the  essentials  connected  with  the  progress  of  pregnancy  and 
with  the  management  of  natural  labor.  To  thoroughly 
understand  these  things  makes  it  easy  to  comprehend  the 
treatment  of  the  dystochise. 
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TJrine  in  Health  and  Disease,  and  Urinary  Analysis.  Physio- 
logically and  Pathologically  Considered  By  I).  CAMPBKLL 
BLACK,  M.  D.,  L.  R.  C.  S.,  Edin.,  Professor  of  Physiology  in  Ander- 
son's College  Medical  School,  etc.  Philadelphia:  Lea  Brothers  &  Co., 
1895.    12mo.    Pp.  246.    Cloth.  $2.75. 

This  is  a  first  rate  manual  on  the  subjects  indicated  in 
the  title.  The  author  points  out  that  many  of  the  minutiaa 
described  in  various  text-books  on  urology  are  devoid  of 
practical  bearing,  and  many  of  the  constituents  described 
as  existing  in  the  urine  "may  be  regarded  as  the  curiosities 
of  the  chemist's  laboratory."  In  brief,  he  aims  at  the  treat- 
ment of  the  subject  from  the  practical  and  chemical  stand- 
point. Hence  we  find  chapter  I  devoted  to  the  anatomy 
and  physiology  of  the  kidney;  chapters  II  and  III  describe 
the  normal  elements  of  the  urine  and  how  to  distinguish 
them;  chapters  IV  and  V  describe  abnormal  constituents 
of  urine,  show  how  to  test  for  them,  tell  the  pathological 
significance,  etc.;  chapter  VI  is  taken  up  with  examination 
of  sediments  in  acid  and  in  alkaline  urine.  To  determine 
the  chemical  composition  of  a  calculus  is  the  subject  of 
chapter  VII,  and  the  detection  of  medicaments  and  acci- 
dental elements  in  the  urine  engages  the  last  or  chapter 
VIII.  The  work  is  well  arranged.  It  is  worth  while  to 
remark  that,  while  Dr.  Black  states  that  a  fluid  drachm 
equals  3.54  c.  c,  Witthaus,  Bartley  and  others  estimate  a 
fluid  drachm  as  3.70  c.  c. 

Treatise  on  Nervous  and  Mental  Diseases  By  LANDON  CAR- 
TEL GR\Y,  .A  M.,  M.  D.,  Professor  of  Nervous  and  Mental  Diseases 
in  New  York*  Polyclinic,  etc.  Second  Edition  Revised  and  Enlarged. 
With  172  Illustrations  and  S  Colored  Plates.  Philadelphia :  Lea  Brothers 
&  Co.    1895.    Large  8vo.    Pp.  733.    Cloth,  $4.75  ;  Leather,  $5.75. 

Few  books  have  had  so  flattering  a  reception  as  did  the 
first  edition  of  this  Treatise,  published  just  two  years  ago. 
If  that  edition  was  so  favorably  taken  by  the  profession,  this 
second  should  have  a  wider  demand.  Then  the  author  was 
new  as  a  book-maker ;  now  he  has  experience.  Able  then 
as  a  neurologist,  his  opportunities  have  now  added  much  to 
the  result  of  his  studies.  In  general,  so  practically  well  does 
he  teach  what  is  known  of  nervous  and  mental  diseases  that 
we  find  but  little  that  we  can  criticise.  The  volume  is  di- 
vided into  three  parts.  Part  I  has  two  chapters — the  first 
of  which  covers  about  90  pages,  and  is  up  to  date  in  anatom- 
ical description  of  the  brain  blood-vessels,  cranial  topogra- 
phy, heat  centres,  etc.  In  fact,  a  thorough  understanding 
of  this  anatomical  chapter  is  an  essential  to  nearly  all  sub- 
sequent studies  of  the  diseases  of  the  brain  or  nervous  sys- 
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tern.  Part  II  contains  22  chapters  on  nervous  diseases 
proper — including  a  chapter  on  Railway  Injuries  and  Other 
Traumatic  Diseases  of  Medico- Legal  Interest.  As  to  hydro- 
phobia, the  author  is  still  skeptical — the  chapter  on  this 
subject  in  the  first  edition  being  practically  unaltered. 
There  is  gradually  coming  over  the  profession  a  conviction 
that  the  disease  does  occur  in  the  human  subject — each  year 
adding  here  and  there  a  case  from  the  practice  of  honest, 
good-observing  physicians  of  this  section.  Part  III  has  21 
chapters  on  mental  diseases,  which  cover  about  all  the  prin- 
cipal disorders  or  diseases  of  the  brain.  We  take  pleasure 
in  informing  our  readers  of  the  issue  of  this  second  edition, 
which  is  well-published,  and  has  but  few  typographical  er- 
rors. The  book  is  well  worth  its  cost  to  every  general  prac- 
titioner as  wTell  as  specialist. 

Clinical  Lectures  on  Diseases  of  the  Nervous  System  By 

W.  R.  GO  WEES,  M.  I).,  F.  R.  S.,  Physician  to  National  Hospital  for 
the  Paralyzed  and  Epileptic,  London.  Philadelphia:  P.  Blakieton, 
Son  &  Co.,  1K!>5.  Small  Svo.  Pp.270.  Cloth.  S2.  (For  sale  by  The 
J.  W.  Randolph  Co.,  Richmond.) 

This  book  possesses  a  value  to  the  general  practitioner 
far  exceeding  that  which  comes  from  a  glance  at  the  title. 
It  impresses  upon  the  reader  the  importance  of  always 
seeking  first  the  fullest  knowledge  of  the  diseased  condi- 
tions in  any  given  case,  regardless  of  any  preconceived 
name,  and  thus  arrive  at  the  cause,  and  the  natural 
„.  consequences  or  results.  It  points  out  the  means  of  ar- 
riving at  a  diagnosis,  and  impresses  the  importance  of 
accuracy  in  such  diagnosis.  To  the  neurologist,  it  is  in- 
valuable. For,  while  the  scope  of  diseases  considered  is 
very  limited,  each  one  is  described  in  most  perfect  detail. 
The  subjects  presented  for  clinical  remarks  are  perhaps  too 
few  to  satisfy  the  specialist  in  nervous  disease.  But  the 
thoroughness  of  the  study  of  the  cases  teaches  volumes 
which  will  ever  be  valuable  to  general  practitioners.  The 
chief  subjects  considered,  selecting  from  the  Contents,  are: 
Argyria,  syphilis,  syphilitic  hemiplegia,  bulbar  paralysis, 
facial  paralysis,  facial  contraction  after  palsy,  acute  ascend- 
ing myelitis,  locomotor  ataxy,  foot  clonus  and  its  meaning, 
syringo-myelia,  treatment  of  muscular  contraction,  infantile 
causes  of  epilepsy,  neuralgia,  lead  palsy,  saturnine  tabes, 
and  optic  neuritis.  Such  a  work  as  this,  filled  up  with 
something  valuable  on  every  page,  should  have  had  a 
thprough  index;  it  has  none.  And  yet  he  who  is  paying 
even  general  attention  to  nervous  diseases  should  get  the 
book  and  read  and  often  refer  to  the  clinical  lectures. 
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Manual  of  Organic  Materia  Medica-  A  Guide  to  Materia  Afedica 
of  the  Vegetable  and  Animal  Kingdoms.  For  Students,  Drugsrists.  Phar- 
macists and  Physicians.  By  JOHN  M.  MAISCH,  Phar.  D.,  Professor 
of  Materia  Medica  and  Botanv,  Philadelphia  College  of  Pharmacv. 
New  (Sixth)  Edition,  Thoroughly  Revised  by  H.  C.  C.  Maisch,  Ph.  G. 
12mo.  52(3  pages.  With  285  Engravings.  Cloth,  $3.00.  Philadelphia: 
Lea  Brothers  &  Co.,  Publishers,  1895. 

Maisch's  Materia  Medica  is  too  well  established  in  the 
favor  of  pharmacists,  druggists  and  botanists  to  need  intro- 
duction The  present  edition  is  revised  by  an  able  son  of 
the  distinguished  author,  who  died  just  as  the  former  edi- 
tion was  issued.  While  new  matter  has  been  added,  so  as 
to  incorporate  advances  since  the  edition  of  1892,  and  the 
whole  work  has  received  careful  revision,  so  as  to  conform 
to  the  U.  S.  Pharmacopoeia  of  1890,  still  there  has  been  no 
increase  in  the  size  of  the  volume — due  chiefly  to  the  slight 
increase  in  the  size  of  the  page.  The  illustrations,  where 
defaced  or  not  perfect  in  former  editions,  have  been  recast, 
and  some  new  ones  introduced.  The  great  value  of  the 
work  is  the  simplicity  of  style  and  the  accuracy  of  each 
description.  It  considers  each  article  of  the  vegetable  and 
animal  pharmacopoeia  under  the  heads  of  origin,  habitat, 
description,  constituents,  properties,  dose,  and,  where  im- 
portant, sections  on  antidotes,  etc.,  are  added.  Several  use- 
ful tables  are  incorporated — the  one  of  chief  importance 
being  the  classification  of  drugs  arranged  according  to  their 
origin,  etc.    The  index  seems  to  be  perfect. 

Physical  and  Natural  Therapeutics  By  GEORGE  HAYEM, 
M.  D.,  Professor  of  Clinical  Medicine  in  the  Faculty  of  Medicine  of 
Paris.  Edited  hv  Hobart  Amort  Hare,  M.  D..  Professor  of  'Therapeu- 
tics and  Materia  Medica,  Jefferson  Medical  College,  etc.  With  113 
Illustrations.  Philadelphia :  Lea  Brothers  &  Co.,  1895.  Cloth.  Svo. 
Pp.  428.  $3. 

Such  a  work  as  this,  thoroughly  compiled,  would  be  of 
the  greatest  service  to  doctor  and  patient.  It  treats  of  the 
remedial  uses  of  atmospheric  pressure,  climate,  heat  and 
cold,  hydrotherapeutic  measures,  mineral  waters  and  elec- 
tricity. We  must  say  that  the  nearly  200  pages,  which 
treat  ol  electricity  solely  from  the  point  of  view  of  the 
practitioner  of  medicine,  furnish  a  chapter  that  is  more 
practical,  more  simply  stated,  and  more  valuable  to  the 
physician  than  any  one  that  has  come  under  our  notice. 
The  work  does  not  deal  with  drugs,  but  with  all  the  recog- 
nized potent  remedies  which  are  outside  of  the  treatises  on 
Materia  Medica.  In  the  enumeration  of  valuable  American 
mineral  waters,  we  are  at  a  loss  to  understand  why  the  dis- 
tinguished editor  omitted  from  prominent  mention  the 
Buffalo  Lithia  Springs  of  Virginia.     The  value  of  the 
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waters  from  these  Springs  is  so  conspicuous  in  cases  of 
gout,  lithpemia,  gravel,  dyspepsias  of  various  forms,  etc., 
and  is  so  well  recognized  by  able  practitioners  of  large 
experience  all  over  this  country,  that  we  feel  that  an  impor- 
tant omission  occurs  in  the  text  which  should  be  remedied 
if  ever  a  second  American  edition  of  this  work  is  called  for, 
which  we  hope  will  soon  be  demanded.  The  Part  on 
hydrotherapeutic  measures  is  excellent — showing  how  and 
when  to  apply  the  treatment,  the  results  to  be  looked  for, 
etc.  This  book  should  be  in  the  hands  of  physicians 
everywhere,  for  they  constantly  see  the  need  of  prescribing 
change  of  climate,  mineral  waters,  electricity,  etc. 

Disorders  of  the  Male  Sexual  Organs.  By  EUGENE  FULLER, 
M.  I).,  Instructor  in  Genito-Urinarv  and  Venereal  Diseases  in  New 
York  Post-<  iradnate  Medical  School," etc,  Philadelphia:  Lea  Brothers 
<fc  Co.,  1895.    8vo.    Pp.  241.  Cloth. 

This  comes  as  near  being  an  original  work  as  any  of 
recent  date.  It  relates  to  matters  of  every  day  importance 
to  practitioners,  and  therefore  will  be  bought  by  them.  It 
is  singular  how  far  this  field  of  useful  investigation  has 
been  left  behind  in  the  progress  of  science,  authors  gene- 
rally contenting  themselves  to  rehash  the  psychological 
side,  and  dismissing  the  subject  with  the  hackneyed  lessons 
obtained  from  so-called  standard  works.  The  nearly  50 
well  illustrated  pages  devoted  to  anatomy  and  pathology, 
as  well  as  the  over  20  pages  given  to  pathology,  represents 
for  the  most  part  original  work  and  research,  and  form  an 
essential  feature.  Chapter  V,  on  differential  diagnosis,  fol- 
lows chapter  IV,  giving  clinical  features  often  enough 
recognized  in  general  practice.  Chapter  VI  is  on  treatment 
and  prognosis,  while  the  concluding  chapter  (VIII)  gives 
striking  illustrative  cases.  The  seminal  vesicles  engage 
very  much  attention.  The  author  sums  up  his  views  in 
the  following  sentence:  "Trouble  located  in  the  sexual 
apparatus,  and  primarily,  at  least,  largely  independent  of 
nervous  conditions,  is  the  chief  cause  of  sexual  disturbance 
in  the  male;  and  the  various  neuroses  and  psychological 
conditions  stand  in  the  order  named  as  other  causes."  It  is 
not  so  much  on  the  importance  of  the  material  presented  in 
the  chapter  on  differential  diagnosis  that  we  would  com- 
ment; but  it  does  seem  to  us  that  a  different  system  of 
paragraphing  w^ould  very  much  add  to  the  value  of  the 
work  for  ready  reference.  The  Index  should  be  fuller. 
While  the  book  will  be  eagerly  read  by  the  practitioner, 
many  of  the  valuable  points  will  be  long  overlooked  by  the 
physician  who  reads  and  intends  to  refer  again  to  the  book. 
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Southern  Surgical  and  Gynaecological  Association. 

The  Eighth  Annual  Meeting  of  this  Association  of  great 
men  will  be  held  in  Hotel  Shoreham,  Washington,  D.  C, 
November  12th,  13th,  and  14th,  1895.  Members  of  the 
medical  profession  are  cordially  invited  to  attend.  Those 
who  attend  the  meeting  should  obtain  from  the  ticket  agent, 
at  the  point  of  starting,  a  certificate  that  they  have  paid  full 
fare  to  Washington,  which  certificates  will  be  signed  by  the 
Secretary  of  the  Association  in  Washington,  and  upon  his  cer- 
tificate a  return  ticket  may  probably  be  issued  at  one  cent 
per  mile.  The  following  are  the  officers :  President,  Dr.  L. 
McL.  Tiffany,  Baltimore ;  Vice-Presidents,  Drs.  Ernest  S. 
Lewis,  of  New  Orleans,  and  Manning  Simons,  of  Charles- 
ton, S.  C. ;  Secretary,  Dr.  W.  E.  B.  Davis,  Birmingham,  Ala.; 
Treasurer,  Dr.  Richard  Douglas,  Nashville ;  Council,  Drs. 
Geo.  J.  Engleman,  St.  Louis ;  Hunter  McGuire,  Richmond ; 
W.  D.  Haggard,  Nashville;  Bedford  Brown,  Alexandria; 
L.  M.  McMurtry,  Louisville.  Dr.  Joseph  Taber  Johnson,  of 
Washington,  D.  C,  is  Chairman  of  the  Committee  of  Ar- 
rangements. Each  morning  session  will  begin  at  9:30  A.  M.; 
the  afternoon  session  at  2:30  P.  M. 

After  the  Address  of  Welcome  Tuesday  morning  by  Dr. 
H.  C.  Busey,  papers  will  be  called  for  in  the  following 
order — a  discussion  being  invited  of  each  paper : 

Case  of  Gun-shot  Wound  of  the  Brain — Removal  of  Bul- 
let— Recovery,  by  Dr.  W.  E.  Parker,  New  Orleans ;  Personal 
Experience  in  the  Treatment  of  Stab  Wounds  of  the  Intes- 
tines and  Peritoneum,  by  Dr.  Bedford  Brown,  Alexandria, 
Va.;  Report  of  Five  Cases  in  Abdominal  Surgery  in  which 
the  Murphy  Button  was  applied,  by  Dr.  A.  VenderVeer,  Al- 
bany, N.  Y.;  Resection  and  Intestinal  Anastomosis,  by  Dr.  H. 
Horace  Grant,  Louisville,  Ky.;  Cascal  Hernia,  with  Report 
of  Cases,  by  Dr.  W.  0.  Roberts,  Louisville,  Ky.;  Necrosis  of 
the  Ribs  in  Three  Cases,  Resultant  in  Typhoid  Fever,  by 
Dr.  W.  L.  Robinson,  Danville,  Va.;  Surgical  Interference  in 
Rectal  Disorders,  by  Dr.  J.  McFadden  Gaston,  Atlanta,  Ga.; 
Cancer  of  the  Pregnant  Uterus,  by  Dr.  Geo.  H.  Noble,  At- 
lanta, Ga.;  Hysterectomy  for  Fibroids,  by  Dr.  E.  S.  Lewis, 
New  Orleans,  La.;  Abdominal  Hysterectomy,  by  Dr.  Joseph 
Price,  Philadelphia,  Pa.;  the  Technique  of  Supra- Vaginal 
Hysterectomy,  by  Dr.  Howard  A.  Kelly,  Baltimore,  Md.; 
Some  of  the  Reasons  for  Preferring  Vaginal  to  Abdomnal 
Section  for  Pus  in  the  Pelvis,  by  Dr.  Joseph  Taber  Johnson, 
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Washington,  D.  C;  Indications  and  Technique  of  Vaginal 
Hysterectomy,  by  Dr.  Geo.  H.  Rohl,  Cantonsville,  Md.;  Hys- 
terectomy for  Puerperal  Sepsis,  by  Dr.  A.  M.  Cartledge, 
Louisville.  Ky.;  Management  of  Cases  which  have  Recov- 
ered from  Appendiceal  Abscess  in  which  the  Appendix  was 
not  Removed,  by  Dr.  J.  D.  S.  Davis,  Birmingham,  Ala.; 
Mental  Complications  as  a  Result  of  Surgical  Operations, 
by  Dr.  J.  T.  Wilson,  Sherman,  Tex.;  Comparative  Fre- 
quency of  Stone  in  the  White  and  Negro  Races,  by  Dr. 
George  Ben.  Johnston,  Richmond,  Va.;  Report  of  Cases  of 
Cystotomy  for  Stone,  by  Dr.  W.  F.  Westmoreland,  Atlanta, 
Ga.;  Parapharyngeal  Tumors — Remarks  on  Their  Anatomy, 
Location  and  Operative  Treatment  (from  Three  Observed 
Cases),  by  Dr.  Christian  Fenger,  Chicago,  111.;  Uninterrupted 
Amesthesia  in  Face  and  Mouth  Operations,  by  Dr.  Edmond 
Souchon,  New  Orleans,  La.;  Annual  Address  of  the  Presi- 
dent, by  Dr.  Louis  McLane  Tiffany,  Baltimore,  Md.;  Dr.  J. 
Marion  Sims  and  His  Work — a  Sketch — by  Dr.  John  A. 
Wyeth,  New  York,  N.  Y.;  the  Management  of  Intestinal 
Complications  in  Intra-Pelvic  Operations,  by  Dr.  L.  S.  Mc- 
Murtry,  Louisville,  Ky.;  Vaginal  Incision  and  Drainage  in 
Pelvic  Inflammation,  by  Dr.  J.  W.  Long,  Richmond,  Va.; 
Abdominal  Pregnancy,  by  Dr.  Cornelius  Kellock,  Cheraw, 
S.  C;  Report  of  a  Case  of  Extra-Uterine  Pregnancy,  by  Dr. 
John  T.  Henry,  Chester,  S.  C;  Endometritis,  by  Dr.  James 
T.  Jelks,  Hot  Springs,  Ark.;  Fractures  at  Elbow  Joint,  by 
Dr.  J.  B.  Murfree,  Murfreesboro,  Tenn.;  the  Telephonic  Bul- 
let Probe,  by  Dr.  A.  H.  Buckmaster,  University  of  Virginia, 
Va.;  Surgical  Hyperpyrexia,  by  Dr.  Geo.  A.  Baxter,  Chatta- 
nooga, Tenn.;  Cholecystenterostomy,  by  Dr.  W.  B.  Rogers, 
Memphis,  Tenn.;  Surgery  of  the  Biliary  Ducts,  by  Dr.  W. 

E.  B.  Davis,  Birmingham,  Ala.;  the  Technique  of  the  Buried 
Suture,  by  Dr.  Henry  0.  Marcy,  Boston,  Mass.;  the  Use  of 
Subcutaneous  Saline  Infusion  in  Shock  and  Haemorrhage, 
by  Dr.  Geo.  H.  Rohe',  Cantonsville,  Md.;  Report  of  Cases  of 
Tracheotomy  for  Foreign  Bodies  in  the  Trachea,  by  Dr.  W. 

F.  Westmoreland,  Atlanta,  Ga.;  Abscess  of  the  Lung,  by  Dr. 
Jas.  A.  Goggans,  Alexandria  City,  Ala.;  Report  of  a  Case  of 
Ligation  of  the  Common  Iliac  Artery — Recovery — by  Dr. 
W.  E.  B.  Davis,  Birmingham,  Ala. 

Prizes  to  be  Awarded  During  Session  of  Medical  Society  of 
Virginia,  1896. 

We  are  pleased  to  state  that  Dr.  Hunter  McGuire,  of 
Richmond,  Va.,  renews  the  offer  of  a  Prize  of  One  Hundred 
Dollars  under  conditions  that  have  heretofore  prevailed  for 
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the  best  Essay  deemed  worthy  of  a  prize  on  "  The  Status  of 
Semi- Therapy,"  to  be  awarded  during  the  session  of  the 
Medical  Society  of  Virginia  to  be  held  in  Danville,  Va., 
during  the  fall  of  1896.  This  Prize  is  open  to  competition 
by  members  in  good  standing  in  either  the  Virginia,  the 
West  Virginia,  or  the  North  Carolina  State  Medical  Socie- 
ties, of  each  of  which  Dr.  McGuire  is  an  Honorary  Mem- 
ber. 

Drs.  Joseph  Price,  of  Philadelphia,  and  Herbert  M.  Nash, 
of  Norfolk,  Va.,  jointly  offer  a  Prize  of  Three  Hundred  Dol- 
lars for  the  best  Essay  deemed  worthy  of  a  prize  on  "  The 
History  of  Medicine  and  Surgery  in  Virginia"  to  be  awarded 
during  the  session  of  the  Medical  Society  of  Virginia  in 
Danville  during  the  fall  of  1896.  This  Prize  is  open  to 
competition  by  Fellows  of  the  Medical  Society  of  Virginia. 
For  two  years  past,  these  distinguished  Honorary  Fellows 
of  the  Medical  Society  of  Virginia  have  jointly  offered  a 
prize  of  $200  for  such  a  history,  but  thus  far  none  of  the 
Essays  offered  in  competition  has  come  up  to  the  standard 
set  by  the  Committee  of  Examination.  In  order  to  stimu- 
late more  satisfactory  research,  these  gentlemen  have  in- 
creased their  joint  offer  to  §300. 

All  Essays  offered  in  competition  for  either  of  the  prizes 
referred  to  are  to  be  the  property  of  the  Medical  Society  of 
Virginia.  A  fuller  detail  of  conditions,  etc.,  will  be  given 
in  the  Transactions  of  the  Medical  Society  of  Virginia,  Twenty- 
Sixth  Annual  Session,  held  1895  in  Wytheville,  which  vol- 
ume is  now  in  press.  Advertisement  of  the  offers  in  detail 
will  also  be  published  in  this  journal  next  month. 

The  University  of  Virginia  Fire,  October  27, 

Was  felt  all  over  the  South  especially  as  a  personal  dis- 
tress. Fortunately,  however,  the  Medical  Department  was 
not  specially  injured.  Of  course  the  Legislature  of  Virgi- 
nia will  make  ample  provision  for  the  rebuilding  of  those 
parts  that  were  destroyed,  while  generous  gifts  from  every 
section  of  the  country  will  no  doubt  for  a  long  time  con- 
tinue to  be  made  to  restore  such  libraries,  works  of  art,  etc., 
as  money  can  replace.  We  trust,  after  all,  that  this  confla- 
gration, destroying  over  $125,000  of  property,  and  many 
paintings,  manuscripts,  books,  etc.,  that  can  never  be  re- 
stored, will  prove  a  blessing  in  disguise,  in  that  the  contri- 
butions from  the  State  and  individuals  will  be  amply  suffi- 
cient to  rebuild  with  all  approved  modern  improvements, 
etc. 
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The  Virginia  Medical  Semi-Monthly 

Will  be  the  changed  title  of  the  Virginia  Medical  Monthly, 
when  the  new  anuual  volume  begins  in  April,  1896.  We 
have  no  desire  now  to  review  the  history  of  this  journal 
during  its  nearly  twenty-two  years  of  monthly  issue.  It 
should  be  gratifying  to  the  patrons  of  the  Monthly  to  know 
that  it  has  steadily  grown  in  subscription  patronage  in  every 
section.  The  character  of  the  papers  published  and  the 
general  reputation  of  the  authors  speak  for  themselves.  In 
changing  the  Monthly  to  the  Semi- Monthly,  we  yield  to  the 
wishes  of  patrons  who  have  been  its  generous  supporters  in 
the  past.  In  making  the  proposed  change,  the  subscriber 
will  not  be  the  loser  in  quantity  or  quality  of  the  amount 
of  regular  annual  reading  matter.  We  trust  our  subscrib- 
ers everywhere  will  take  enough  interest  in  the  journal  to 
inform  any  of  their  interested  friends  of  the  change;  and 
as  the  new  year  is  so  soon  to  begin,  we  shall  hope  that  many 
a  new  subscription  will  be  sent  in,  to  indicate  general  ap- 
proval of  the  proposed  Semi- Monthly. 

In  the  advertising  department  of  our  next  issue,  fuller 
details  of  the  proposed  change  will  be  given. 

Tho  Virginia  Hospital  to  be  Enlarged. 

The  Medical  and  Surgical  Staff  of  the  Virginia  Hospital, 
Richmond,  corner  of  Clay  and  Eleventh  streets,  is  furnished 
by  the  Faculty  of  the  University  College  of  Medicine.  Al- 
though established  a  little  over  two  years  ago,  it  has  become 
so  popular  with  the  profession  of  West  Virginia,  Virginia, 
and  North  Carolina  especially,  that  it  has  become  impossi- 
ble promptly  to  furnish  rooms  or  beds  to  many  applicants 
for  treatment.  The  necessity  for  increase  of  accommoda- 
tions became  so  apparent  that  it  has  been  determined  to  add 
buildings  and  wards  enough  to  accommodate  at  least  125 
more  patients.  Plans  of  the  additional  buildings,  with  sick 
rooms,  wards,  etc.,  are  about  completed  ;  bids  will  be  con- 
sidered in  a  short  while,  and  early  in  December,  if  not 
sooner,  it  is  probable  the  builders  will  be  at  work,  which 
will  be  pushed  to  completion  as  rapidly  as  the  weather  will 
permit.  The  plans  of  construction  are  such  as  will  not  in- 
terfere with  the  comfort  of  patients  who  may  be  in  their 
present  rooms  or  wards. 
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Art.  I— Seventeen  Cases  of  Chronic  (Relapsing)  Appendicitis 
Treated  by  Operation.* 

By  HUNTER  McGTJIRE,  M.  D.,  LL.D.,  of  Richmond,  Va., 

Ex-President  and  Honorary  Fellow  of  Medical  Society  of  Virginia;  Professor 
of  Clinical  Scrgery  in  the  University  College  of  Medicine,  etc. 

It  will  be  seen  that  ten  of  the  cases  reported  were  females, 
and  seven  males.  Sixteen  were  private  cases,  and  one  ope- 
rated on  in  the  amphitheatre  of  the  University  College  of 
Medicine;  fifteen  cases  were  operated  on  in  St.  Luke's  Home 
(my  private  hospital),  and  one  was  operated  on  in  a  private 
house;  this  last  was  the  fatal  case,  and  the  only  fatal  case  of 
operation  for  chronic  appendicitis  that  I  have  had.f 

The  series  of  cases  embraced  operations  performed  in  the 
interval  between  the  attacks,  wheu  all,  or  nearly  all,  of  the 
inflammatory  symptoms  had  disappeared — operations  done 
during  the  quiescent  stage,  as  was  originally  suggested 

*Read  before  the  Medical  Society  of  Virginia  September,  1895. 

1 1  have  operated  on  three  other  cases  of  chronic  appendicitis,  but  the 
records  of  these  cases  are  too  imperfect  to  justify  reporting  them.  These 
three  cases  recovered. 


880 


ORIGIN  A  L    COMMUNICATIONS — m'GUIKE. 


some  years  ago  by  Mr.  Frederick  Treves.  In  the  series 
there  is  not  included  any  case  of  acute  or  other  form  of 
appendicitis. 

You  may  have  seen  from  the  report  of  my  cases  that  I 
am  not  always  in  a  great  hurry  to  operate,  but  that  I  am 
inclined  to  wait  for  the  more  acute  symptoms  to  wear  off, 
and  operate,  if  at  all,  after  suppuration  has  taken  place,  or 
during  the  quiescent  stage,  between  the  attacks. 

There  are  some  cases  of  appendicitis  so  slight  that  I  am 
satisfied  they  belong  to  the  doctor  and  not  to  the  surgeon; 
very  often  they  are  not  recognized  by  the  practitioner  as 
appendicular  trouble,  but  put  down  as  bilious  colic,  local- 
ized peritonitis,  kidney  colic,  etc.  Under  rest,  purgation, 
hot  applications,  rigid  diet,  leeches,  and  the  very  moderate 
use  of  opium,  these  cases  recover,  and,  in  very  many  in- 
stances, stay  well.  In  some  of  these  cases,  if,  after  the 
attack,  you  could  look  at  the  appendix  and  structures 
around  it,  you  would  see  evidences  of  inflammation  in  the 
shape  of  slight  thickening,  induration,  and  adhesions.  If 
you  will  examine  subjects  in  any  large  dissecting-room  you 
will  find  frequent  specimens  of  this  kind.  These  slight 
cases  of  appendicular  trouble  are  not  cases  for  operation. 
A  man's  usefulness  is  not  impaired,  nor  is  his  life  usually 
shortened  by  it;  indeed,  he  often  gets  on  through  life  better 
than  the  man  with  a  crippled  leg,  or  the  poor  fellow  who 
lives  for  years  with  a  crippled  heart.  I  wish  my  voice  was 
strong  enough,  just  here,  to  call  a  halt  to  the  men  who  say 
that,  in  all  cases  of  appendicitis,  you  must  operate.  They 
say,  "  Operate  at  once,  not  this  afternoon  or  to-morrow,  but 
now,"  in  all  cases  where  the  disease  is  recognized. 

There  are  cases,  however,  when  the  disease,  instead  of 
abating,  grows  worse,  the  temperature  gets  higher,  the  pulse 
more  rapid,  the  lump  in  the  iliac  region  is  larger,  the  belly 
is  more  tender,  and  possibly  a  rigor  comes  on.  A  slight 
pitting  oedema  in  the  skin  over  the  region  of  the  appendix 
is  sometimes  seen.  The  fluctuation  tells  us  that  pus  has 
formed,  and  the  whole  aspect  of  the  case  is  changed.  I 
know  I  subject  myself  to  severe  criticism  when  I  say  that, 
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even  now,  I  am  not  in  all  cases  in  a  hurry  to  operate. 
Possibly  the  disease  has  been  going  on  for  some  days,  as  is 
often  the  case,  before  the  consulting  surgeon  is  called  ;  the 
symptoms  are  not  so  urgent,  fluctuation  not  very  distinct, 
and  the  barrier  of  lymph  containing  the  pus  is  probably 
strong.  I  am  not  in  a  hurry  to  operate,  because  a  certain 
proportion  of  these  cases  may  get  well  without  it.  Recov- 
ery is  not  always  impossible,  even  after  some  matter  is  sup- 
posed to  be  present,  or  is  actually  there.  Years  ago,  when 
I  knew  less  about  this  subject  than  I  do  now,  I  have  punc- 
tured the  abscess  about  the  appendix  with  the  needle  of  an 
aspirator,  and  pumped  out  some  of  the  pus,  and  afterward 
seen  the  man  get  well  and  stay  well.  One  case  was  that 
of  a  Presbyterian  preacher  in  Richmond,  whose  appendicial 
abscess  I  aspirated  several  times.  He. is  well,  and  at  work 
now.  I  don't  pretend  that  this  is  good  surgery,  or  that  I 
would  resort  to  it  at  this  time;  I  introduce  the  fact  now 
to  show  that  recovery  may  take  place  after  matter  has 
formed.  I  have  seen  more  than  one  instance  of  this,  and  I 
have  even  thought  that  the  violent  inflammation  rendered 
the  patient  free  from  a  second  attack.  This  is  certainly  not 
impossible.  If  a  large  number  of  cases  of  appendicitis  are 
examined,  it  will  be  found  that  a  large  majority  of  these 
cases  never  "have  a  second  attack.  It  is  true  that  delay  in 
operating  may  end  in  the  barrier  being  undone,  and  puru- 
lent irruption  into  the  peritoneal  cavity  ensue.  I  have 
never  seen  this  occur  after  the  third  day.  I  have,  however, 
seen  matter  burrow  down  towards  the  pelvis  and  bladder, 
and  upward  towards  the  liver.  Sometimes,  when  you  ope- 
rate and  open  this  abscess,  you  will  find  it  attached  to  the 
parietal  peritoneum ;  if  so,  the  operation  is  simply  opening 
an  abscess.  Make  the  opening  large  enough  to  introduce 
your  finger,  gently  search  for  the  appendix,  and  if  you  can 
find  it  or  faecal  concretions,  remove  them.  If  the  appendix 
is  fastened  by  adhesions,  let  it  alone.  Drain  the  abscess 
cavity  with  a  rubber  tube  and  gauze.  If  you  find  the  ab- 
scess not  attached  to  the  parietal  peritoneum,  I  would  treat 
the  case,  if  practicable,  as  I  describe  in  Case  XI. 
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In  acute  perforating  appendicitis,  I  would  operate  at  once. 
In  such  cases  you  cannot  operate  too  soon.  You  frequently 
have  very  violent  infection  and  inflammation,  producing 
gangrene  and  sloughing  of  the  appendix.  The  peritoneum 
is  speedily  involved,  and  diffuse  septic  peritonitis  quickly 
comes  on.  Very  often,  in  these  cases,  as  soon  as  the  peri- 
toneum is  opened  there  escapes  a  milky  fluid  thinner  than 
pus,  and  it  is  always  most  imperfectly,  if  at  all,  confined 
by  fibrin.  These  are  the  frightful  cases,  and  an  early  opera- 
tion alone  gives  a  chance  for  life.  It  is  these  cases  of  acute 
perforating  appendicitis  that  have  induced  many  surgeons 
in  this  country  to  urge  immediate  operation  in  every  case  of 
appendicitis.  I  cannot  subscribe  to  this  doctrine.  I  have 
seen  too  many  of  the  other  kind  of  cases  get  well  without 
an  operation.  But  when  we  have  a  case  where  the  symp- 
toms are  ushered  in  with  great  rapidity,  when  the  pain  is 
atrocious  and  the  temperature  high,  the  pulse  rapid,  110  to 
120,  when  vomiting  is  persistent,  and  constipation  insupera- 
ble; when  the  belly  is  tender,  and  the  right  iliac  region 
hard ;  and  above  all,  when  the  patient's  face  indicates  mortal 
illness,  when  he  looks  indeed  like  a  man  shot  with  a  bullet 
through  the  belly,  you  may  know  that  perforation  with 
acute  septic  peritonitis  is  imminent,  or  has  already  taken 
place.  Operate  at  once,  for  delaf"  is  fatal.  Remove  the 
appendix,  wash  out  the  belly  with  warm  normal  salt  solu- 
tion— wash  it  out  over  and  over  again,  and  then  drain  with 
strips  of  iodoform  gauze  or  tubes,  or  both.  Papers  of  Mc- 
Burney,  Bull,  and  others,  show  the  value  of  this.  Good 
washing  and  free  drainage  give  the  only  chance  for  life. 
These  cases  are  wdiat  may  be  called  fulminating  appendi- 
citis, or  general  septic  peritoneal  infection,  and  run  their 
course  quickly.  The  whole  tale  is  told  usually  in  forty- 
eight  hours. 

I  have  gone  over,  in  a  very  brief  and  imperfect  way, 
three  forms  of  appendicitis,  to  distinguish  them  from  the 
variety  presented  in  my  paper  to-day.  The  cases  reported 
are  known  as  relapsing,  or  recurrent,  or  chronic  appendicitis, 
the  last  name,  to  my  mind,  being  the  most  appropriate. 
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An  individual  may  have  an  attack  of  appendicitis,  more 
or  less  severe,  and  the  symptoms  may  gradually  subside  and 
disappear,  and  it  is  very  possible  he  may  never  have  a 
second  attack ;  but  if  the  first  seizure  is  at  all  severe,  it  may 
happen  that  the  appendix  and  parts  around  it  are  never 
entirely  restored  to  their  original  condition  ;  and  at  variable 
intervals  of  time,  the  attack  will  recur  with  greater  or  less 
violence.  No  one  can  foretell,  from  the  history  of  the  first 
attack,  what  the  nature  of  the  next  attack  will  be,  or  when 
it  will  occur.  I  have  seen  three  years  intervene  between 
the  first  and  second  seizure,  and  then  a  savage  attack  ensue. 
Dr.  George  W.  Gay,  of  Boston,  who  has  written  a  clever 
article  on  this  subject,  reports  an  interval  in  his  own  case  of 
seventeen  years  between  the  first  and  second  attack.  But 
the  pathological  changes  caused  by  the  first  attack  may 
disappear  and  a  second  seizure  never  come  on,  and  a  patient 
is  entitled  to  that  chance,  if  he  so  decide.  But  if  the  at- 
tacks are  repeated,  and  especially  if  the  intervals  between 
are  becoming  shorter,  and  the  attacks  more  violent,  then 
the  appendix  should  be  removed.  The  next  attack  may  be 
fatal,  or  at  least  the  man  becomes  a  hopeless  invalid. 

Ever  since  Escherich  discovered  the  microbe,  which  he 
called  bacillus  coli  communis,  it  has  been  almost  conclu- 
sively demonstrated  that  this  bacillus  is  the  genesis  of  a 
certain  number  of  maladies,  and  chief  among  them  is  ap- 
pendicitis. This  micro-organism  has  its  domicile  in  the 
digestive  track  of  man  and  animals,  extending  from  the 
mouth  to  the  anus.  They  were  for  a  time  regarded  as  not 
only  inoffensive,  but  positively  useful  in  the  animal  econ- 
omy; but  it  has  been  discovered  that,  under  certain  circum- 
stances, these  microbes  may  become  very  virulent  and  hurt- 
ful. Any  morbid  condition  of  the  bowels  makes  them 
virulent;  inflammation,  obstruction,  strangulation,  diar- 
rhoea, or  constipation,  may  render  this  bacillus  virulent. 
Constipation  is  a  common  cause;  indeed,  a  very  large  pro- 
portion of  the  cases  of  all  kinds  of  appendicitis  that  I  have 
seen  were  subjects  of  habitual  constipation.    The  bacillus 
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coli  is  generally  found  in  cases  of  appendicitis  alone,  or 
sometimes  associated  with  other  pathogenic  germs. 

The  pathological  conditions,  following  one  or  more  at- 
tacks of  appendicitis,  can  be  partially  gathered  from  the 
report  of  my  cases.  The  appendix  may  be  fastened  like 
a  strap  across  the  caecum  interfering  with  the  peristalsis  of 
the  gut;  it  may  be  fixed  by  adhesions  to  other  parts;  it 
may  be  bent  upon  itself,  and  its  lumen  occluded  by  kink- 
ing; a  portion  of  the  canal  may  be  obliterated  and  closed 
at  its  CSecaJ  end,  and  the  distal  end  distended  to  several 
times  its  natural  size,  and  filled  with  mucus  or  pus,  or  both  ; 
a  small  abscess  may  be  found  around  the  appendix,  walled 
off  strongly  by  a  barrier  of  well-organized  fibrin;  or  else 
it  is  said  a  foreign  body  may  occupy  its  canal.  I  have 
never  seen  the  last;  I  have  seen  soft  faecal  matter  lying  in 
the  canal,  and  several  times  hard  dry  balls  of  faecal  matter. 
In  one  case  in  Staunton,  Va.,  where  I  operated  for  acute 
appendicitis  on  a  physician's  son,  the  doctor  opened  the  ap- 
pendix before  I  completed  the  operation,  and  found  what 
looked  like  two  cherry  stones.  The  two  little  round  smooth 
balls  rattled  in  a  dish  as  cherry  stones  would  be  expected 
to  do,  and  the  mother  stated,  at  the  time,  that  her  son  had 
eaten  pickled  cherries  a  few  days  before.  I  afterwards 
found,  when  I  mashed  the  supposed  seeds,  that  they  were 
dry,  hard  faecal  masses.  In  another  patient,  a  young  child 
I  operated  on  for  acute  appendicitis  for  Dr.  Moseley,  of 
Richmond,  a  smallwhite  kidney-shaped  substance,  supposed 
to  be  a  bean,  w7as  found  in  the  discharge;  this  also  pioved 
to  be  faecal  matter  and  fat.  I  know,  of  course,  that  foreign 
bodies  are  found  in  the  appendix,  but  in  the  thirty-six  cases 
of  operation  in  my  hands  I  have  never  seen  one.  Patho- 
logical change  in  the  appendix  must  have  taken  place 
before  a  foreign  body  could  be  admitted  into  the  canal, 
and  when  admitted  it  would  likely  be  mischievous  only 
as  a  conveyor  of  infection. 

It  is  naturally  a$ked,  Is  medical  treatment  in  these  cases 
of  no  avail?  I  confess,  when  I  recall  the  pathological 
conditions  found  in  my  cases,  that  medical  means,  to  my 
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mind,  can  be  expected  to  help  but  little,  if  at  all.  You 
cannot,  in  the  present  state  of  the  science  of  medicine,  ex- 
pect it  to  overcome  the  difficulties  that  I  have  just  now 
stated.  But  it  may  be  urged  that  the  cases  may  be  only  of 
moderate  intensity,  and  the  pathological  changes  may  be 
slight.  Unfortunately,  we  cannot  always  tell  by  the  symp- 
toms and  duration  of  the  attack  how  much  mischief  is  done 
to  the  parts.  An  apparently  slight  and  insignificant  at- 
tack may  leave  the  appendix  and  parts  around  it  hopelessly 
crippled  and  diseased,  while  an  apparently  savage  attack 
results  in  trifling  mischief.  1  have  operated  after  two  or 
three  comparatively  slight  attacks,  and  found  the  parts  so 
matted  and  diseased  as  to  tax  all  of  my  skill,  and  only  after 
hard  work  of  an  hour  and  a  half  completed  the  task;  and 
I  have  operated  when,  from  severe  and  lasting  symptoms, 
I  anticipated  great  trouble,  and  found  but  slight  disease, 
and  completed  the  operation  m  a  few  moments.  However, 
I  am  not  opposed  to  medical  measures.  I  confess,  as  I  say, 
when  I  recall  the  state  of  the  parts  as  I  have  seen  them,  I 
cannot  feel  hopeful  of  any  treatment  short  of  the  knife. 
Prolonged  rest  in  bed  ;  rest  not  for  days  but  for  weeks;  a 
restricted  and  regulated  diet,  purgatives  and  counter-irri- 
tants by  iodine  and  blisters,  massage,  and  an  intestinal 
antiseptic  as  salol,  constitute-  the  chief  remedies,  and  by 
them  individuals  who  have  had  one  attack  have  escaped  a 
subsequent  one.  It  is  only  fair  to  say  that  persons  who 
have  had  one  attack,  and  who  have  not  pursued  the  above 
remedies,  but  followed  their  usual  course  <  f  life,  have  also 
escaped  a  second  attack.  I  am  frank  to  say,  however,  that 
I  believe  the  former  are  more  apt  to  escape  than  the  latter. 

The  first  case  reported  was  not  one  of  good  surgery.  The 
appendix  should  have  been  removed.  That  she  got  well, 
and  has  remained  well  for  several  years,  is  evidence  rather 
of  good  luck  than  good  surgery.  These  conditions,  you 
know,  are  sometimes  confounded.  It  teaches,  however,  the 
value  of  persulphate  of  iron  in  preventing  reunion  of  sepa- 
rated parts — a  fact  that  I  have  had  repeatedly  demon- 
strated to  me  before  and  since  that  time. 
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Cases  V  and  VII  show  the  hazard  of  leaving  a  raw  sur- 
face, as  the  stump,  after  castration  in  women,  unprotected. 
It  would  he  better  to  paint  this  raw  surface  over  with  the 
iron  spoken  of,  touch  it  with  a  hot  iron,  or  a  hood  of  peri- 
toneum from  some  neighboring  tissue  may  he  used. 

Cases  II,  VI  and  VIII  show  the  influence  tubular  and 
ovarian  diseases  may  have  upon  the  appendix. 

Case  XVII.  I  think  it  is  not  too  much  to  say  of  this,  my 
only  fatal  case,  that  he  would  probably  have  recovered  if 
the  operation  had  been  done  in  a  well-appointed  modern 
hospital. 

Lastly,  a  few  words  about  the  operation.  I  make  a  clean 
cut  straight  down  on  the  most  prominent  part  of  the  swell- 
ing, if  there  is  any,  or  over  the  supposed  site  of  the  appen- 
dix, if  there  is  no  swelling.  I  begin  near  the  anterior 
superior  spinous  process,  and  cut  inwards  and  slightly 
downwards  towards  the  inner  bonier  of  the  rectus.  In 
fact,  the  incision  is  almost  transverse.  The  more  nearly 
transverse  it  can  be  made,  the  better  the  union  afterwards, 
and  the  less  the  danger  of  subsequent  hernia.  I  am  afraid 
of  the  plan  of  separating  the  fibres  of  the  different  planes 
of  muscles  with  retractors  and  two  assistants.  The  muscles 
must  be  injured,  repair  of  bruised  parts  slower,  hernia 
more  common,  and  drainage,  if  needed,  less  perfect.  The 
incision  is  not  more  than  two  inches  long  in  the  skin  and 
shorter  as  the  cavity  is  reached.  The  peritoneum  is  opened 
most  cautiously,  a  piece  of  omentum,  or,  more  important,  a 
portion  of  the  gut  may  be  adherent,  and  in  the  line  of  the 
incision.  After  the  belly  is  opened,  Trendelenburg's  posi- 
tion is  of  great  assistance.  If  the  appendix  is  difficult  to 
find,  look  lor  the  anterior  bundle  of  longitudinal  muscular 
fibres  of  the  colon,  follow  this  as  a  guide,  and  it  will  usu- 
ally lead  you  to  the  little  organ.  When  found  and  sepa- 
rated, if  attached,  a  circular  cut  through  the  peritoneal  coat 
is  made,  and  the  serous  membrane  stripped  down  for  half 
an  inch  ;  a  fine  silk  ligature  is  tied  around  the  muscular  and 
mucous  coats  of  the  little  process,  and  the  appendix  cut  off. 
The  ends  of  the  ligature  are  cut  short.    The  detached  serous 
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membrane  is  now  brought  back  and  stitched  or  tied  over 
the  end  of  the  stump. 

Any  portion  of  the  omentum  that  has  been  adherent,  and 
in  contact  with  the  appendix,  is  ligated  and  cut  off;  no 
matter  how  large  a  portion  it  is,  if  it  is  injured  or  suspected 
of  being  infected,  it  is  removed.  I  lost  a  case,  some  years 
ago,  by  stupidly  returning  a  piece  of  omentum,  that  had 
been  in  contact  with  the  appendix,  and  was  infected. 

The*  most  difficult  part  of  the  operation  is  to  deal  with 
the  adhesions.  It  is  very  important  that  all  adhesions 
should  be  undone,  if  it  is  possible  to  do  so.  A  small 
delicate  periosteal  elevator  is  a  useful  instrument  for  this 
purpose.  If  the  adhesions  are  left  untouched,  the  patient 
may  get  well  of  the  operation,  but  remain  an  invalid  for 
the  rest  of  his  life,  liable  at  any  moment  to  intestinal  occlu- 
sion, and  subject  always  to  tenderness  over  the  abdomen, 
and  to  constant  gastro-intestinal  uneasiness. 

Iodoform  is  freely  dusted  over  any  injured  places  in  the 
peritoneum,  drainage  of  gauze  introduced,  if  deemed  neces- 
sary, and  the  wound  closed  with  a  continued  fine  silk 
suture  for  the  peritoneum,  and  silkworm  gut  sutures  for  the 
muscles,  fascia,  and  skin. 

Case  I. — Enlarged  Appendix  Adherent  to  Ccecum — Appendix 
Separated  and  Not  Removed — Recovery. 
Mrs.  W.  H.  B.,  age  30,  patient  of  Dr.  A.  G.  Taylor,  of 
Chula  Depot,  Va.;  was  admitted  to  St  Luke's  Home  Octo- 
ber 11, 1893.  She  had  had  repeated  attacks  of  appendicitis, 
accompanied  by  pain,  nausea,  and  vomiting,  the  attacks 
often  lasting  five  or  six  days;  the  duration  of  one  attack 
was  two  weeks.  Tenderness  in  the  right  groin,  but  no  ap- 
preciable lump.  The  abdomen  was  opened,  the  appendix 
found  very  much  enlarged,  and  firmly  adherent  to  the 
caecum;  it  lay  fastened  across  the  organ  like  a  strap.  The 
adhesions  were  old  and  well  organized,  and  their  separa- 
tion was  difficult,  and  had  to  be  made  with  the  point  of  the 
knife.  After  being  detached  from  the  caecum,  the  appendix 
was  found  to  be  five  and  a  half  inches  long,  and  as  large  as 
my  thumb.  Just  at  the  junction  of  the  appendix  with  the 
csecum,  there  was  a  large  hard  mass  an  inch  thick,  the 
result  of  inflammatory  deposit.     After  the  appendix  was 
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separated  from  the  ctecum,  the  raw  surfaces  were  rubbed 
over  with  Monsel's  solution  of  the  per-sulphate  of  iron,  and 
the  cavity  of  the  abdomen  closed.  Her  recovery  was 
uninterrupted. 

A  letter  received  at  this  writing  (two  years  since  the  ope- 
ration) from  Dr.  Taylor,  says:  "As  far  as  I  can  judge,  her 
recovery  from  appendicitis  is  perfect.  She  has  had  a  child 
since  the  operation,  and  her  health  is  completely  restored." 

Cask  II, — Elongated  Appendix  Adherent  to  Ovary — Both  Re- 
moved— Recovery.  • 
Mrs.  L.  B.,  age  42,  patient  of  Dr.  Stuart  McGuire,  of  Rich- 
mond, Ya.,  was  admitted  to  the  Virginia  Hospital  Novem- 
ber 24,  1893.  Has  had  five  attacks  of  appendicitis,  accom- 
panied by  pain,  fever,  great  tenderness  in  the  right  groin, 
and  a  distinct  lump.  The  last  attack  was  violent,  confin- 
ing her  to  bed  for  three  weeks.  Operation  was  performed 
before  the  Class.  After  the  abdomen  was  opened,  the 
appendix  was  found  firmly  adherent  to  the  right  ovary, 
which  was  enlarged  and  inflamed.  It  was  almost  impos- 
sible to  separate  these  two  organs  without  rupture,  and  both 
were  removed.  The  patient  made  an  uninterrupted  re- 
covery. 

In  this  case,  the  appendix  was  elongated,  its  caecal  end 
partially  occluded,  its  free  end  dilated  and  distended  with 
gas,  and  the  mucous  coat  thickened  and  diseased. 

Case  III. — Elongated  Appendix,  etc.,  Removed — Recovery. 

Miss  L.  B.,  age  1G,  patient  of  Dr.  J.  H.  Young,  of  Burke- 
ville,  Va.,  was  admitted  to  St  Luke's  Home  November  3, 
1893.  History  of  one  severe  and  several  slight  attaeks  of 
appendicitis  while  at  home  under  the  charge  of  Dr.  Young. 
While  at  school  in  this  city,  she  had  a  very  severe  attack, 
which  laid  her  up  for  several  weeks,  having  fever,  pain, 
tenderness  in  the  right  groin,  but  no  distinct  lump.  The 
abdomen  was  opened,  and  the  appendix  removed.  It  was 
found  in  its  normal  position,  slightly  congested,  and  free 
from  adhesions.  It  was  six  and  a  half  inches  long,  measur- 
ing about  half  an  inch  in  diameter.  The  free  extremity 
was  enlarged,  the  base  contracted;  it  was  dense  and  firm, 
almost  cartilaginous  in  consistency.  After  it  was  removed, 
it  was  found  that  the  lumen  next  to  the  caecum  was  com- 
pletely occluded  for  the  distance  of  an  inch  by  inflamma- 
tory deposit,  and  that  the  mucous  membrane  which  lined 
the  patent  portion  of  the  tube  was  filled  with  a  sero-mucous 
fluid,  probably  resulting  from  catarrhal  inflammation.  The 
wound  closed,  and  recovery  uneventful. 
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Cask  IV. — Appendix  as  if  of  Erectile  Tissue — Removed— Re- 
covery. 

Miss  A.  J.,  age  30,  patient  of  Dr.  H.  G.  Melvin,  of  Hous- 
ton, Va.;  admitted  to  St.  Luke's  Home  December  4,  1893. 
Had  history  of  several  severe  attacks  of  appendicular  colic 
during  the  past  year.  It  was  difficult  to  tell  whether  the 
pain  in  the  right  groin  was  due  to  trouble  of  the  ovary 
or  appendix.  No  fever,  no  swelling;  the  pain,  however, 
was  violent,  necessitating  the  use  of  morphia,  lasting  some- 
times for  hours,  and  on  one  or  two  occasions  for  days.  The 
abdomen  was  opened,  and  the  appendix  was  found  at  once; 
it  stood  up  as  if  made  of  erectile  tissue,  and  if  pressed  down, 
would  at  once  fly  up  in  the  erect  position ;  its  free  end  was 
dilated  and  filled  with  gas;  for  an  inch  from  the  caecum,  the 
little  tube  was  apparently  solid.  The  peritoneal  covering 
was  congested.  No  adhesions.  The  appendix  was  removed. 
The  patient  made  an  uninterrupted  recovery.  The  opera- 
tion was  simple  and  quickly  performed.  To  this  date  the 
patient  remains  well. 

Case  V. — Swollen,  Elongated  and  Sharply  Flexed  Appendix 
Adherent  to  Stump  of  Ovary — Peeled  Off  and  Removed — 
Recovery. 

Mrs.  C.  R.  H.,  age  45,  patient  of  Dr.  Charles  V.  Carring- 
ton,  of  Richmond,  Va.;  admitted  to  St.  Luke's  Home  Decem- 
ber 27, 1894.  Two  and  a  half  years  ago,  an  operation  was 
performed  on  this  lady  by  a  surgeon  in  Baltimore  for  the 
removal  of  both  ovaries  and  tubes.  Six  months  ago,  she 
had  her  first  attack  of  appendicitis,  and  every  two  or  three 
weeks  since  that  time  an  attack  occurred,  each  time  after  a 
shorter  interval,  and  each  time  with  more  intense  symptoms. 
She  had  lever,  great  pain,  swelling  of  the  whole  flank,  but 
no  lump.  I  opened  the  abdomen,  and  found  the  appendix 
swollen  and  congested,  and  firmly  adherent  to  the  stump 
of  the  right  ovary  ;  it  was  peeled  loose  with  some  difficulty 
and  removed.  The  appendix  was  greatly  elongated,  and 
sharply  bent  at  its  caecal  attachment.  The  lining  membrane 
of  the  appendix  showed  ulcerative  changes,  and  there  was 
a  large  amount  of  muco-purulent  secretion  in  it.  She  re- 
covered without  bad  symptoms. 

Case  VI. — Appendix  Adherent  to  Ovary  Containing  Dermoid 
Cyst — Both  Removed — Recovery. 
Mrs.  M.  B.  G.,  age  34,  patient  of  Dr.  James  B.  McCaw,  of 
Richmond,  Va.;  admitted  to  St.  Luke's  Home  December  29, 
1894.    History  of  griping  pains  in  her  right  side;  pain 
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continuous,  and  subject  to  occasional  severe  exacerbations, 
which  kept  her  in  bed  for  days.  An  examination  showed 
considerable  enlargement  of  the  right  side;  vaginal  and 
rectal  examination  showed  large  lump  in  the  right  iliac 
region.  Although  exact  diagnosis  was  not  made,  it  was 
determined  to  open  the  abdomen,  find  the  trouble,  and,  if 
possible,  remove  it.  When  this  was  done,  the  right  ovary 
was  found  to  contain  a  dermoid  cyst  about  as  large  as  an 
orange,  to  which  the  appendix  had  grown.  It  showed  some 
evidence  of  disease,  and  it  was  considered  best  to  remove 
it,  partly  for  this  reason,  and  on  account  of  the  injury  done 
it  in  freeing  it  from  its  attachment.  The  dermoid  cyst  was 
removed  at  the  same  time,  and  she  made  an  uneventful 
recovery. 

Cask  VII. — Sharply  Flexed  Appendix  Containing  Fsecal  Manxes, 
Adherent  to  Stamp  of  Ovary — Separated  and  Removed — 
Recovery. 

Mrs.  F.  B.  C,  age  24,  patient  of  Dr.  Henckel,  of  Staunton, 
Va.;  admitted  to  St.  Luke's  Home  December  30,  1894.  This 
patient  was  in  my  hospital  two  years  ago,  at  which  time  I 
removed  her  tubes  and  ovaries,  which  were  extensively  dis- 
eased. Six  months  ago — eighteen  months  after  the  opera- 
tion— she  had  her  first  attack  of  appendicitis;  she  has  had 
in  all  about  five  severe  attacks,  each  time  confining  her  to 
bed,  and  requiring  the  use  of  morphia.  The  last  attack 
was  attended  with  great  pain,  swelling,  and  fever.  The 
abdomen  being  opened,  the  appendix  was  found  attached 
to  the  stump  of  the  right  ovary  ;  it  was  sharply  bent  upon 
itself,  and  stretched.  It  was  easily  separated  from  its  attach- 
ments, however,  and  brought  out  for  inspection.  It  was 
found  congested,  red,  and  swollen,  and  after  its  removal, 
was  seen  to  contain  several  hard  faecal  masses.  Her  recov- 
ery was  uninterrupted. 

Case  VIII. — Appendix  Adherent  to  Ovarian  Tumor — Both  Re- 
in oved — Recovery. 
Mrs.  F.  J.  T.,  age  48,  patient  of  Dr.  Harrison,  of  Rich- 
mond, Va.;  admitted  to  St.  Luke's  Home  January  9,  1895. 
This  lady  had  an  ovarian  tumor  of  several  years'  standing, 
but  as  for  a  long  time  it  gave  her  no  trouble,  although 
slowly  growing,  she  declined  operative  interference.  But 
suddenly,  and  without  any  explanation,  she  began  to  sufFer 
great  pain  in  the  right  groin  ;  the  pain  was  continuous. 
Occasionally,  however,  she  would  have  a  sharp  attack,  which 
confined  her  to  bed.    On  opening  the  abdomen,  the  first 
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thing  I  saw  was  the  appendix  running  across  the  face  of  the 
tumor  like  a  little  snake.  It  was  firmly  adherent,  and 
almost  impossible  to  detach  without  bursting  it  or  the 
tumor.  I  removed  it,  however,  and  at  the  same  time  the 
ovarian  tumor  was  taken  away.  Her  recovery  was  com- 
plete. 

Case  IX  — Appendix  Adherent  to  Caecum  Transversely,  Con- 
stricting Bowel — Peeled  Off,  Leaving  Opening  in  Csecum, 
Closed  by  Sutures — Removed — Recovery. 
Miss  N.  T.  age  16,  patient  of  Dr.  Stuart  McGuire.  of 
Richmond,  Va. ;  admitted  to  St.  Luke's  Home  March  20, 
1895.  This  young  girl  had  had  several  attacks  of  acute 
appendicitis  during  the  past  year,  but  as  three  or  four 
months  passed  and  no  return  of  the  trouble  appeared,  her 
parents  sent  her  to  Washington  City  to  school.  While  there, 
she  had  a  pretty  severe  attack — pain  in  the  right  side,  swell- 
ing, muscular  rigidity,  constipation,  and  fever.  Her  parents 
brought  her  back  after  the  attack  subsided,  and  I  deemed 
it  best,  after  examination,  to  remove  the  appendix.  The 
abdomen  was  opened,  the  appendix  found  closely  adherent 
to  the  caecum,  going  transversely  across  this  organ,  and 
somewhat  constricting  the  lumen  of  the  bowel.  It  was 
peeled  loose  after  a  great  deal  of  trouble  and  removed.  A 
small  opening  was  made  in  the  caecum  in  detaching  this 
appendix,  which  was  closed  with  fine  silk  sutures.  Her  re- 
covery was  uninterrupted. 

Case  X. — Elongated  Appendix  Doubled  on  Itself,  Adherent  to 
Caecum  —  Omentum  also  Adherent — Separated — Omentum 
Sliced,  Ligated,  Removed — Releasing  an  Adherent  Coil  of 
Intestines — Appendix  Full  of  Fseces — Removed — Recovery. 
Mrs.  E.  B.  B.,  age  35,  patient  of  Dr.  R.  E.  Franklin,  of 
Richmand,  Va. ;  admitted  to  St.  Luke's  Home  March  29, 
1895.    This  lady  had  been  suffering  with  great  trouble  for 
the  last  six  months.    The  pain  was  usually  confined  to  the 
right  iliac  region,  but  occasionally  extended  all  over  the  ab- 
domen.   The  attack  would  begin  with  pain  about  the 
umbilicus  and  extend  all  over  the  abdomen,  and  as  it  sub- 
sided, left  great  tenderness  and  soreness  in  the  right  iliac 
region.    She  was  very  fat,  and  an  examination  failed  to  de- 
termine the  exact  nature  of  the  trouble.    Her  last  attack 
kept  her  in  bed  for  weeks,  during  which  time  she  had  fever, 
"great  pain,  without  appetite,  and  constipation  difficult  to 
overcome,  and  her  life  was  thought  to  be  in  great  danger 
by  her  attendant  physician  and  by  myself,  who  saw  her  in 
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consultation.  The  abdomen  was  opened,  and  the  appendix 
was  found  doubled  on  itself  and  fastened  to  the  ca?ctim  ;  it 
was  dense  and  firm  in  consistency,  and  of  unusual  length. 
The  omentum  was  closely  adherent  to  the  crecum  and  ap- 
pendix. After  separating  the  omental  adhesions,  a  large 
slice  of  the  omentum  was  ligated  and  removed.  An  adhe- 
rent coil  of  the  intestines  was  also  released.  The  appendix 
was  removed,  and  found  full  of  frecal  matter.  The  patient 
recovered  without  a  bad  symptom. 

Case  XI. —  Omentum  Adherent  to  Parietal  Peritoneum — Abscess 
Appendix  Detached — Removed,  with  Faecal  Lumps — Re- 
covery. 

Mr.  G.  H.  G.,  age  17,  patient  of  Dr.  W.  L.  Drewry,  of 
Wakefield,  Va.,  entered  St.  Luke's  Home,  December — ,1893. 
Had  history  of  several  attacks  of  chronic  relapsing  appen- 
dicitis, the  last  one  only  a  short  time  ago.  This  was  very 
severe,  and  he  was  obliged  to  take  a  good  deal  of  opium. 
Along  with  the  pain  was  fever.  His  belly,  even  now,  is 
swollen,  and  there  is  tenderness  all  over  the  abdomen,  but 
especially  in  the  right  iliac  region,  where  there  is  a  distinct 
lump.  I  operated  on  him,  and  came  down,  after  the  abdo- 
men was  opened,  upon  the  omentum,  slightly  adherent  to 
the  parietal  peritoneum.  By  palpation  I  could  feel  through 
the  thin  piece  of  omentum  an  abscess  cavity.  Before  open- 
ing this,  I  stitched  the  surface  of  the  omentum  to  the  parietal 
peritoneum,  so  as  to  keep  the  peritoneal  cavity  from  the 
contents  of  the  abscess.  I  did  this  stitching  very  carefully 
with  fine  silk,  taking  some  time  to  accomplish  it.  After 
carefully  packing  gauze  around  the  edges  of  the  opening,  I 
carried  the  knife  through  the  omentum  into  the  abscess 
cavity,  following  it  with  my  finger.  I  found  the  detached 
appendix,  which  was  easily  removed,  along  with  one  or  two 
hard,  small  fascal  lumps.  The  cavity  was  then  washed  out 
carefully,  a  drainage  tube  of  rubber  introduced,  and  the 
wound  closed.    The  man  made  an  uneventful  recovery.  ' 

A  letter  just  received  this  mouth  from  his  father,  W.  C.  G., 
says  that  he  is  now  hale  and  hearty,  weighing  160  pounds, 
and  has  never  had  a  bad  symptom  since  the  operation. 

Case  XII. —  Omentum  Covering  and  Adherent  to  Caecum — Sepa- 
rated—  Omentum  Ligated  and  Removed — Appendix  filled 
with  Pus,  Adherent  to  Caecum — Removed — Recovery. 
Mr.  W.  C.  B.,  age  27,  patient  of  Dr.  Keister,  of  South 

Boston,  Va.,  admitted  to  St.  Luke's  Home,  April  6th,  1895. 

This  gentleman  has  had  fourteen  attacks  of  appendicitis, 


CHRONIC  (RELAPSING)  APPENDICITIS 


899 


each'  time  getting  more  and  more  severe.  I  examined  him 
some  months  ago,  audadvised  an  operation,  but  tie  declined. 
Three  weeks  ago  he  had  a  very  severe  attack,  attended  by 
fever,  great  pain,  the  pain  lasting  for  two  days ;  constipation, 
with  swelling  of  the  abdomen,  and  tenderness  over  the  right 
iliac  region;  no  lump  could  be  felt.  Opened  the  abdomen, 
and  found  the  omentum  covering  the  caecum,  and  adherent 
to  that  organ,  and  difficult  to  detach.  After  separation,  a 
portion  of  the  omentum  was  ligated  and  cutaway.  Several 
points  of  adherent  bowel  were  separated.  The  appendix 
was  fastened  to  the  caecum  for  the  greater  portion  of  its 
length,  and  was  detached  with  difficulty.  It  was  found  after 
removal  to  be  rilled  with  foul-smelling  pus.  Parts  about 
caecum  looked  dirty,  brown,  and  friable.  Gauze  drainage 
was  used  and  the  cavity  closed.  The  drainage  was  per- 
mitted to  stay  for  three  days  and  then  removed.  He  made 
a  good  and  speedy  recovery,  without  any  bad  symptoms. 
Operation  in  this  case  lasted  one  hour  and  fifteen  minutes. 

Case  XIII. —  Omentum  Adherent  to  Caecum — Hole  Left  in 
Bowel  on  Separation — Sewed  Up — Appendix  containing 
Bodies  Like  Boiled  Rice,  but  no  Pw& — Removed — Recovery. 
Mr.  C.  R.,  age  30,  patient  of  Dr.  Lewis  Wheat,  of  Rich- 
mond, Va.,  entered  St.  Luke's  Home,  April  25,  1895.  He 
has  had  three  attacks  of  appendicitis,  the  last  one  very 
severe,  keeping  him  in  bed  for  three  weeks,  attended  by  rise 
of  temperature,  great  pain  and  swelling,  with  a  distinct 
lump  in  the  region  of  the  caecum.  I  saw  him  at  this  time 
in  consultation  with  Dr.  Wheat,  and  advised  him  not  to 
have  the  operation  done  until  the  fever  and  acute  symp- 
toms had  disappeared.  I  operated  on  him  April  25th,  six 
weeks  after  the  subsidence  of  the  last  acute  attack.  Found 
very  extensive  adhesions  and  the  omentum  fastened  to  the 
caecum.  The  adhesions  were  hard  to  break  up.  I  found 
three  points  of  adherent  coils  of  intestines,  which  were  sepa- 
rated with  great  care,  and  took  a  good  deal  of  time.  The 
appendix  was  fastened  tightly  to  the  caecum,  and  in  detach- 
ing it  I  made  a  hole  in  the  bowel  about  half  an  inch  long 
and  a  quarter  of  an  inch  wide.  This  was  immediately 
sewed  up  with  fine  silk,  and  the  appendix  .removed.  It 
was  found,  after  removal,  to  be  closed  at  its  caecal  end.  It 
contained  a  large  quantity  of  bodies  like  boiled  rice,  but 
no  pus.  Inserted  gauze  drainage,  and  closed  the  wound. 
The  next  morning  he  was  doing  so  well  that  the  House  Sur- 
geon removed  the  gauze  drainage,  although  the  discharge 
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had  been  very  free.  As  soon  as  the  gauze  was  removed,  he 
began  to  get  worse;  his  temperature  went  up  to  101.  That 
night,  fortunately,  I  was  able  to  replace  the  gauze  and  re- 
establish the  drainage.  The  improvement  was  immediate, 
and  his  recovery  after  that  was  uneventful. 

Case  XIV. — Appendix  Underneath  Gccum,  which  was  Adhe- 
rent to  Iliac  Fossa — Appendix,  filled  with  Pas,  AdJierent  to 

Peritoneum —  Recovery. 

Mr.  H.  B.  L.,age  21,  patient  of  Dr.  David  Lucas,  of  Quin- 
ton,  Va.,  entered  St.  Luke's  Home,  March  22,1895.  This 
man  has  had  ten  attacks  of  appendicitis,  each  one  becom- 
ing more  and  more  violent;  his  physician  was  compelled 
•  to  give  him  large  doses  of  opium  during  every  attack,  to  re- 
lieve the  pain.  He  had  swelling  in  the  right  groin,  great 
tenderness  in  that  region,  and  habitual  constipation,  re- 
quiring large  doses  of  medicine  to  move  his  bowels.  I 
opened  the  abdomen  March  24th;  found  the  appendix, 
with  great  difficulty,  underneath  the  caecum,  which  organ 
was  adherent  to  the  iliac-fossa,  and  had  to  be  detached.  The 
appendix,  when  found,  was  adherent  for  three-quarters  of 
an  inch  of  its  free  end*  to  the  peritoneum  covering  the  iliac 
vessels  It  was  closed  for  about  an  inch  of  its  ca;cal  por- 
tion. The  free  end  of  it  was  bulbous,  swollen,  dilated,  and 
filled  with  dirty,  foul-smelling  pus.  Around  the  appendix 
in  the  iliac-fossa  was  deposited  quite  a  quantity  of  stuff, 
which  looked  like  boiled  custard,  probably  about  an  ounce 
of  it  in  all  in  that  region.  This  was  scraped  out,  curetted, 
and  the  cavity  dusted  thickly  with  iodoform.  Gauze  drain- 
age was  freely  used  in  this  case,  being  allowed  to  remain 
for  three  and  a  half  days.  It  was  then  removed,  and  his 
recovery  was  uneventful. 

Case  XV. —  Omentum  Adherent  to  Abdominal  Wall  and  Cseeum 
Detached,  Ligated,  Removed — Appendix  Imbedded  in  In- 
flammatory Deposit,  Perforated  at  End  and  Rotten — Re- 
moved— Recovery. 
Mr.  A.  A.  M.,  age  28,  telegraph  operator,  patient  of  Dr. 
C.  V.  Robinson,  of  Petersburg,  Va.,  entered  St.  Luke's  Home, 
February  4th,  1895.    He  has  had  repeated  attacks  of  ap- 
pendicitis in  the  last  two  years,  the  last  one  being  very 
severe,  attended  by  vomiting,  pain,  fever,  etc.    The  last  at- 
tack kept  the  man  in  bed  for  three  weeks.    He  never  was 
entirely  free  from  some  abdominal  trouble  after  the  first 
attack.    The  right  iliac  region  has  been  constantly  sore 
upon  pressure,  or  on  taking  too  much  exercise,  and  there 


CHRONIC  (RELAPSING)  APPENDICITIS,  ETC. 


901 


was  a  distinct  lump.  The  operation  was  performed  Feb- 
ruary 5th.  The  usual  incision  was  made  and  the  abdomen 
opened.  The  omentum  was  fastened  to  the  csecum  and  to 
the  anterior  abdominal  wall.  It  was  detached  without  dif- 
ficulty, however,  and  the  detached  portion  ligated  and  re- 
moved. The  appendix  was  found  upon  the  inner  side  of  the 
caecum,  imbedded  in  a  mass  of  inflammatory  deposit.  The 
adhesions  were  difficult  to  break,  and  at  one  time  I  was 
almost  on  the  point  of  abandoning  the  attempt  at  finding 
the  appendix.  When,  however,  the  adhesions  were  com- 
pletely removed,  the  appendix  was  found  enlarged,  swollen, 
perforated  at  its  extremity,  and  so  rotten  that  it  was  with 
great  difficulty  that  it  could  be  handled  and  tied  off.  I 
was  obliged  to  handle  it  with  the  greatest  gentleness  to  keep 
it  from  bursting.  On  the  inner  side  of  the  caecum,  at  the 
site  occupied  by  the  appendix,  was  a  cavity  filled  with  some 
boiled  custard-like  stuff.  This  was  scooped  out,  curetted, 
and  covered  with  iodoform.  Gauze  drainage  was  used  very 
freely,  and  the  wound  closed.  It  was  impossible,  in  this 
case,  to  cover  over  the  stump  of  the  appendix  with  peri- 
toneum, as  I  usually  do.  However,  before  I  dropped  the 
stump,  I  applied  to  the  dirty,  foul  mucous  membrane,  in 
the  center,  the  sharp  point  of  a  thermocautery,  searing 
completely  its  free  surface.  The  gauze  drainage  was  per- 
mitted to  remain  for  three  days,  when  it  was  removed,  and 
the  man  recovered,  without  any  untoward  symptoms. 

June  5th,  four  months  after  the  operation,  an  abscess 
formed  in  the  abdominal  wall,  not  in  the  cavity  of  the  belly. 
This  abscess  was  opened  and  drained  by  Drs.  Budd  and 
Robinson.  The  man  came  to  see  me  August  1st,  quite  well 
again. 

Case  XVI. — Appendix  Blended  with  Bowel — Stripped  from 
Caecum. — Removed — Recovery. 
Mr.  G.  M.,  age  29,  book-keeper,  patient  of  Dr.  Lewis  Har- 
vie,  of  Danville,  Va.,  entered  St.  Luke's  Home,  June  17, 
1895.  He  has  had  repeated  attacks  of  appendicitis,  which 
began  about  eighteen  months  ago,  and  recurred  every  two 
or  three  month?.  One  attack  kept  him  in  bed  for  six  weeks. 
He  had  decided  swelling  in  the  right  iliac  region.  The  man 
is  frail  and  exceedingly  delicate,  at  best.  As  a  boy  he  was 
threatened  with  phthisis.  He  has  now  occasional  attacks  of 
diarrhoea,  difficult  to  control.  He  is  tall,  thin,  and  pale. 
I  operated  on  him  June  18th,  making  the  incision  in  the 
usual  way.    Found  that  the  swelling  was  due  to  distension 
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of  a  portion  of  the  crecum.  The  appendix  was  small,  fast- 
ened like  a  strap  to  the  caecum,  and  intimately  blended 
with  the  bowel.  I  removed  it  in  the  usual  way,  stripping 
it  loose  from  the  crecum,  although  it  was  diflicult  to  do, 
and  I  was  compelled  sometimes  to  use  the  point  of  the 
knife.  Gauze  drainage.  The  man  recovered  without  a  bad 
symptom. 

Cask  XVII. —  Omentum  Adherent  to  Bowel — Appendix  Hid- 
den in  Adl lesions,  was  Distended  with  Muco-Pus,  and 
Studded  ivith  Points  like  Mortification — Removed — Septic 
Peritonitis — Death. 
Mr.  J.  IL,  age  28,  patient  of  Drs.  Austin  and  McChesney, 
of  Lewisburg,  W.  Va.    Had  repeated  attacks  of  appendicitis, 
requiring  the  free  use  of  morphia  to  stop  the  pain.  His 
general  health  has  been  impaired  by  the  attacks.  The 
most  severe  one  was  in  the  spring  of  Last  year,  which  con- 
fined him  to  bed  for  some  time.    He  was  never  free  from 
pain,  and  was  tender  on  pressure  over  the  region  of  the 
appendix.     He  came  to  see  Dr.  Stuart  McGuire  several 
weeks  ago,  at  the  White  Sulphur  Springs,  \V.  Ya.,  who 
advised  him  to  come  to  St.  Luke's  Home  to  have  the  opera- 
tion done.    He  preferred  to  have  it  done  at  the  White  Sul- 
phur, because  the  weather  was  so  warm,  and  he  could  have 
Dr.  Stuart  McGuire  to  attend  to  the  after  treatment.  I 
operated  on  him  June  25th,  1895.    Found  the  adhesions 
very  extensive,  and  the  omentum  fastened  to  the  bowel  in 
many  places.    The  appendix  was  distended  and  enlarged 
and  filled  with  muco-pus,  and  its  walls  studded  with  numer- 
ous small,  dark  points;  these  points  looked  as  if  mortifica- 
tion had  taken  place.    The  operation  was  an  exceedingly 
difficult  one ;  the  appendix  was  hidden  under  a  mass  of 
adhesions,  which  were  old  and  well  organized,  and  it  was 
not  until  I  had  separated  a  great  many  of  these  adhesions, 
that  I  was  able  to  find  the  appendix  at  all.   Gauze  drainage 
was  used,  and  the  patient  did  well  for  twenty-four  hours. 
His  temperature,  the  morning  after  the  operation,  was  99°. 
Slight  vomiting  of  bile  that  morning.   About  2  o'clock,  the 
second  day,  his  temperature  rose  to  101°,  at  four  102f°, 
at  five  103°.    Dr.  Stuart  McGuire  had  given  him  five  grains 
of  calomel  that  morning,  and  afterwards  sulphate  of  mag- 
nesia, both  of  which,  however,  were  rejected.    Enemata  were 
used,  the  long  rectal  tube  was  employed,  but  all  failed  to 
move  his  bowels.    The  next  day,  Dr.  Stuart  McGuire  cut 
the  stitches  and  opened  the  wound  ;  found  a  pint  or  more 
of  bloody  serum  in  the  cavity,  the  small  intestines  dis- 


INJURY  OP  THE  SPINAL  CORD,  ETC. 


903 


tended  with  gas,  and  a  small  piece  of  the  omentum  which 
I  had  detached  was  fastened  to  the  bowel  in  the  neighbor- 
hood. These  were  all  broken  loose,  the  abdomen  flushed  out, 
and  a  great  many  drains  of  sterilized  gauze  were  inserted. 
The  patient  rallied  well,  and  an  hour  later  was  apparently 
better  than  before  this  secondary  operation.  About  dark, 
however,  he  began  to  fail,  and  died  at  10:20  that  night  from 
septic  peritonitis. 


Art.  II.— A  LoDg  Survival  of  Injury  of  the  Spinal  Cord  in 
the  Cervical  Region.* 

By  JAMES  L.  KENT,  M.  D.,  of  Bertha,  Va. 

In  presenting  this  paper,  I  do  not  aspire  to  teach  you  any- 
thing new,  but  to  interest  you  in  a  case  which  is  almost 
unique. 

On  July  the  22d,  1893,  a  healthy  miner,  aged  twenty- 
three,  got  into  a  drunken  fight  with  several  others,  who 
struck  him  over  the  head  with  steel  knucks,  caught  him 
by  his  feet,  and  rammed  his  head  against  the  ground  until 
he  was  supposed  to  be  dead.  He  was  carried  home  uncon- 
scious, and  his  relatives,  presuming  that  he  was  only  in- 
toxicated, paid  no  special  attention  to  him  until  he  failed 
to  get  up  next  morning. 

Then  I  was  summoned,  and  found  him  in  a  very  drowsy 
condition,  from  which  he  could  with  difficulty  be  sufficiently 
aroused  to  answer  questions.  There  were  several  cuts  over 
the' left  eye,  and  a  small  scalp  wound  near  the  posterior 
superior  angle  of  the  left  parietal  bone.  His  face  and  hair 
were  covered  with  dust.  His  face  was  markedly  flushed; 
there  was  a  slight  elevation  of  temperature,  very  difficult 
diaphragmatic  respiration,  retention  of  urine,  and  absolute 
sensory  and  motor  paralysis  of  all  the  body  below  the  sec- 
ond ribs.  He  could  flex,  but  could  not  extend  the  fore- 
arms; could  flex  the  fingers  slightly,  but  could  not  extend 
them.  I  could  not  discover  the  slightest  deformity  of  the 
vertebral  column,  but  the  patient  suffered  intensely  if  his 
head  was  moved  laterally  or  lowered  to  the- same  plane  as 
his  shoulders. 

At  9  P.  M.  the  same  day,  his  intellect  had  become  much 
clearer,  and  he  said  that  he  did  not  remember  anything 
that  had  happened  since  the  previous  evening,  before  he 

*Read  before  the  Medical  Society  of  Virginia  in  session  in  Wythe- 
v  ille,  September  3-5,  1895. 
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was  injured.  At  this  time  his  physical  condition  was  much 
worse;  pulse  138,  fulland  bounding;  respirations  35  and 
very  labored;  temperature  103°  P.;  suffering  very  great 
pain  in  the  back  of  his  neck  and  over  the  scapulae,  with 
continued  retention  of  urine  and  constipation. 

From  this  time  on,  flexion  of  the  upper  extremities  be- 
came weaker  gradually,  sensation  in  the  fingers  was  soon 
lost,  emaciation  was  rapid,  and,  in  spite  of  early  antiseptic 
precautions,  cystitis,  developed  at  the  end  of  the  first  week. 
Then  came  overflow  of  urine  and  fcecal  incontinence. 
There  was  occasional  vomiting,  but  never  any  dysphagia. 
On  the  eighth  or  ninth  day,  bed  sores  appeared  over  the 
sacrum,  and  necrosis  soon  became  so  deep  as  to  expose  the 
sacral  nerves.  There  was  at  no  time  that  sensation  of  a 
band  or  constriction  about  the  body,  a  symptom  so  often 
complained  of  in  cases  of  spinal  injury.  rlliere  was  nearly 
always  a  sensation  of  heat,  but  there  was  never  any  special 
elevation  of  temperature  after  the  third  day.  The  difficulty 
of  breathing  was  greatly  increased  when  the  pktient  was 
placed  on  either  side  or  when  his  bowels  became  distended 
with  gas.  With  the  exception  of  a  few  days,  when  the 
diaphragm  and  serratus  magnus  muscle  seemed  ready  to 
rebel  against  doing  the  work  of  all  the  muscles  of  respira- 
tion, he  breathed  fairly^  comfortably,  but  dyspnoea  came  on 
oftener  toward  the  end,  showing  that  degeneration  was  ap- 
proaching the  origin  of  the  phrenic  nerves.  (I  could  relieve 
the  dyspnoea  very  much  by  -fa  grain  doses  of  strychnia  sul- 
phate, given  every  two  hours  until  relief  was  obtained,  or 
^5  grain  was  given.) 

His  consciousness  remained  clear  until  8  P.  M,  Septem- 
ber 7,  when  he  became  unconscious  and  died  one-half  hour 
later,  forty-seven  days  after  the  injury. 

Autopsy. — On  September  9,  assisted  by  Dr.  E.  M.  Wilkin- 
son, of  Patterson,  Va.,  I  opened  the  spinal  canal  and  found 
the  cord  normal,  except  for  a  space  of  about  one  inch,  be- 
ginning opposite  the  articulation  of  the  body  of  the  sixth 
on  that  of  the  seventh  cervical  vertebra,  and  extending 
upward  to  near  the  origin  of  the  sixth  cervical  nerves. 
For  this  distance  the  membranes  of  the  cord  were  not 
broken,  and  showed  only  slight  signs  of  an  old  inflamma- 
tion, but  the  substance  of  the  cord  was  of  the  consistence 
of  thick  cream  and  exuded  from  the  roots  of  the  nerves  as 
they  were  severed,  leaving  nothing  but  the  connective  tissue 
and  membranes,  which  formed  a  thin,  flabby  connection 
for  the  two  ends  of  the  cord.  The  vertebral  laminae  and 
spinous  processes  were  intact,  and  the  only  sign  of  violence 
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to' the  spinal  column  was  the  ruptured  posterior  common 
ligament  between  the  sixth  and  seventh  cervical  vertebrae. 

I  could  not  remove  the  bodies  for  examination,  as  the 
autopsy  was  held  under  protest,  and  I  had  promised  not  to 
mutilate  the  corpse  more  than  was  absolutely  necessary  to 
ascertain  the  cause  of  death,  but  these  were  in  normal  re- 
lation, so  that  there-must  have  been  a  displacement  to  tear 
the  ligament  with  spontaneous  reposition. 

From  the  evidences  at  the  time  of  injury,  and  post  mor- 
tem, we  concluded  that  the  weight  of  the  body  was  thrown 
on  the  forehead  in  such  a  way  as  to  lift  the  sixth  vertebra 
up  and  slide  it  back  over  the  seventh,  as  there  were  dirty 
cuts  on  the  forehead  and  nose,  and  the  posterior  common 
ligament  was  torn  through,  while  the  ligamentum  nuchse 
was  intact. 

This  violent  displacement  would  braise  and  constrict  the 
cord  sufficiently  to  cause  its  death  at  this  point. 

I  regret  that  I  cannot  show  microscopic  sections  of  this 
cord,  but  it  did  not  harden  satisfactorily  after  ten  months' 
immersion  in  Muller's  Fluid.  The  diagram  shows  the  back- 
ward displacement  of  the  sixth  vertebra. 
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Aslihurst  says  that  two-thirds  of  the  cases  of  injury  of 
the  cord  in  this  region  die  in  the  first  week;  this  one  lived 
nearly  seven  weeks. 

A  peculiar  coincidence  connected  with  this  case  was  that 
his  nurse' had  sustained  a  fracture  of  the  spinal  column  in 
the  lumbar  region  twelve  years  before,  and  recovered  so 
that  his  only  trouble  was  incontinence  of  urine  and  a  slight 
muscular  weakness  of  his  back. 


Art.  III.— Hypertrophy  of  the  Lingual  Tonsil,  with  Report  of 
Cases. 

By  J.  EDWARD  TOMPKINS,  B.  A.,  M.  D.,  I  redericksbur?,  Va. 

The  lingual  tonsil  is  a  mass  of  hypertrophic  lymphatic 
tissue  found  in  the  glosso-epigloltic  fossa  and  completes  the 
ring  formed  above  by  the  faucial  and  on  either  side  by  the 
pharyngeal  tonsils.  Its  structure  is  analogous  to  that  of 
lymphatic  enlargements  found  in  the  vault  of  the  pharvnx 
and  between  the  pillars  of  the  fauces;  but  its  follicles,  in- 
stead of  being  massed  together,  are  displayed  in  a  broad 
layer. 

Lengthy  details  in  regard  to  pathology  are  usually  boring 
to  the  busy  practitioner,  and  have  no  place  in  the  object  of 
this  article.  My  principal  aim  shall  be  to  call  attention  to 
a  condition  frequently  met  with,  but  often  unrecognized, 
and  to  point  out  its  rational  treatment. 

The  hypertrophies  are  more  frequently  met  with  in  per- 
sons about  middle  life,  differing  in  this  respect  from  ade- 
noids and  enlarged  pharyngeal  tonsils.  While  it  is  a  dis- 
ease of  middle  life,  children  are  not  exempt.  A  case  oc- 
curred in  my  practice  some  months  ago  in  a  boy  of  nine. 
Children,  as  a  rule,  bear  abnormalities  of  the  throat  remark- 
ably well,  and  probably  that  accounts  for  their  so  seldom 
seeking  relief  from  their  condition.  Females  are  oftener 
seen  with  this  affection  than  males.  The  acute  infectious 
diseases  may  furnish  the  starting  point  of  this  hypertrophy. 
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In  most  cases,  however,  it  is  a  chronic  process  from  the  be- 
ginning, not  being  characterized  by  acute  exacerbations,  as 
in  hypertrophy  of  the  faucial  tonsils.  Its  growth  is  so  in- 
sidious that  usually  its  presence  is  unnoticed  for  years. 

Symptoms. — The  most  important  symptom  is  a  persistent 
dry  cough,  often  leading  the  patient  to  suspect  tuberculosis. 
Such  cases  have  frequently  come  under  my  observation,  in 
which  removal  of  the  lingual  tonsil  has  cleared  up  the 
cough  and  re-assured  the  patient.  Fulness  in  the  throat, 
sometimes  mistaken  for  globus  hystericus,  is  frequently 
complained  of.  Another  annoying  symptom,  especially  to 
those  who  have  to  use  their  voices  a  great  deal,  is  fatigue  in 
singing  or  speaking,  especially  when  a  high  note  has  to  be 
maintained.  This  is  explained  by  the  fact  that  the  lingual 
tonsil  hampers  the  forward  movement  of  the  epiglottis, 
which  is  necessary  in  the  production  of  a  high  note.  Emi- 
nent actors,  speakers  and  singers  have  been  compelled  to 
abandon  their  avocations  on  account  of  this  simple  en- 
largement. Some  individuals  are  more  sensitive  to  any  ab- 
normality than  others.  A  delicate  woman,  for  instance, 
with  a  highly  nervous  temperament,  would  be  annoyed  con- 
siderably by  a  lingual  tonsil,  to  which  one  of  a  phlegmatic 
temperament  would  pay  no  attention.  Tickling  in  the 
throat,  as  if  from  the  presence  of  a  foreign  body,  is  a  symp- 
tom frequently  complained  of.  Suffocative  attacks  are  often 
complained  of;  and  in  one  of  my  cases  severe  dyspnoea  was 
a  troublesome  symptom. 

The  diagnosis  can  be  made  with  absolute  certainty  by 
means  of  the  laryngoscopic  mirror,  the  use  of  which,  by  the 
exercise  of  a  little  patience  on  the  part  of  an  inexperienced 
hand,  soon  becomes  an  easy  matter. 

With  the  laryngoscope  in  position,  the  enlarged  follicles 
are  seen  in  the  glosso-epiglottic  fossa,  being  more  developed 
on  either  side  of  the  rima  glottidis,  but  usually  extending 
all  the  way  across  the  tongue. 
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Enlarged  Lingual  Tonsil  as  seen  in  the  Laryngoseopic  Mirror.  • 

At  times  the  hypertrophy  is  so  well  developed  that  it 
reaehes  up  as  high  as  the  upper  margin  of  the  epiglottis. 
To  form  an  idea  of  the  exact  relation  between  the  abnor- 
mality and  the  epiglottis,  it  is  well  to  make  an  examination 
not  only  with  the  tongue  protruded,  but  also  in  its  natural 
position. 

Treatment. — In  small  hypertrophies,  temporary  relief  is 
occasionally  afforded  by  astringent  gargles,  e.  g.: 

1^. — Acidi  Tannici. 

Acidi  Borici  aa  5ss. 

M.  S. — Teaspoonful  to  half  tea  cup  of  hot  water  used  as 
a  gargle  every  two  hours. 

Applications  of  nitrate  of  silver,  chromic  acid,  and  the 
like,  will  materially  reduce  the  size  of  the  enlargement. 
Temporizing  measures,  however,  should  not  be  tolerated 
here  any  more  than  with  lymphatic  enlargements  in  other 
portions  of  the  throat.  Total  removal  of  the  lingual  tonsil 
is  the  only  rational  treatment  in  the  majority  of  cases. 
This  may  be  effected  by  means  of  the  galvano-cautery.  It 
is  a  difficult  instrument  for  an  inexperienced  operator  to 
use,  however,  on  account  of  the  danger  of  burning  healthy 
parts,  especially  the  epiglottis,  which  might  bring  on  alarm- 
ing if  not  fatal  oedema.  Another  disadvantage  is  that  after 
even  a  perfect  operation  with  this  instrument  the  throat  is 
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left  very  sore.  Bosworth  strongly  recommends  the  snare 
which  goes  by  his  name,  using  the  curved  canula.  If  the 
hypertrophy  is  prominent,  this  is  a  nice  instrument,  but  it 
is.  ineffectual  for  small  or  sessile  enlargements.  The  ideal 
instrument  for  this  work  is  Myler's  guillotine,  devised  by 
Robt.  C.  Myler,  M.  D.,  of  New  York,  and  manufactured  by 


the  W.  F.  Ford  Surgical  Instrument  Co.  of  the  same  city.  It 
is  fashioned  somewhat  after  the  order  of  a  tonsilotome,  that 
is,  consists  of  a  canula  having  a  fork  on  the  end,  in  con- 
junction with  which  works  a  sliding  blade  attached  to  a 
finger-piece  in  the  handle.  Its  curve  is  adapted  to  the  con- 
vexity of  the  tongue. 

Its  advantage  over  the  galvano-cautery  and  the  snare  is 
that  it  removes  growths  in  much  less  time.  It  is  rarely  ne- 
cessary for  the  instrument  to  remain  in  the  throat  longer 
than  five  seconds  at  a  time;  besides,  it  can  remove  small  and 
sessile  growths  which  we  could  not  accomplish  by  means  of 
the  snare. 

Removal — The  patient,  with  a  good  artificial  light  on  a 
line  with  his  right  ear,  sits  in  front  of  the  physician,  who 
folds  a  napkin  about  his  protruded  tongue,  which  he  is  di- 
rected to  hold  with  his  right  hand.  Now,  adjusting  the 
head  mirror  over  the  left  eye  so  that  the  light  is  thrown  di- 
rectly into  the  patient's  mouth,  the  laryngoscope,  previously 
warmed,  is  passed  in  with  the  left  hand  till  the  hypertrophy 
is  exposed  to  view.  Then,  with  a  probe  wrapped  with  cot- 
ton and  held  in  the  right  hand,  an  application  of  5  per  cent, 
solution  of  muriate  of  cocaine  is  made.  It  is  well  also  to 
anaesthetize  the  surrounding  parts  as  well,  especially  the 
uvula,  and  then  gagging,  an  annoying  drawback,  will  usu- 
ally be  prevented.  Usually,  in  about  five  minutes  the  parts 
are  sufficiently  deadened  to  proceed.    The  laryngoscopic 
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mirror  being  adjusted  with  the  left  hand,  the  tongue  being 
held  by  the  patient,  the  blade  of  the  guillotine -is  placed 
over  a  portion  of  the  lingual  tonsil,  which  is  cut  off  by 
manipulating  its  connection  in  the  handle.  The  patient  is 
directed  now  to  gargle  with  very  hot  water  to  check  the 
oozing,  after  which  another  piece  is  removed.  This  is  con- 
tinued till  the  removal  of  the  whole  mass  is  accomplished, 
unless  it  be  too  large  or  the  haemorrhage  sufficient  to  hide 
the  parts.  In  this  event,  the  remainder  of  the  operation  is 
postponed  for  about  three  days.  Usually,  with  large  hyper- 
trophies, I  find  it  more  satisfactory  to  have  two  or  three  sit- 
tings. The  haemorrhage  from  these  cases  is  usually  very 
trifling,  never  alarming.  I  have  rarely  seen  more  than  half 
an  ounce  of  blood  lost,  usually  it  is  not  more  than  half  that 
amount.  After  the  extirpation  of  this  abnormality,  the 
cough  and  other  symptoms  sometimes  remain.  The  cause 
for  this  will  be  found  in  a  varicose  condition  of  the  veins 
on  the  posterior  portion  of  the  tongue.  The  largest  of  these 
should  be  destroyed  by  means  of  the  galvano-cautery. 

Case  I. — Mr.  R.  B.  P.,  aged  38  years,  applied  for  treat- 
ment Dec.  11th,  1894.  He  complained  of  constant  dry 
cough  of  twelve  years'  standing — none  at  night.  He  had 
taken  various  cough  mixtures  and  inhalations,  both  regular 
and  irregular,  with  only  temporary  benefit.  Examination 
revealed  rather  small  lingual  tonsil  and  several  tortuous 
varicose  veins  at  base  of  tongue.  Complete  removal  of  the 
hypertrophy,  together  with  destruction  of  varicose  veins 
by  means  of  electro-cautery,  effected  complete  cure  of  the 
cough. 

Case  II.— Miss  F.  T.  T.  applied  for  treatment  Dec.  2Gth, 
1894.  Complained  of  dry  hacking  cough,  most  noticeable 
in  the  morning.  This  had  lasted  four  years,  for  which  any 
quantity  of  patent  medicine  had  been  taken  without  relief. 
The  dread  of  consumption  had  given  her  much  uneasiness. 
Small  hypertrophy  was  found  and  removed  by  means  of  the 
guillotine.    Complete  cure  followed. 

Case  III. — Jan.  2nd,  1S95,  Mr.  R.  B.  M.  complained  of 
great  fatigue  when  speaking,  tickling  in  the  throat,  dry 
cough,  and  attacks  of  suffocation  when  in  the  recumbent 
posture.  Examination  revealed  very  large  lingual  tonsil, 
completely  filling  glosso-epiglottic  fossa  and  rising  up  nearly 
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on  a' level  with  the  upper  margin  of  the  epiglottis.  Opera- 
tion was  performed,  and  the  greater  portion  of  the  mass  re- 
moved, at  which  he  experienced  much  relief.  One  week 
later  operation  was  completed  by  removal  of  several  smaller 
follicles.  This  gave  complete  relief  to  the  symptoms.  He 
now  has  no  trouble  with  his  throat,  sleeps  well,  and  can  speak 
loud  and  long. 

Case  IV.— Jan.  5, 1895,  Mrs.  M.  E.  T.,  aged  44  years,  com- 
plained of  dry  cough,  which  does  not  yield  to  medicines. 
Some  years  ago  a  physician  had  pronounced  her  lungs  weak 
and  now  she  believed  she  had  consumption.  The  presence 
of  lingual  hypertrophy  was  diagnosed  and  treated  by  oper- 
ation with  guillotine,  which  gave  complete  relief  to  cough 
and  re  assured  the  patient. 

Case  V. — Mrs.  D.  H.,  30  years  of  age,  applied  for  treat- 
ment Jan.  30th,  1895.  Complained  of  annoying  fulness  in 
the  throat,  causing  her  to  hawk  frequently.  A  large  hyper- 
trophy, situated  rather  more  on  left  side  of  rima  glottidis, 
was  detected.  She  had  no  cough,  although  almost  the  whole 
glosso-epiglottic  space  was  filled.  Removal  effected  relief  of 
symptoms  of  fulness  and  hawking. 

Case  VI— Feb.  10,  1895,  Mr.  C.  E.  Q.,  aged  28  years,  for- 
merly devoted  much  time  to  singing,  but  complained  now 
of  lack  of  confidence  in  his  voice,  and  inability  to  reach 
high  notes;  also  complained  of  tickling  in  the  throat  and 
dry  hacking  cough.  Examination  revealed  large  hypertro- 
phy, interfering  materially  with  the  free  movement  of  the 
epiglottis.  Removal  of  lingual  tonsil  gave  almost  immedi- 
ate relief  to  the  disagreeable  sensation  in  the  throat.  He 
writes  me  one  month  later  that  his  voice  has  been  much 
improved,  and  that  he  has  taken  a  prominent  part  in  seve- 
ral concerts. 

(  Case  VII.— Mrs.  R.  C.  R.  applied  Feb.  20th,  1895,  for  re- 
lief from  constant  hacking  cough.  This  patient  was  al- 
ready under  my  treatment  for  hysteria,  which  I  considered 
the  principal  cause  of  the  cough,  but  a  rather  large  lingual 
tonsil  being  detected,  I  thought  it  well  to  remove  it.  The 
operation  gave  considerable  relief  for  about  six  wTeeks,  at  the 
end  of  which  time  the  cough  returned,  probably  due  to  the 
nervous  element. 

Case  VIII.— March  2nd,  1895,  J.  R,  Mall,  9  years  old,  has 
suffocative  attacks  at  night.  Examination  revealed  hyper- 
trophic rhinitis,  adenoids  of  vault  of  pharynx  and  hyper- 
trophied  lingual  tonsil.  The  hypertrophied  turbinates 
were  reduced  and  adenoids  removed,  but  not  until  several 
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weeks  later,  when  I  removed  the  lingual  tonsil,  did  attacks 

of  suffocation  cease.  • 

Case  IX.— May  4th,  1895,  Miss  L.  D.,  22  years  old,  com- 
plained of  frequent,  almost  constant  dry  cough,  with  fre- 
quent and  alarming  attacks  of  dyspnoea.  More  than  once, 
previous  to  this  time,  had  I  been  called  from  a  warm  bed 
to  attend  her  in  these  attacks.  She  had  a  large  lingual  ton- 
sil, which  was  removed  at  two  sittings.  Although  the  cough 
did  not  disappear  entirely,  probably  due  to  the  nervous  ele- 
ment, still  there  was  a  marked  improvement  noticeable  by 
all  her  friends;  and  six  months  have  passed  since  the  oper- 
ation, during  which  time  .-he  has  had  only  one  slight  at- 
tack of  dyspnoea,  whereas  before  the  operation  it  occurred 
about  once  in  three  weeks. 

Case  X  —May  20th,  1895,  Mr.  R  T  ,  aged  40  years,  com- 
plained of  tickling  sensation,  dry  cough,  and  constant  ten- 
dency to  swallow  Enlarged  lingual  tonsil  was  discovered 
and  operated  on,  causing  complete  cessation  of  symptoms 
named  above. 

Case  XI. — May  16th,  1895,  Mr.  M.  C.  S.,  aged  52  years, 
applied  for  treatment  on  account  of  choking  and  fulness  in 
throat,  which  had  been  coming  on  for  several  years;  rather 
large  hypertrophy  was  found,  the  removal  of  which  caused 
his  throat  to  clear  up  and  the  choking  to  cease. 

Case  XI I. — June  10,  Mr.  J.  C.  K.  complained  of  fulness 
in  throat  and  frequent  dry  cough.  Examination  revealed 
large  lingual  tonsil  situated  mostly  on  left  side  of  rima 
glottidis.  In  this  case  haemorrhage  was  rather  free  after  re- 
moval of  one  or  two  follicles,  not  alarming  by  any  means, 
but  sufficiently  full  to  interfere  somewhat  with  the  opera- 
tiou,  so  that  a  good  many  sittings  had  to  be  arranged.  To- 
tal extirpation  was  accomplished,  however,  and  total  relief 
of  symptoms  followed. 

Case  XIII. — June  20,  Miss  L.  C,  24  years  old,  complained 
of  a  feeling  as  if  a  foreign  body  were  in  the  throat;  also  of 
frequent  desire  to  hawk.  Hypertrophied  lingual  tonsil 
was  recognized,  and  removed  with  entire  relief  to  patient. 

Case  XIV. — July  21,  Mrs.  F.  T.  complained  as  the  above 
case  with  the  addition  of  cough.  Removal  of  enlarged  tis- 
sue produced  same  result. 

Case  XV. — July  3 1st,  1895,  M.  W.,  colored  woman,  56 
years  old,  complained  that  there  was  Isomething  in  her 
throat  ;  had  frequent  and  violent  fits  of  coughing,  with  no 
expectoration.  This  had  lasted  six  years,  during  which  time 
she  had  been  the  rounds  of  the  doctors,  some  of  whom  diag- 
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nosed  tuberculin,  others  bronchitis,  and  others  still  "stom- 
ach cough."  The  great  quantity  of  medicine  consumed  by 
her  had  produced  no  relief."  When  informed  that  there  was 
some  enlarged  tissue  in  her  throat,  which  would  have  to  be 
removed,  she  was  very  much  alarmed,  but  finally  consented 
to  an  operation.  The  hypertrophy  was  very  large,  almost 
completely  filling  the  glosso-epiglottic  fossa.  It  was  re- 
moved at  two  sittings,  and  the  patient  expressed  much  sat- 
isfaction at  the  relief  afforded. 

A  further  enumeration  of  cases  would  be  tiresome.  The 
above  fifteen  unselected  cases,  reported  just  as  they  came  to 
me,  show  what  good  and  certain  results  may  be  achieved  by 
removal  of  the  hypertrophied  lingual  tonsil.  The  result  of 
total  removal  is  just  as  certain  as  any  other  we  get  in  sur- 
gery or  medicine.  It  relieves  the  patient  of  a  very  annoy- 
ing symptom,  and  causes  so  little  pain  and  so  little  risk  that 
no  case  should  be  left  untreated. 


Art.  IV.— A  Review  of  Dr.  Max  BartePs  Work.  **  Die  Medicin 
der  Naturvoelker,  ethoologische  Beitrsege  zur  Urgeschiehte 
der  Medicin."  Leipzig.  1893.  Pp.  3'^.  With  a  Condensa- 
tion of  the  Subject  Matter  on  Primitive  Minor  and  Major 
Surgery 

By  GrEORG-E  M.  KOBER,  M.  D.  of  Washington,  D.  C. 

I  have  just  read  Dr.  Max  Bartel's  work  on  the  "  Medicine 
of  Primitive  Peoples,"  and  as  it  contains  a  number  of  in- 
teresting facts,  I  have  been  tempted  to  translate  for  your 
benefit  some  of  the  more  striking  examples  of  minor  and 
major  surgery  related  by  this  learned  author. 

While  it  is  doubtless  true  that  many  of  their  methods  in 
minor  surgery  are  based  upon  the  assumption  that  diseases 
are  the  result  of  some  evil  spirits  implanted  in  the  body, 
who  manifest  their  presence  by  pain  or  other  subjective 
symptoms,  and  that,  for  the  purpose  of  curing  the  patient, 
it  is  necessary  to  open  the  body  and  let  the  devil  out,  this 
cannot  possibly  be  the  basis  of  procedure  in  all  instances, 
and  is  certainly  not  the  case  with  many  of  their  major  op- 

*  Read  at  a  meeting  of  the  Medical  and  Surgical  Society  of  the  Dis- 
trict of  Columbia,  November  11th,  1895. 
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erations,  which  appear  to  be  well  planned  and  executed. 
Daily  observation  must  have  convinced  them,  at  an  early 
stage  of  their  history,  that  injuries  are  the  result  of  natural 
causes  in  their  conflict  with  wild  animals,  or  other  tribes,  or 
accidents,  while  engaged  in  the  chase,  sports,  or  daily  avo- 
cations ;  and  the  very  fact  that  the  causes  were  apparent, 
and  that  they  were  not  dealing  with  some  supernatural  inter- 
nal foe,  may  have  inspired  them  with  courage  in  the  man- 
agement of  wounds,  and  with  extended  experience,  their 
skill  and  methods  naturally  improved,  until  we  see  them 
perform  operations  which,  up  to  within  a  few  years,  were 
rarely  attempted  by  the  most  civilized  operators. 

A  method  of  dry  cupping  by  means  of  sucking  the  parts 
with  the  mouth  of  the  medicine-man  appears  to  be  in  vogue 
among  the  natives  of  Australia  and  North  America;  some- 
times this  suction  is  continued  until  blood  oozes  from  the 
part;  this  has  been  observed  among  the  Onkanagans  of 
British  Columbia,  the  Klamaths,  Koroks,  and  the  natives 
of  Australia,  not  only  in  the  treatment  of  a  number  of  dis- 
eases, but  also  in  inflammatory  conditions,  bites  of  serpents 
and  scorpions,  and  in  the  management  of  arrow-wounds  and 
bleeding  surfaces. 

The  Indians  of  lower  California  and  Northern  Mexico, 
the  Fiatheads  and  Mincopies,  frequently  combine  with  the 
above  method  scarification  by  means  of  sharp  fragments  of 
stone  or  flint,  and  the  Dakotas,  Winnebagos,  and  the  Karaya 
Indians  of  Brazil,  and  some  of  the  tribes  in  Alaska,  use 
special  implements  made  of  flint  for  this  purpose.  The 
Australian  negroes  and  Mincopies  use  sharp  fragments  of 
glass;  the  natives  of  Southern  Mexico  and  the  Mosquitos 
employ  fish  bones,  and  some  tribes  in  Mexico  resort  to 
thorns.  The  Ashantis  scarify  the  parts  with  a  thorny  leaf, 
and  the  natives  of  Watubela  Island  pick  up  a  fold  of  the 
skin  by  means  of  a  bamboo  forceps,  and  then  scarify  the 
part.  Scarification,  either  singly  or  combined  with  subse- 
quent suction  by  the  mouth,  appears  to  be  a  very  common 
method  for  the  local  abstraction  of  blood,  corresponding  to 
our  dry  and  wet  cupping.    The  Navajo  and  Chippewa  In- 
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dians  have  become  more  refined,  and,  instead  of  the  mouth, 
apply  a  hollow  reed ;  and  those  of  Alaska  place  the  hollow 
tibia  of  an  eagle  over  the  diseased  part  and  then  apply  suc- 
tion. A  still  more  refined  method  is  in  vogue  among  the 
natives  of  North  Africa,  the  Kaffirs,  and  Basuthos  of  South 
Africa,  the  Islands  of  Suang,  Sermata,  Leti,  Moa,  and  La- 
kor  in  the  Malayan  Archipelago,  and  the  Winnebagos,  Creek 
and  Dakota  Indians  of  our  own  country.  These  peoples 
employ  the  horns  of  buffalos  or  cows;  the  points  are  per- 
forated, the  lower  and  large  end  is  applied  over  the  diseased 
parts,  the  air  is  exhausted  by  suction,  and  the  opening  is 
quickly  closed  with  a  piece  of  soft  wax.  These  methods 
are  quite  commonly  resorted  to,  not  only  for  the  extraction 
of  the  evil  spirit,  but  also  for  the  relief  of  inflammatory  pain 
and  neuralgia. 

Venesection  appears  to  be  employed  by  a  number  of  In- 
dian tribes,  many  of  whom  have  special  instruments,  re- 
sembling the  point  of  a  knife,  tied  to  a  stick,  and  generally 
made  from  a  piece  of  flint.  The  Kwixpagmut  Indians,  at 
the  mouth  of  the  Yukon  river  in  Alaska,  use  a  small  iron 
knife,  and  the  natives  of  Australia  resort  to  fragments  of 
quarz  or  sea-shell.  A  very  novel,  if  not  amusing,  method 
of  venesection  is  practiced  by  the  Indians  of  the  Isthmus, 
who  shoot  their  arrows  at  the  patient  with  sufficient  precau- 
tion to  prevent  deep  penetration  until  a  vein  is  struck. 
Such  anatomical  ignorance  is  nowhere  else  found,  for  the 
Karaya  Indians  of  Brazil  open  the  frontal  vein  for  the  re- 
lief of  headaches,  the  Honduras  open  a  vein  in  the  thigh  or 
leg,  while  the  Indians  of  Central  California  take  blood  from 
the  right  arm  if  the  disease  is  located  in  the  trunk,  and 
from  the  left  arm  if  located  in  the  extremities;  the  old  Peru- 
vians opened  a  vein  at  the  root»of  the  nose. 

Circumcision,  and  other  ritual  operations,  are  frequently  . 
practiced  by  the  primitive  races.  The  natives  of  Northern 
and  Central  Africa  and  the  Mohammedans  of  Asia  employ 
a  razor,  the  ancient  Hebrews  used  a  flint  knife,  and  the  in- 
habitants of  the  Malayan  Archipelago  resort  to  a  sharp  piece 
of  bamboo;  some  employ  the  circular  method,  while  others, 


916 


ORIGINAL  CO M M U N 1  CATIONS — KOBE R. 


like  the  Serang  Islanders,  simply  split  the  prepuce;  for  this 
purpose  the  operator,  usually  an  older  man,  stretches  the 
prepuce  over  a  piece  of  wood,  places  the  knife  longitudinally 
over  it,  and  drives  it  home  hy  means  of  a  solid  block  of 
wood  ;  haemorrhage  is  controlled  by  tamponade  airtl  the 
application  of  styptic  powders. 

The  girls  of  the  Malayan  Islands  are  subjected  to  a  slight 
excision  of  the  pneputium  elitoridis,  the  operation  being  per- 
formed by  women.  In  East  Africa,  a  portion  of  the  raons 
veneris  and  the  labia  majora  are  excised  usually  with  a 
dirty  razor.  By  means  of  suitable  position  and  fixing  the 
thighs,  or  the  introduction  of  a  few  stitches,  union  of  the 
vulva  is  effected  ;  the  insertion  of  a  small  tube  prevents 
complete  closure  and  admits  of  the  escape  of  urine  and 
menstrual  fluid.  This  operation  has  been  styled  infibula- 
tion.  Before  marriage,  the  old  union  is  partly  divided,  and 
just  before  parturition  the  opening  is  still  further  enlarged, 
while,  after  recovery  from  confinement,  the  operation  of 
closing  the  vulva  is  frequently  repeated. 

Cosmetic  operations,  such  as  tabooing,  the  formation  of  ge- 
ometrical scars,  perforation  of  the  lips,  nose  and  ears  for 
the  suspension  of  ornaments,  are  of  course  very  common. 
Among  the  natives  of  the  Malayan  Archipelago,  a  beastly 
habit  of  perforating  the  glans  penis,  for  the  purpose  of  in- 
serting foreign  bodies  for  erotic  purposes,  is  in  vogue,  while 
others  make  an  incision  on  the  dorsum  of  the  penis  and  in- 
sert a  small  gravel,  or  some  other  foreign  body,  and  allow 
it  to  become  encysted.  V.  Miklucho-Maclay  reports  that 
the  natives  of  the  Northwest  Coast  of  Australia  split  the 
lower  half  of  the  glans  penis  from  the  meatus  downwards 
for  purely  erotic  purposes. 

Removal  of  Foreign  Bodies. — For  this  purpose  quite  a 
number  of  expedients  are  resorted  to.  The  Karaya  Indians 
of  Brazil  employ  sharp  fish- teeth  for  the  extraction  of 
thorns,  splinters,  insects,  and  other  foreign  bodies.  The 
Haussa  of  Northwestern  Africa  employ  primitive  iron  for- 
ceps. The  treatment  of  abscesses  consists  primarily  in  the 
application  of  poultices ;  this  has  been  observed  among  the 
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natives  of  Australia,  Easter  Island,  aud  Engano ;  among 
the  Ashantis  and  North  American  Indians,  a  favorite  ap- 
plication consists  of  hot  mashes  of  leguminous  leaves  and 
ashes.  The  medicine-man  of  lower  California  does  not  hes. 
itateto  open  an  abscess  by  means  of  suction  with  his  mouth 
whilst  the  Frazer  River  Indians,  the  Bilgulas,  and  the  ne- 
gros  of  Victoria,  scarify  or  incise  the  part  with  iron  or  bone 
knives;  the  South-sea  Islanders  of  Tahiti,  Samoa  and  Tongo 
open  obstinate  abscesses  and  boils  with  their  scarifying  im- 
plements made  of  fragments  of  shell,  flint,  and  glass,  large 
thorns,  or  the  tooth  from  a  shark.  Hamilton  witnessed 
among  the  Nicobares  the  application  of  the  lower  jaw  of  a 
fish  supplied  with  very  sharp  teeth,  which  was  driven  into 
the  tissues  by  a  blow  with  a  block  of  wood ;  profuse  haem- 
orrhage ensued,  and  the  abscess  terminated  in  speedy  reso- 
lution. The  Dayakes  of  Borneo  open  their  abscesses  and 
boils  with  a  wooden  knife ;  the  Kirgise  according  to  Pallas, 
treat  carbuncles,  after  making  numerous  punctures,  by  the 
application  of  tobacco  and  ammonia,  and  Corre  attests  that 
he  saw  the  Fullahs  of  Rio  Nunez  treat  an  ulcer  by  compres- 
sion with  a  sheet  of  native  copper. 

Dental  operations  are  fully  attended  to ;  they  often  use 
files  and  chisels,  but  do  not  hesitate  to  resort  to  the  hammer 
and  brute  force  for  the  removal  of  teeth.  The  people  of 
Sokoto,  however,  have  an  instrument  closely  resembling  the 
modern  gum-lancet,  and  very  fair  shaped  forceps. 

Wound  Treatment. — Most  of  the  primitive  people  permit 
their  trivial  wounds  to  -heal  under  the  scab  ;  some,  however 
like  the  Karoks,  Ashantis,  Dakotas,  the  natives  of  South  Aus' 
tralia  or  New'Guinea,  and  of  lower  California,  apply  poul- 
tices prepared  from  pounded  leaves  and  juicy  barks.  The 
Karayas  of  Brazil  dust  their  wounds  with  powdered  char- 
coal, and  the  inhabitants  of  Engano  Island  apply  hot  ashes 
or  leaves.  The  Samoans  fumigate  their  wounds  with  the 
smoke  from*black  walnut  wood,  whilst  some  of  the  tribes  in 
Southern  California  prepare  ointments,  and  others  of  Alaska 
have  perfected  | plasters  from  cedar-rosin. 

The  negroes  of  Victoria  are  said  to  control  hemorrhage  in 
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ordinary  wounds  by  suction  ;  they  also  believe  in  compres- 
sion and  free  drainage,  and  after  suppuration  subsides,  they 
cover  the  parts  with  rosins ;  they  also  appreciate  the  neces- 
sity of  reopening  the  wound  in  case  it  becomes  foul  or  un- 
healthy. 

Whilst  many  deny  that  our  North  American  Indians 
possess  any  therapeutic  knowledge,  it  is  nevertheless  true 
that  in  suppurative  and  sloughing  wounds,  the  Shaman  pre- 
pares a  decoction  of  willows,  and  by  blowing  it  either 
directly  from  his  mouth  or  by  the  use  of  a  reed,  he  thor- 
oughly cleanses  the  wound,  and  thus  employs,  whether  un- 
knowingly or  not,  I  do  not  pretend  to  say,  an  antiseptic 
solution,  the  active  principle  of  which  we  all  know  is  sali- 
cylic acid;  moreover,  the  Dakotas,  in  suppurative  wounds, 
not  infrequently  introduce  drains  made  of  the  bark  of  trees, 
and  also  employ  a  primitive  syringe  made  from  an  animal 
bladder  and  a  quill. 

Attemps  to  close  wounds  with  sutures  are  not  infrequent. 
Schoolcraft  refers  to  some  of  our  Indian  tribes  who  employ 
sutures  made  of  sinew  or  tree-bark,  which  are  permitted  to 
remain  until  after  the  sixth  day.  The  natives  of  South  Aus- 
tralia resort  to  compression,  and  the  Winnebagos  never  per- 
mit ugly-looking  wounds  to  heal  by  first  intention,  but 
keep  them  open,  so  as  to  heal  from  the  bottom. 

Bartels  gives  a  very  interesting  account  of  a  visceral  injury 
in  the  person  of  an  Indian  chief,  who  received  a  punctured 
wound  of  the  chest  anteriorly  between  the  fourth  and  fifth 
ribs,  implicating  the  lung  and  resulted  in  profuse  haemor- 
rhage, which  the  Shaman  was  unable  to  control.  During  a 
violent  fit  of  coughing,  a  portion  of  the  injured  lung  was 
forced  through  the  opening  and  became  incarcerated  ;  this 
stopped  the  hemorrhage,  but  it  puzzled  the  medicine-men 
what  to  do  with  the  protruded  viscera.  They  finally  con- 
cluded that  to  return  it  into  the  cavity  might  result  in  a 
renewal  of  haemorrhage,  and  therefore  decided  to  cut  it  off, 
boil  it,  and  feed  it  to  the  patient.  This  was  done,  the  inter- 
nal wound  filled  up  with  granulations,  and  the  chief  made 
a  good  recovery,  with  the  exception  of  a  pulmonary  hernia, 
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which  manifested  itself,  however,  only  during  violent  fits  of 
coughing. 

Another  Indian,  in  an  encounter  with  a  grizzly  bear,  re- 
ceived the  benefit  of  his  paws  in  the  shape  of  two  ugly 
wounds,  one  affecting  the  left  side  of  the  face,  tearing  the 
cheek  and  ear  and  destroying  the  eye ;  the  other  penetrated 
the  thorax  in  two  places,  blood  and  air  escaping  from  the 
pleural  cavity.  The  Indian  was  picked  up  for  dead  and 
carried  to  his  tepee.  Upon  showing  signs  of  consciousness, 
he  was  placed  in  a  position  favorable  for  drainage,  and  the 
wounds  were  assiduously  bathed  with  some  mucilaginous 
decoctions,  and  at  the  expiration  of  a  few  months,  he  was 
sufficiently  well  to  take  a  long  journey  to  the  agency  of 
Sault  St.  Marie. 

Baker  reports  the  case  of  a  native  of  Ceylon  who  encoun- 
tered a  wild  boar  ;  the  animal  having  been  slightly  wounded, 
threw  the  native  down  and  performed  a  rapid  abdominal 
section ;  a  companion  rushed  to  Weddah's  assistance,  re- 
placed the  protruded  intestines  and  applied  an  abdominal 
bandage.  Baker  saw  the  subject  a  few  years  afterwards, 
and  an  immense  ventral  hernia  and  a  transverse  bluish 
ciccatrix  eight  inches  in  length,  attested  the  narrow  escape 
of  this  native.  He  does  not  state  whether  a  suture  was 
employed  or  not;  nevertheless,  the  case  must  be  considered 
as  a  remarkable  recovery  from  abdominal  injury  with  vis- 
ceral protrusion. 

A  few  years  ago,  I  was  called  to  see  an  Indian  girl  who 
had  been  bitten  by  a  rattle  snake;  the  arm  was  enormously 
swollen,  and  the  child  showed  profound  constitutional 
symptoms,  and  would  probably  have  perished  if  her  father 
had  not  applied  a  buckskin  ligature  above  the  elbow.  The 
wound  in  the  thumb  had  been  freely  sucked  and  the  en- 
tire arm  covered  with  a  poultice  of  chopped  fresh  lupine. 

Gunshot  Wounds. — It  is  somewhat  surprising  that  there 
are  so  few  data  concerning  the  treatment  of  this  class  of 
wounds.  My  experience  is  that  the  Indians,  as  a  rule,  pay 
very  little  attention  to  gunshot  flesh  Wounds,  and  simply 
permit  them  to  heal  under  the  scab,  corresponding  to  our 
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primary  occlusive  method.  In  the  treatment  of  shot  frac- 
tures they  resort  to  retentive  splints,  but  do  not  pay  suffi- 
cient attention  to  the  reposition  of  the  fragments.  Bartels, 
in  speaking  of  the  treatment  of  arrow  wounds,  refers  to  the 
Opoates  of  Mexico,  who  remove  all  blood  clots  by  suction 
with  the  mouth,  and  afterwards  dust  the  wound  with  peyote 
powder.  In  the  course  of  two  days,  the  wound  is  washed 
and  again  dusted  with  this  powder;  and  after  treatment 
every  other  day  in  this  manner,  the  wound  is  dusted  over 
with  finely-powdered  lechugilla  root.  This  tribe  is  said  also 
to  employ  balsams,  prepared  from  the  leaves  of  maguey, 
lechugilla,  date-palm  and  rosemary.  The  Karok  Indians 
cover  their  arrow  wounds  with  tar  from  the  pinus  edulis. 

According  to  Bowditch,  shot  injuries  of  the  extremities 
among  the  Ashantis,  especially  when  complicated  with  - 
haemorrhage,  usually  prove  fatal,  as  they  have  no  means 
for  the  control  of  arterial  bleeding.  Wolff,  in  speaking  of 
the  negroes  of  Ouango,  rather  admires  their  surgical  skill, 
for  he  saw  a  man  with  a  shot  fracture  of  the  tibia,  dressed 
with  a  suitable  splint  made  from  swamp  grasses,  and  ex- 
tending above  the  knee  and  below  the  malleoli.  This  splint 
secured  perfect  immobility  of  the  fragments,  and  was,  more- 
over, supplied  with  a  fenestrated  opening  for  the  escape  of 
the  wound  secretions. 

The  Mincopies  dress  their  shot  wounds  with  leaves;  and 
the  Samoans,  for  the  purpose  of  removing  a  barbed  spear 
or  arrow,  make  a  counter-opening  and  push  the  missile 
through.  The  control  of  haemorrhage  appears  to  be  a  diffi- 
cult task  for  most  of  the  primitive  people,  and  the  majority 
are  helpless  in  the  face  of  blood.  The  Haidah  Indians  and 
some  tribes  in  Alaska,  resort  to  eagle-down,  while  the  Da- 
kotas,  Winnebagos  and  other  tribes  employ  vegetable  styp- 
tics; some  in  conjunction  with  compression. 

The  Karayas  of  Brazil  have  recourse  to  circular  con- 
striction ;  and  the  natives  of  Humphrey  Island  and  Mana- 
hiki  apply  the  spongy  part  of  an  old  cocoanut.  In  Mo- 
rocco, circular  compression,  and,  if  necessary,  the  applica- 
tion of  hot  pitch  are  employed.    The  South  Sea  Islanders 
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have  some  sort  of  primitive  tourniquets,  and  use  them  in 
the  treatment  of  arterial  haemorrhage,  in  connection  with  a 
native  fabric  made  of  the  paper  mulberry  tree.  The  North 
American  Indians,  in  violent  nose-bleeding,  stuff  the  nostrils 
with  hot  pulverized  charcoal. 

The  actual  cautery  appears  to  be  a  favorite  remedy  among 
primitive  people  for  all  kinds  of  ailments.  The  Mincopies 
apply  a  large  flat  and  carefully  heated  stone  in  the  treat- 
ment of  skin  diseases  over  the  affected  part.  The  Twana- 
Chemakum  and  Klallam  Indians  apply  hot  pieces  of  cedar 
bark  in  the  treatment  of  rheumatic  affections.  The  natives 
of  Gilbert  Island  use  hot  pieces  of  cocoa-shell,  and  the  In- 
dians of  Southern  California  resort  to  the  actual  cautery  by 
means  of  a  live  coal  in  the  treatment  of  a  primary  syphi- 
litic ulcer.  In  Morocco,  China  and  Japan,  the  cautery  iron 
is  used  in  a  variety  of  surgical  and  other  diseases. 

Fractures  and  Dislocations. — On  the  whole,  the  results  of 
treatment  of  these  injuries  by  primitive  people  are  disap- 
pointing, and  very  few  of  them  appear  to  have  the  slightest 
idea  of  the  mechanism  of  these  injuries.  While  it  is  true 
that  many  of  them  apply  retentive  splints,  few  appreciate 
the  necessity  of  reposition  of  the  fragments,  extension  and 
counter-extension,  and  the  results  are  seen  in  many  badly 
united  limbs.'  The  Creek  and  Winnebago  Indians  are  said 
to  have  obtained  some  very  gratifying  results,  while  the  na- 
tives of  Southern  Australia  also  manage  their  case  quite 
well  by  the  application  of  splints  and  clay.  In  many  in- 
stances, after  straightening  the  limb,  it  is  surrounded  with 
a  casing  of  clay,  which  in  time  hardens  and  prevents  dis 
placement.  Bartels  mentions  a  fracture  of  the  femur  thus 
treated,  where  there  was  no  perceptible  lameness  or  short- 
ness; and  in  the  case  of  a  boy  who  sustained  a  fracture  of 
the  jaw  by  the  fall  from  a  horse,  treated  by  the  application 
of  a  clay-mask  over  the  entire  face,  the  result  was  equally 
satisfactory. 

Amputations. — Judging  from  the  meagre  data,  it  would 
appear  that  such  operations  are  rarely  performed.  In  Mo- 
rocco, the  ablation  of  one  or  both  hands  is  frequently  pre- 
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scribed  as  a  mode  of  punishment;  and  Quedenfeldt  reports 
that  in  these  cases  the  haemorrhage  is  controlled  by  the  ap- 
plication of  hot  pitch.  Corre  declares  that  the  stumps  are 
very  neat  and  symmetrical,  but  we  have  no  record  where 
the  operation  was  seen  by  an  intelligent  witness. 

Hernia  is  also  rarely  referred  to,  although  it  is  well  known 
that  the  umbilical  variety  is  quite  common,  especially 
among  the  tribes  of  Africa.  Moore  saw  a  medicine-man  at 
Radschputana  apply  a  hot  iron  over  an  injured  hernia, 
thus  proving  his  ignorance  of  the  nature  of  the  case;  a  na- 
tive of  the  Loyalty  Island  operated  upon  himself  for  a 
femoral  hernia,  but  perished  in  consequence.  Schoolcraft 
says  that  our  Indian  tribes  are  perfectly  at  sea  in  the  treat- 
ment of  strangulated  hernia,  while  in  the  reducible  form 
they  employ  very  suitable  bandages.  Quedenfeldt's  collec- 
tion of  trusses  from  Morocco  shows  that  they  treated  their 
cases  quite  intelligently. 

Operations  on  the  genito-urinary  organs  are  frequently  men- 
tioned. Castration  appears  to  be  a  favorite  treatment  in 
hydrocele  and  orchitis,  especially  among  the  natives  of 
Fahiti,  Samoa,  Tonga  and  the  Loyalty  Island.  The  Chi- 
nese are  fond  of  the  moxa  in  the  treatment  of  vesical  cal- 
culus. Moore  saw  a  case  at  Radschputana  where  a  vesical 
concretion  had  wedged  itself  in  the  neck  of  the  bladder  and 
finally  ulcerated  through  the  rectum.  While  most  of  the 
natives  of  India  now  seek  relief  at  the  hands  of  European 
surgeons,  the  operation  is  frequently  performed  by  profes- 
sional-stonecutters, much  in  the  same  way  as  it  was  done  a 
century  ago  in  Europe — viz :  the  finger  is  introduced  into 
the  rectum  and  the  stone  pressed  against  the  perineum,  an 
incision  is  made  over  the  protruding  part,  and  after  dividing 
the  walls  of  the  bladder,  the  stone  is  removed  by  means  of 
forceps. 

We  have  the  history  of  a  Kiowa  chief  who,  in  1862,  re- 
ceived an  arrow  wound  in  the  right  buttock;  the  shaft  was 
removed  by  the  Indian  medicine-man,  but  the  iron  head  hav- 
ing penetrated  quite  deeply,  was  permitted  to  remain.  Im- 
mediately after  the  injury  the  patient  voided  bloody  urine, 
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but  the  wound  healed  kindly,  and  for  six  years  the  chief 
was  able  to  engage  in  the  chase  without  inconvenience.  In 
August,  1SG9,  difficulties  in  micturition  and  other  symp- 
toms pointing  to  vesical  calculus,  induced  him  to  seek  the 
advice  of  Dr.  W.  H.  Forwood,  U.  S.  Army,  at  Fort  Sill,  who 
removed,  by  lateral  lithotomy,  an  egg-shaped  calculus  which 
weighed  nineteen  drachms,  and  was  found  to  consist  of  a 
uniform  deposit  of  triple  phosphate  around  the  iron  arrow- 
head. The  patient  was  almost  convalescent  on  the  eighth 
day,  when  his  band  carried  him  to  his  camp  sixty  miles 
away,  where  an  epidemic  of  fever  was  prevailing,  and  he 
died  nineteen  days  afterwards.  The  specimen  is  now  in  the 
Army  Medical  Museum. 

According  to  v.  Miklucho-Maclay,  a  peculiar  operation, 
called  "Mika"  and  "Kulpi,"is  practised  on  boys  at  the 
age  of  twelve  and  fourteen,  among  the  Diegerrie  tribe, 
residing  along  Cooper's  Creek,  in  Australia,  consisting 
in  a  complete  splitting  of  the  urethra'  along  the  lower  sur- 
face of  the  penis  from  the  orifice  to  the  scrotum.  According 
to  Taplin,  the  operation  is  performed  as  follows :  A  suitable 
piece  of  kangaroo  bone  is  introduced  into  the  urethra  as  far 
as  the  junction  of  the  scrotum,  and  using  this  as  a  guide, 
the  operation  is  completed  by  means  of  a  flint  knife  or  shell 
fragment;  sometimes  the  incision  is  made  without  a  guide* 
the  penis  being  placed  on  a  piece  of  tree  bark.  After  the 
operation,  a  piece  of  soft  bark  or  a  piece  of  bone  is  inserted 
to  prevent  adhesion  of  the  wound  surfaces.  Of  the  effects 
of  the  operation,  we  are  told  that  the  urethra  is  no  longer  a 
canal,  but  a  shallow  groove,  with  the  outlet  close  to  the  scro- 
tum, and  they  have  to  urinate  in  a  feminine  fashion.  During 
a  relaxed  condition,  the  penis  is  very  much  shrunken,  and 
has.  the  appearance  of  a  large  button,  while  during  an  erec- 
tion, it  is  broad  and  flat,  and  in  coitus  the  spermatic  fluid 
is  ejaculated  outside  of  the  vagina.  The  motive  for  this 
mutilation  is  stated  by  the  natives  to  be  a' limitation  of  the 
offsprings,  while  others  simply  declare  it  to  be  the  custom 
of  their  ancestors,  and  they  follow  it.  The  women  of  Nasim 
confirm  the  statement  that  men  thus  operated  upon  cannot 
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beget  children.  It  is  a  noteworthy  fact  that  the  finest 
specimen  of  manhood  in  some  tribes  are  spared  from  this 
mutilation  ;  but  among  the  Nasims,  the  custom  appears  to 
be  reversed,  as  only  the  more  promising  types  are  selected 
as  a  mark  of  special  distinction  for  this  operation;  and  the 
Reporter  adds,  that  they  are  special  favorites  among  the 
women.  Some  of  the  natives  of  Brazil  are  reported  to  re- 
sort to  external  urethrotomy  for  the  removal  of  a  peculiar 
transparent  fish  about  two  c.  m.  in  length,  which  is  apt  to 
slip  in  the  urethra  during  bathing. 

Operations  on  the  Neck  and  Trephining. — Corre  reports  a 
case  of  extirpation  of  the  cervical  glands  among  the  Ful- 
lahs  in  the  territory  of  Rio-Nunez,  and  Flegel  brought  some 
instruments  on  his  return  from  Haussa,  which  are  used  for 
the  removal  of  membranes  and  secretions  in  the  treatment 
of  throat  diseases;  the  instruments  consist  of  hooks,  tongue 
depressors  and  hollow  chissels  and  spade-shaped  implements. 

Primitive  Trephining  is  practiced  among  the  natives  of 
Uvea,  one  of  the  Loyalty  Islands.  Samuel  Ella,  who  has 
lived  a  long  time  among  them,  says  that  they  are  still  in 
the  stone  age,  and  that  it  is  a  common  belief  among  them 
that  headaches,  neuralgia,  vertigo  and  other  head  symp- 
toms are  the  result  of  a  crack  of  the  skull  or  pressure  upon 
the  brain,  and  the  remedy  consists  in  making  a  crucial  or 
T-shaped  incision  over  the  soft  parts,  and  subsequently 
scraping  the  skull  with  a  piece  of  glass  until  the  dura  mater 
is  reached  through  an  opening  about  the  size  of  a  silver  dol- 
lar. Sometimes  the  operation  in  the  hands  of  an  inexperi- 
enced operator,  or  in  consequence  of  impatient  friends,  is 
extended  to  the  pia  mater,  and  the  patient  dies  in  conse- 
quence ;  as  it  is,  about  50  per  cent,  prove  fatal,  but  owing 
to  superstition  this  barbarous  custom  has  become  so  preva- 
lent that  half  of  the  adult  population  are  seen  with  a  hole 
in  their  skull.  Ella  adds,  that  it  has  been  reported  to  him 
that  sometimes  a  piece  of  cocoanut  shell  is  placed  over  the 
opening  to  protect  the  membrane,  the  plate  having  been 
previously  reduced  to  a  suitable  thickness,  and  neatly  pol- 
ished.   Formerly  the  tooth  of  a  shark  was  extensively  used 
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in  the  operation,  now  they  prefer  a  fragment  of  glass,  and 
usually  elect  a  point  for  the  operation  near  the  junction 
of  the  sagittal  and  coronial  suture. 

George  Turner  confirms  these  observations,  and  says  that 
whilst  the  mortality  is  great  the  curative  effects  are  also 
well  marked.   Indeed,  if  these  natives  only  lose  50  per  cent, 
of  their  cases,  the  result  is  as  good  if  not  better  than  those  , 
obtained  by  civilized  surgeons  before  the  antiseptic  era. 

Mr.  UmlaufF,  of  Hamburg,  is  in  possession  of  a  mummy 
from  New  Caledonia,  whioh  shows  that  the  patient  perished 
during  the  operation,  for,  as  Bartels  remarks,  the  operation 
was  incomplete,  and  shows  no  reparative  attempts,  and  that 
it  was  not  performed  post-mortem  for  the  purpose  of  libera- 
ting the  soul  or  spirit  of  the  deceased,  is  shown  by  the  very 
^completeness  of  the  operation.  » 

Trephining  is  a  very  ancient  operation,  as  shown  by  the 
numerous  skulls  found  in  different  parts  of  the  world,  which 
date  back  to  the  neolithic  period.  Pruniers  and  Paul 
Broca  have  made  a  special  study  of  the  subject,  and  whilst 
some  of  the  skulls  indicate  that  the  operation  was  performed 
post-mortem,  a  goodly  number  present  signs  of  reparative 
efforts,  and  others  indicate  that  many  of  the  subjects  sur- 
vived the  operation  for  some  time.  In  none  of  the  speci- 
mens, had  th-e  operation  its  seat  in  the  frontal  bone,  whilst 
in  the  mummy  referred  to,  and  *in  a  collection  of  pre- 
columbian,  Peruvian  skulls,  the  operation  was  invariably 
over  the  frontal  bone.  Squier,  who  has  studied  many  of 
the  specimens,  is  of  the  opinion  that  the  Peruvians  exe- 
cuted the  operation  by  means  of  a  chisel. 

Abdominal  Operations. — It  must  be  a  matter  of  agreeable 
surprise  to  the  abdominal  surgeon  to  learn  that  some  of  the 
brilliant  operations  have  been  performed  by  primitive  ope- 
rators. Bartels  quotes  Bancroft,  who  cites  the  case  of  an 
Onkanagan  Indian,  upon  whom  the  abdomen  was  laid  open 
and  a  large  amount  of  fat  removed  ;  the  wound  was  closed 
with  stitches  and  the  patient  recovered.  A  Chippeway  In- 
dian is  reported  to  have  successfully  performed  Ccesarian 
section  upon  his  own  wife,  whilst  Felkin,  in  1879,  witnessed 
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at  Kahura,  in  the  Uganda  of  Central  Africa,  a  Caesarian  sec- 
tion, peforraed  by  one  of  the  medicine  men  of  the  tribe,  and 
describes  the  operation  as  follows : 

The  woman,  a  primipara,  aged  20,  was  placed  upon  a  re- 
clining couch,  and  after  a  partial  stupefaction  by  means  of 
banana  wine,  she  was  secured  across  her  chest  to  the  bed 
with  a  broad  bandage  made  of  bark  fibre,  another  bandage 
secured  her  thighs,  the  ankles  being  held  by  an  assistant ; 
a  second  assistant  stood  on  the  right  side  of  the  bed  and 
fixed  the  abdomen,  whilst  the  operator  with  knife  in  his 
right  hand,  stood  on  the  left  side  of  the  bed.  After  mur- 
muring some  incantation,  he  washed  his  own  hands  and 
the  abdomen  of  the  patient  with  some  banana  wine  and 
subsequently  with  water.  He  uttered  a  shrill  note,  which 
was  answered  by  the  multitude  without,  and  made  his  in- 
cision, reaching  from  the  pubis  to  the  umbilicus,  dividing 
the  abdomen  and  uterus  with  one  stroke  of  the  knife,  so  that 
the  amniotic  fluid  gushed  forth.  All  bleeding  points  in  the 
abdominal  wall  were  promptly  touched  by  an  assistant  with 
a  red-hot  iron.  The  operator  quickly  enlarged  the  uterine 
incision,  whilst  an  assistant  held  the  wound  apart,  and 
when  the  uterine  opening  was  sufficiently  enlarged,  he  ex- 
tracted the  child,  which  was  given  to  another  assistant,  and 
the  umbilical  cord  was  promptly  divided.  The  operator 
now  laid  his  knife  aside,  and  rubbed  and  pressed  the  womb 
with  both  hands;  he  also  introduced  his  right  hand  into 
the  uterine  cavity  and  dilated  the  cervjx  with  two  or  three 
of  his  fingers,  and  then,  removed  the  placenta  and  blood 
clots  through  the  abdominal  wound.  In  the  meantime  the 
operator  endeavored  to  secure  firm  contraction  of  the  womb, 
while  the  assistant  cautiously  applied  the  actual  cautery  to 
all  bleeding  points,  and  another  assistant  was  kept  busy  try- 
ing to  prevent  protrusion  of  the  intestines.  The  uterine 
wound  was  not  sutured  ;  the  assistant  relaxed  his  hold  of 
the  abdominal  wound,  which  was  covered  with  a  porous 
grass  mat,  and  the  patient  was  lifted  up  and  partly  turned 
upon  her  side  to  permit  of  free  drainage  of  the  abdominal 
cavity,  after  which  she  was  gently  placed  upon  her  back, 
the  mat  removed,  and  the  abdominal  wound  closed  by 
means  of  seven  slender  but  well  polished  nails,  resembling 
accu pressure  needles  and  a  twisted  suture  made  of  vegeta- 
ble fibre.  The  wound  was  covered  with  a  thick  paste,  made 
from  the  chewed  pulp  of  two  different  roots,  over  which  a 
warm  banana  leaf  was  laid,  and  the  whole  secured  by  a 
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firm  bandage  made  of  Mbugu-fibre.  The  woman  bore  the 
operation  without  complaint,  and  one  hour  afterwards 
rested  very  comfortably. 

Felkin  reports  that  the  temperature  on  the  second  even- 
ing after  the  operation  was  101°,  and  pulse  108.  The  child 
was  put  to  the  breast  two  hours  after  the  operation  ;  on  the 
third  morning  the  dressings  were  removed,  and  a  few  of  the 
needles ;  the  remainder  were  taken  out  on  the  fifth  and 
sixth  days.  There  was  very  little  pus,  which  was  removed 
by  means  of  a  spongy  pulpa;  and  on  the  eleventh  day  the 
wound  had  entirely  healed. 

It  may  be  argued  that  the  ancient  Peruvians  resorted  to 
trephining  for  the  purpose  of  liberating  an  evil  spirit,  but 
no  such  superstitious  notion  could  have  actuated  the  opera- 
tion just  referred  to?  or  the  following  Instances,  which  actu- 
ally pre-suppose  physiological  knowledge,  in  so  far  as  ova- 
riotomy has  been  performed  by  primitive  people  for  the  ex- 
press purpose  of  rendering  the  woman  sterile.  Roberts  sawr 
such  a  case  in  India,  and  Mac  Gillivray  noticed  at  Cape 
York,  in  Australia,  a  dumb  female  on  whom  ovariotomy 
had  been  performed  by  a  native  medicine-man,  so  that 
she  might  not  give  birth  to  mute  children.  Rotsh  observed 
among  the  natives  of  Australia,  at  Parapitshure  Lake,  a  pe- 
culiar looking  girl,  who  avoided  the  company  of  other 
women  and  was  almost  in  constant  company  of  young 
men,  sharing  their  occupation  and  hardships,  though  mani- 
festing no  special  fondness  for  them.  The  native  guide 
pointed  to  the  large  cicatrices  in  the  groin  of  this  unfortu- 
nate girl,  and  in  broken  English  explained,  "  All  same 
Spayed  cow."  Rotsh  adds,  that  she  wras  not  the  only  spe- 
cimen he  saw,  but  that  it  was  the  custom  to  supply  a  lim- 
ited number  of  hetaira,  who  cannot  become  mothers. 

In  conclusion,  permit  me  to  repeat  that  the  within  notes, 
with  slight  exceptions,  are  a  condensation  of  the  subject- 
matter,  compiled  by  Dr.  Bartels,  whose  work  is  a  monument 
of  pains  taking  research  and  a  most  important  ethnological 
contribution  to  the  early  history  of  medicine. 

1819  Q  Street,  N.  W. 
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Art.  V  — Analgesia  and  Sedation  an  Essential  Adjunct  to 
Treatment. 

By  JOHN  J.  SULLIVAN,  M.  D.,  New  York,  N.  Y. 

University  of  the  City  of  New  York. 

On  account  of  the  frequency  with  which  pneumonia  in 
late  years  is  accompanied  with  grippal  symptoms,  the  treat- 
ment, to  a  great  extent,  has  been  modified  or  changed.  The 
essential  features  in  the  result  desired  are  a  diminution  of 
the  pain  and  a  lowering  of  the  temperature.  Opinions  dif- 
fer as  to  whether  a  reduction  of  the  temperature  influences 
the  course  of  the  disease,  but  a  concensus  of  opinion  is  tffat 
antipyretic  treatment  is  distinctly  called  for  in  the  begin- 
ning, and  an  analgesic  at  all  times,  if  needed  to  assuage  suf- 
fering. The  antipyretic  should  be  antikamnia,  and  the  anal- 
gesic is  supplied  by  codeine  and  antikamnia  together.  This  is 
given  every  three  or  four  hours  in  tablets  containing  4J 
grains  antikamnia  and  J  grain  codeine,  throughout  the  pe- 
riod of  congestion  and  consolidation.  Where  there  is  great 
restlessness,  this  will  have  a  delightful  effect. 

In  the  nocturnal  pains  of  syphilis,  in  the  grinding  pains 
which  precede  labor,  and  the  uterine  contractions  which 
often  lead  to  abortion,  in  tic-doulereux,  brachialgia,  cardial- 
gia,  gastralgia,  hepatalgia,  nephralgia  and  dysmenorrhea, 
immediate  relief  is  afforded  by  the  use  of  this  combination, 
and  the  relief  is  not  merely  temporary  and  palliative,  but  in 
very  many  cases  curative. 

In  the  neuroses  of  the  respiratory  organs,  great  relief  is 
afforded  by  the  use  of  this  combination.  A  paroxysm  of 
asthma  is  often  cut  short  by  a  fall  dose;  hay-fever  or 
autumnal  catarrh  is  benefited  by  its  use. 

In  the  harassing  cough  of  phthisis,  or  in  the  pain  of  pleu- 
ritis,  in  the  painful  sensations  accompanying  bronchitis 
when  the  tubes  are  dry  and  irritable — as  they  usually  are — 
the  blending  of  codeine  and  antikamnia  will  not  be  found 
wanting  in  its  action,  but  will  give  results  that  are  gratify- 
ing to  both  the  patient  and  the  medical  attendant.    As  a 
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producer  of  sleep  it  will  be  found  efficacious.  This  is  doubly 
true  when  there  is  great  nervous  excitement. 

In  pulmonary  diseases  this  combination  is  worthy  of  trial. 
It  is  a  sedative  to  the  respiratory  centers  in  both  acute  and 
chronic  disorders  of  the  lungs.  Cough  in  the  vast  majority 
of  cases  is  promptly  and  lastingly  decreased  and  often  en- 
tirely suppressed.  In  diseases  of  the  respiratory  organs, 
pain  and  cough  are  the  symptoms  which  especially  call  for 
something  to  relieve;  this  tablet  does  it,  and  in  addition 
controls  the  violent  movements  accompanying  the  cough, 
and  which  are  so  distressing. 

This  combination  is  the  remedy  for  diabetes  and  is  superior 
to  any  other  in  diminishing  the  quantity  of  sugar  in  the 
urine,  and  also  in  diminishing  the  quantity  of  urine  itself  in 
diabetes  meilitus.  The  bulimia  and  polydipsia  are  lessened 
by  its  use,  and  probably  the  changes  in  the  nervous  system 
which  accompany  or  are  causative  of  the  disease,  are  arrested 
or  prevented.  It  also  prevents  waste.  It  controls  restless- 
ness; it  relieves  insomnia;  it  relieves  distressing  nervous 
symptoms.  It  relieves  the  craving  of  the  stomach,  and 
lessens  the  frequency  of  the  calls  to  urinate. 

It  is  not  claimed  that  the  combination  will  cure  diabetes 
meilitus,  but  there  will  be,  in  many  cases,  arrest  of  the  dis- 
ease, with  prolonged  periods  of  good  health,  and  cure  in 
some  cases. 

266  West  38th  Street. 


Chilblains,  Oil  of  Eucalyptus  for. 

It  is  said  that  oil  of  eucalyptus,  frequently  applied  with 
a  camel's  hair  pencil  over  the  surface  of  chilblains,  relieves 
pain  and  soon  cures  them. 

Borax  Checks  Perspiration. 

It  seems  to  be  well  sustained  that  bathing  in  water  in 
which  borax  is  dissolved — about  an  ounce  or  more  to  gallon 
of  water — will  check  perspiration. 
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Art.  VI.— Vesical  Calculus  in  Females.* 

By  :EB.  VANCE  SHERRILL,  M.  D.,  Bland  C.  H.,  Va. 

Frequency. — Vesical  calculus  in  the  female  is  a  rare  affec- 
tion, occurring  only  once  in  every  twenty  cases  as  met  with 
in  the  male.  This  fact  is  explained  by  the  shortness  of  the 
female  urethra,  and  by  its  dilatability.  On  this  account 
small  particles  are  furnished  with  a  ready  means  of  escape, 
instead  of  being  kept  in  the  bladder  to  form  nuclei  for  stone, 
as  would  occur  in  the  male. 

Cause — Exciting. — The  variety  of  objects  that  have  been 
introduced  into  the  bladder  and  have  been  found  in  the 
centre  of  calculi  is  something  phenomenal.  Any  or  all  of 
such  objects,  if  not  removed,  will  sooner  or  later  form  a  nu- 
cleus for  the  formation  of  a  phosphatic  calculus.  Now  and 
then  catheters  have  been  broken  off  and  left  in  the  blad- 
der; pessaries  have  been  introduced  through  an  abnormally 
dilated  urethra;  straws,  pipestems,  goose-quills,  etc. — some- 
times used  by  the  patient  for  drawing  off  the  urine — are  al- 
lowed to  escape  into  the  bladder  from  the  fingers;  teeth  from 
a  dermoid  cyst;  seeds  of  various  kind,  faecal  particles,  hair- 
pins, needles,  needle-cases,  nail-  and  tooth-brushes,  pieces  of 
wire,  tooth-picks,  and  so  on,  ad  infinitum,  are  all  among  the 
occasional  nuclei.  Other  nuclei  may  be  furnished  by  the 
bladder  itself,  as  blood-clots,  pus-cells,  particles  of  tumors, 
and,  may.  be,  colonies  of  bacteria  (?) 

An  ulcerated  or  abraded  surface  will  cause  an  incrusta- 
tion; hence  it  is  claimed  by  Emmet  that  the  operation  for 
vesico-vaginal  fistula  is  a  fertile  source  for  stone  in  the  fe- 
male bladder,  but  says  it  may  be  avoided  by  greater  care 
in  the  apposition  of  the  surfaces.  The  formation  of  stone 
is  facilitated  by  the  presence  of  vesical  tumors,  etc.  "Any 
disease  of  the  kidneys  producing  excessive  secretion  of  re- 
nal mucus,  and  any  catarrhal  condition  of  any  portion  of 
the  urinary  tract,  is  liable  to  or  will  favor  the  formation  of 

*  Read  before  the  Medical  Society  of  Virginia  in  session  in  Wytheville, 
Va.,  September  4, 1895. 
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stone.  Constitutional  diseases,  especially  gout,  rheumatism, 
and  lithsemia,  favor  the  development  of  stone." — Amer.  Text- 
Book  Surg.) 

Some  countries  and  localities  are  considerably  more  af- 
fected by  calculous  disorders  than  others,  but  no  country  is 
altogether  free  from  them.  Stone  is  common  in  England, 
France,  Ireland, NEgypt, 'and  the  United  States.  It  is  of 
more  frequent  occurrence  in  Kentucky,  Tennessee,  Virgi- 
nia, and  Ohio,  than  in  any  other  States  in  the  Union.  It 
is  of  rare  occurrence  in  Norway  and  Sweden.  "  In  Christi- 
ana, 3,211  patients  were  treated  in  the  general  hospital  du- 
ring four  years,  and  among  them  there  was  only  one  case  of 
stone  in  the  bladder,  including  both  s*exes.  In  a  large  gen- 
eral hospital  in  Sweden,  not  a  single  case  was  received  in  fif- 
teen years." — (Roberts.) 

The  determining  cause  of  urinary  calculi  is  still  but  imper- 
fectly known.  The  more  usual  are  the  following,  according 
to  Roberts :  1,  An  excessive  proportion  of  the  precipitated 
ingredients  in  the  urine;  2,  A  too  acid  state  of  the  urine, 
which  diminishes  its  solvent  power  over  uric  acid  and  the 
urates ;  3,  An  alkaline  state  of  the  urine ;  4,  Deficiency  of 
chloride  of  sodium  and  alkaline  phosphates  in  the  urine, 
which  diminishes  its  solvent  power  on  uric  acid. — (Heller); 
5,  The  presence  in  the  urine  of  an  abnormal  constituent  of 
sparing  solubility,  such  as  cystine  and  xanthine. 

Varieties  of  Stone. — According  to  Roberts,  urinary  calculi 
are  classified  with  reference  to  their  chemical  composition 
into  eight  primary  and  one  secondary  species.  The  primary 
are:  1,  Uric  acid;  2,  Urates;  3,  Oxalate  of  lime;  4,  Cys- 
tine; 5,  Xanthine;  6,  Urostiolith ;  7,  Bone  earth  (basic 
phosphate  of  lime);  8,  Carbonate  of  lime.  The  secondary 
species  is  composed  of  phosphate  of  lime  and  the  ammonia- 
magnesian  phosphate. 

Urinary  concretions,  in  addition  to  the  above,  always  have 
slight  admixtures  of  animal  matter,  such  as  mucus,  epithe- 
lium, etc. 

The  secondary  variety  is  the  more  common  in  the  female. 
7  he  time  when  secondary  deposit  begins  to  form  is  uncertain, 
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but  depends  very  greatly  on  cystitis.  Some  authors  claim 
that  it  occurs  very  early — even  within  ten  days  or  two 

weeks. 

Sometimes  small  calculi,  that  weigh  only  a  few  drachms, 
are  found  covered  with  phosphatic  deposit.  In  other  in- 
stances, large  calculi,  weighing  many  drachms,  are  found 
free  from  phosphatic  incrustation.  "So  long  as  the  urine 
remains  acid,  the  surface  of  the  stone  remains  free  from 
phosphates;  but  as  soon  as  the  urine  becomes  ammoniacal, 
the  secondary  deposit  begins  to  accumulate."  * 

Calculi  may  consist  of  one  ingredient  entirely,  as  uric  acid, 
oxalate  of  lime,  etc.,  or  two  or  more  primary  deposits  may 
be  found  in  the  same  stone  in  alternate  layers,  and  all  cov- 
ered with  a  secondary  layer.  The  more  common  alterations 
are  uric  acid  and  oxalate  of  lime.  In  an  alternating  calcu- 
lus, there  may  be  twenty  or  thirty  layers,  or  as  small  a  num- 
ber as  two  or  three.  The  time  allotted  to  this  paper  will 
not  permit  a  full  description  of  each  variety  of  calculi.  We 
therefore  call  your  attention  to  only  one  or  two  varieties. 

Uric  acid  calcvli  is  by  far  the  most  frequent  species  when 
both  sexes  are  considered.  It  occurs  in  five-sixths  of  all  re- 
nal and  vesical  concretions.  They  are  derived  from  the  kid- 
ney, and  are  discharged  one  at  a  time,  or  in  larger  quanti- 
ties. They  are  reddish,  brownish,  or  yellowish  in  color.  If 
retained  in  the  bladder,  they  become  flattened,  oval  calculi. 
Minute  tubercles  are  found  on  their  surfaces,  which  are  worn 
into  facets,  if  more  than  one  stone  co-exists  in  the  bladder. 
They  are  hard,  and  attain  the  weight  of  a  drachm  to  an 
ounce,  or  even  four  or  five  ounces.  They  are  closely  related 
to  gout.  The  urine  is  acid  and  highly  colored  generally  in 
cases  of  uric  acid  calculi. 

The  phosphatic  variety  of  calculi  is  called  secondary  be- 
cause the  deposit  is  formed  from  the  changed  character  of 
the  urine;  whereas  the  primary  is  deposited  from  the  un- 
changed urine,  owing  to  some  inherent  vice  in  its  composi- 
tion. When  the  urine  becomes  decomposed  and  ammonia- 
cal, its  earthy  constituents  are  precipitated  as  sediment, 
composed  of  phosphate  of  lime  and  the  ammonio-magnesian 
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phosphate,  frequently  mixed  with  urate  of  ammonia  and 
carbonate  of  lime.  This  is  identical  with  the  secondary 
deposit  on  urinary  calculi.  The  fetid  deposit  on  public 
urinals  is  of  th©  same  nature.  "Any  obstacle  which  tends 
to  delay  the  urine  in  its  passage  through  its  natural  chan- 
nels, and  anything  that  tends  to  prevent  its  complete  evac- 
uation, will  bring  about  this  change." — (Roberts.)  Nearly 
every  calculus  that  remains  in  the  bladder  is  sooner  or  later 
covered  with  this  deposit.  Indeed,  it  is  generally  the  ulti- 
mate stage  and  last  chapter  in  the  history  of  every  urinary 
concretion,  unless  its  career  be  cut  short  by  surgical  inter- 
ference, or  spontaneous  expulsion.  Calculi  of  this  nature 
may  go  on  increasing  for  an  indefinite  period,  completely 
filling  the  bladder  and  attaining  an  enormous  weight.  Dr. 
Utterhaven  removed  a  large  oval  concretion,  weighing  40J 
ounces,  from  a  man  aged  39.  It  had  been  growing  from  the 
age  of  12,  and  completely  filled  the  bladder. 

In  their  physical  character,  phosphatic  calculi  resemble 
bone- earth  phosphate.  They  are  usually  friable,  often  irreg- 
ular in  shape,  and  have  on  their  surface  brilliant  points  of 
triple  phosphate  crystals.  They  break  down  readily  under 
the  lithotrite,  but  are  not  always  suitable  cases  for  operation 
on  account  of  grave  anatomical  lesions.  Sir  B.  Brodie  says 
these  cases  are  especially  suited  for  treatment  by  acid  injec- 
tions, being  soluble,  especially  in  the  mineral  acids. 

Symptoms, — In  a  great  many  cases  before  the  development 
of  the  vesical  symptoms,  we  have  a  history  of  nephritic  colic, 
with  all  of  its  characteristic  agony.  A  history  of  this  sort  is 
an  important  indication  where  stone  is  suspected.  If  this 
clinical  history  has  been  clear  and  unmistakable,  it  should 
lead  the  surgeon  to  repeated  examinations,  especially  if  the 
stone  has  not  been  voided  with  the  urine.  A  perfectly 
smooth  stone,  which  is  rare,  may  occasion  no  symptoms  at 
all  or,  at  most,  nothing  more  than  a  sudden  cessation  of  the 
stream  on  the  attempt  at  micturition  before  the  completion 
of  the  act.  This  symptom  is  not  as  frequent  as  has  been 
supposed.  As  the  stone  grows,  this  occurrence  of  sudden 
stoppage  of  urine  often  entirely  disappears,  as  the  stone  is 
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then  no  longer  able  to  enter  the  vesical  neck,  or  it  may  be- 
come encysted. 

Most  stones  have  an  irregular  surface,  and  give  rise,  sooner 
or  later,  to  vesical  irritation,  and  eventually  to  catarrh.  Fre- 
quent urination  then  takes  place  more  by  day  than  by  night. 
The  patient  is  compelled  to  empty  the  bladder  every  two 
or  three  hours — sometimes  every  few  minutes.  The  desire 
to  do  so  is  irresistible,  and  often  very  sudden.  It  is  increased 
by  active  motion,  as  from  riding  on  horseback,  or  in  vehi- 
cles over  rough  roads,  or  by  walking. 

The  pain  varies  with  the  size  and  shape  of  the  stone,  being 
often  greater  when  the  stone  is  of  small  size  than  when  large. 
In  the  former  case  the  degree  of  motion  imparted  to  the  cal- 
culus during  the  movements  of  the  body  is  greater  than 
when  it  is  of  large  size,  and  has  made  for  itself  a  place  in 
the  bladder.  A  stone  may  be  of  large  size,  but  if  partially 
encysted,  or  held  in  place  by  bands  of  organized  lymph , 
may  give  rise  to  little  disturbance. 

Micturition,  besides  being  painful,  is  often  difficult.  The 
pain  is  darting  and  burning  in  character,  constant  in  the 
vesical  region,  or  shooting  into  the  loins  and  thighs. 

Reflex  pains  in  distant  parts  of  the  body  may  be  associated 
with  stone.  They  may  be  felt  in  joints,  the  rectum,  the 
perineum,  the  extremities,  the  back,  stomach,  and  even  in 
the  foot  (podalgia).  The  pain  is  most  severe  at  the  termi- 
nation of  micturition,  as  then  the  inflamed  mucous  mem- 
brane of  the  vesical  walls  comes  in  contact  with  the  rough 
calculus.  It  often  continues  for  a  long  time,  or  until  suffi- 
cient urine  has  collected  to  remove  the  walls  of  the  bladder 
from  contact  with  the  stone.  The  pain  is  increased  by 
roughness  of  the  stone  and  during  attacks  of  cystitis. 

Hseinaturia  is  seldom  lacking,  and  is  said  to  be  character- 
istic of  stone  by  some  authors;  but  it  is  seldom  of  value 
unless  associated  with  other  symptoms.  It  is  more  liable  to 
occur  at  the  end  of  micturition,  when  the  bladder  contracts 
upon  the  rough  stone,  and  thus  wounds  the  mucous  mem- 
brane. 

Children  are  apt  to  suffer  from  a  continual  irritation  of 
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the  external  genitals.  The  clitoris  is  enlarged,  due  to  fre- 
quent rubbing,  and  the  habit  of  masturbation  is  often  ac- 
quired. Prolapsu*  of  the  rectum,  and  sometimes  of  the  ure- 
thra, occurs  in  children  from  the  vesical  tenesmus.  They 
are  more  liable  to  incontinence  of  urine. 

Many  cases  occur  in  which  calculi  are  expelled  spontane- 
ously through  the  urethra.  This  sometimes  take  place 
through  the  vaginal  septum  as  a  result  of  suppuration: — a 
fistula  having  been  formed.  The  expulsion,  however,  is 
much  more  liable  to  take  place  through  the  urethra.  The 
passage  of  a  stone  three  to  four  centimetres  in  circumference 
has  occurred  repeatedly  through  the  female  urethra. — 
(American  System  of  Gynsecology.)  Bryant  has  seen  a  stone 
measuring  26x14  centimeters  (8xof  inches)  in  circumference, 
expelled  through  the  urethra,  without  causing  incontinence. 
So  fortunate  a  termination  is  not  often  to  be  anticipated. 

The  existence  of  the  entire  group  of  the  above  symptoms 
cannot  be  taken  as  positive  evidence  of  stone  unless  a  fur- 
ther examination  is  made  and  the  stone  found  and  touched 
by  the  sound.  "  Even  then  its  presence  must  be  made  evi- 
dent to  the  sense  of  hearing,  as  under  no  circumstances  can 
all  possibility  of  error  be  eliminated." — (Amer.  Text-Book 
Surg.) 

Some  difference  of  opinion  exists  as  to  the  degree  of  evi- 
dence necessary  before  undertaking  an  operation.  Some 
surgeons  consider  it  sufficient  evidence  to  feel  the  stone 
with  the  instrument,  but  the  majority  prefer  to  elicit  the 
characteristic  click.  The  latter  is  by  far  the  most  satisfac 
tory  symptom,  but,  while  this  is  not  prima  jacie  evidence, 
yet  it  reduces  doubt  to  a  minimum.  In  my  own  experience, 
I  have  regarded  the  touching  of  the  stone  with  the  sound 
sufficient  evidence  to  justify  an  operation,  and  have  acted 
upon  that  alone.  % 

Diagnosis  of  calculus,  in  most  cases,  is  easily  made  by 
means  of  the  sound.  The  characteristic  click  above  men- 
tioned is  almost  unmistakable.  A  grating  sensation  alone 
is  not  so  reliable,  as  this  may  occur  from  a  phosphatic  de- 
posit on  the  wall  of  the  bladder. 
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Vaginal  touch  will  often  reveal  the  pressure  of  a  hard 
body  in  the  bladder,  and  ballottement  may  be  obtained  if 
the  bladder  is  full  of  urine.  In  children,  rectal  touch  will 
give  like  symptoms.  The  stone  can  sometimes  be  grasped 
between  the  fingers  by  means  of  bimanual  palpation,  and  its 
size  can  be  pretty  well  estimated. 

If  the  stone  does  not  appear  to  change  its  position,  but  is 
found  in  the  same  locality  of  the  bladder  at  all  times,  it  is 
good  evidence  that  it  is  encapsulated  or  bound  down  by 
bands  of  lymph. 

If  any  doubt  exists  as  to  diagnosis,  digital  exploration  can 
be  made  through  the  dilated  urethra.  Very  little  skill  is 
necessary  in  using  the  sound  in  the  female  bladder.  It 
should  be  thoroughly  cleansed  and  dipped  in  boiling  water 
previous  to  introducing  into  the  bladder.  The  different 
parts  of  the  bladder  should  be  thoroughly  explored. 

Calculi  have  been  mistaken  for  papilloma,  fibroids  of  the 
anterior  ivterine  wall  and  the  uterus  itself  anteverted.  Any 
growth  covered  with  phosphatic  deposit  elicits  a  very  de- 
ceptive touch,  not  unlike  that  of  calculus. 

Some  sources  of  failure  to  detect  stone  are:  1st,  Where  the 
stone  is  completely  encysted,  having  little  or  none  of  its  sur- 
face exposed  to  touch  ;  2d,  Where  a  cul-de-sac,  or  pouch,  is 
present,  containing  the  stone  and  connecting  with  the  blad- 
der by  a  small  opening. 

Prognosis. — The  operation  for  stone  in  the  female  bladder 
is  much  safer  and  easier  than  in  the  male,  on  account  of  the 
shortness  of  the  urethra,  its  dilatability,  and  the  easy  access 
to  the  bladder  through  the  vagina.  The  prognosis  is,  there- 
fore, as  a  rule,  more  favorable  than  in  the  male,  but  depends 
upon  the  complications.  Some  of  these  may  be  serious,  viz. : 
A  chronic  cystitis,  a  vesico-vaginal  fistula,  in  which  there  is 
much  destruction  of  tissue,  or  a  degeneration  of  the  kidneys. 
When  complicating  pregnancy,  prognosis  is  regarded  seri- 
ous. It  is  not  so  favorable  in  children,  on  account  of  the 
smallness  of  the  parts,  making  it  necessary,  sometimes,  to 
resort  to  hypogastric  cystotomy,  which  is  an  operation  always 
attended  with  more  or  less  danger.    Wresham  (in  American 
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System  of  Gynaecology)  reports  56  cases  of  operation  for 
stone  in  girls  under  fifteen.  Hypogastric  cystotomy  was 
performed  in  four,  two  of  whom  recovered  ;  of  the  remaining 
52,  one  proved  fatal ;  seven  were  followed  by  permanent  in- 
continence (all  cases  of  lateral  incision  of  the  urethra) ;  44 
were  completely  successful. 

Treatment  should  vary  with  each  case,  according  to  the 
size  and  density  of  the  stone,  the  complications,  age  of  pa- 
tient, experience  of  the  surgeon,  etc.  There  are  four  opera- 
tions that  have  the  preference, as  experience  has  abundantly 
proven.  They  are :  1,  Dilatation  of  the  urethra;  2,  Litho- 
trity  or  litholapaxy  ;  3,  Vaginal  cystotomy  ;  4,  Hypogastric 
cystotomy. 

1.  Dilatation  of  Urethra.  The  urethra  should  not  be  dila- 
ted, as  a  rule,  beyond  four-fifths  of  an  inch  in  adults,  and 
three-fifths  in  children.  Some  authors,  to  whom  I  have 
already  referred,  claim  that  dilatation  can  be  carried  much 
further,  without  resulting  incontinence.  I  have  dilated  the 
female  urethra  over  an  inch,  with  no  bad  results.  This 
operation,  thfcn,  is  only  suitable  for  stones  one  inch  or  less 
in  diameter. 

The  patient  should  be  fully  under  the  influence  of  the 
anaesthetic  and  in  the  dorsal  position.  Dilatation  may  be 
commenced  with  the  little  finger,  followed»by  the  forefinger  ; 
then  by  the  dilator.  After  dilatation  has  been  carried  to 
the  extent  desired,  the  stone  should  be  grasped  with  the 
aligator  or  Simon  forceps,  and  withdrawn,  provided  this  can 
be  done  without  using  force,  which  must  be  carefully 
avoided  ;  else  the  urethra  will  be  wounded.  If  one  or  two 
fingers  be  inserted  into  the  vagina,  or  in  the  rectum  in  chil- 
dren, it  will  greatly  facilitate  matters  by  helping  to  grasp 
the  stone,  in  its  most  favorable  position.  Our  author  re- 
commends dilatation  and  conjoined  manipulation,  alone,  as 
a  means  of  extraction — the  stone  being  worked  into  and 
along  the  urethra  by  means  of  the  fingers.  This  method 
ought  to  be  tried  before  resorting  to  forceps,  being  much 
less  liable  to  cause  a  urethral  tear.  I  have  failed  completely 
in  my  efforts  to  remove  calculi  through  the  dilated  urethra. 
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2.  Lithotrity  or  litholapaxy.  Any  stone  that  cannot  be 
easily  drawn  through  the  urethra  by  the  previous  method, 
should,  if  possible,  be  crushed  ;  150  or  200  grams  of  water 
are  injected  into  the  bladder,  after  which  the  lithotrite  is 
introduced,  and  the  stone  crushed.  Bigelow's  or  Thomp- 
son's lithotrite  are  both  recommended.  Strength  of  instru- 
ment is  the  main  requisite.  If  an  evacuator  be  necessary, 
Bigelow's  is,  in  the  opinion  of  most  surgeons,  the  best.  The 
patient  should  be  prepared  as  in  other  operations  for  stone. 
The  bladder  emptied,  washed  out  with  boric  acid  solution, 
and  then  as  much  of  the  solution  retained  as  possible.  For 
a  full  description  of  this  operation,  I  refer  to  any  good  work 
on  surgery.  One  objection  to  this  operation  is  the  inability 
to  keep  sufficient  water  in  the  bladder,  so  as  to  use  the  litho- 
trite. Another,  is  the  danger  of  leaving  particles  within 
the  bladder,  that  will  probably  act  as  a  nucleus  for  the 
formation  of  another  stone.  The  latter  objection  cannot 
well  be  sustained  for  stone  in  the  female  bladder,  for  anato- 
mical reasons  heretofore  mentioned. 

Lithotrity  has  its  drawbacks,  and  in  the  hands  of  the  inex- 
perienced is  liable  to  result  in  injury  to  the  bladder  or  ure- 
thra from  the  awkfcvard  use  of  the  instruments,  or  from  the 
sharp  fragments  of  stone. 

3.  Vaginal  cystotomy. — This  operation  should  be  performed 
when  the  stone  is  large  and  too  hard  to  be  easily  crushed 
with  the  lithotrite,  or  when  incontinence  is  present  and  ren- 
ders it  impossible  to  keep  the  bladder  full  enough  of  wTater 
to  use  the  lithotrite.  It  should  be  resorted  to  when  the 
stone  is  encapsulated  or  lies  in  a  cystocele,  or  in  the  opening 
of  a  ureter,  or  when  it  is  any  way  inaccessible  through  the 
urethra,  or  in  cases  of  severe  cystitis,  where  drainage  of  the 
bladder  is  advisable. 

The  operation  need  not  be  restricted  to  so  narrow  a  limit. 
It  is  a  simple,  clean  operation,  devoid  of  danger,  quickly 
and  easily  performed,  and  is  the  best  adapted,  I  think,  to 
the  aged  or  weakly  patient,  being  objectionable  only  on  ac- 
count of  the  resulting  fistula. 

Preparatory  Treatment  for  Vaginal  Cystotomy. — To  reduce 
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the  irritation  of  the  bladder  as  much  as  possible,  the  patient 
should  be  put  to  bed  two  or  three  days  before  the  operation. 
The  bladder  and  vagina  should  be  irrigated  with  a  strong 
boric  or  weak  bi-chloride  solution  once  or  twice  a  day  dur- 
ing this  time,  and  just  prior  to  the  operation.  At  the  same 
time  boric  acid,  in  5-grain  doses,  should  be  given  internally 
three  or  four  times  a  day.  A  light  diet  is  advisable.  The 
bowels  should  be  kept  regular,  and  an  enema  given  one  or 
two  hours  before  operating.  The  pubes  and  perineum  should 
be  shaven,  as  this  lessens  the  risk  of  infection.  The  patient 
should  be  placed  on  the  table  in  the  dorsal  or  Simon's  breech- 
back  position,  employed  in  operations  for  vesico-vaginal  fis- 
tula. Each  leg  is  to  be  neld  by  an  assistant,  one  of  whom 
can  also  make  traction  with  Sims'  speculum  upon  the  pos- 
terior vaginal  wall.  Another  assistant  is  needed  to  admin- 
ister the  anaesthetic.  A  Sims'  speculum,  a  tenaculum,  a 
probe-pointed  bistoury,  a  metal  catheter  or  sound,  possibly 
needles,  needle-holder,  sutures,  with  sponges,  and  a  rubber 
sheet,  are  really  all  the  instruments  necessary. 

The  anterior  vaginal  wall  being  well  exposed,  a  longitu- 
dinal incision  is  made  through  it  in  the  bladder,  commen- 
cing just  forward  of  the  cervix  uteri,  or  three  to  three  and 
a  half  inches  from  the  external  opening  of  the  vagina,  care- 
fully avoiding  the  urethra.  It  may  be  necessary  to  enlarge 
the  cut  by  a  transverse  incision,  as  recommended  by  Simon. 
The  opening  must  be  large  enough  to  permit  of  easy  ex- 
traction, as  any  bruising  or  laceration  will  probably  cause 
sloughing  and  a  resultant  fistula,  which  may  prove  difficult 
to  heal.  By  introducing  the  finger  through  the  incision, 
extraction  is  easily  effected,  unless  the  stone  be  unusually 
large,  in  which  case,  it  may  be  crushed  by  Erichsen's  or 
Dolbeau's  forceps ;  after  which,  evacuation  is  easily  effected 
by  means  of  a  stream  of  water  forced  through  the  urethra, 
care  being  taken  to  remove  all  the  fragments  and  to  search 
carefully  for  other  calculi.  The  bladder  should  then  be 
flushed  out  with  a  warm  solution  of  boric  acid  or  weak 
solution  of  bichloride,  until  the  fluid  comes  out  clear.  This 
should  be  kept  up  ten  days  or  longer,  depending  upon  the 
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cystitis.  Haemorrhage  is  slight,  as  a  rule.  If  there  is  a 
chronic  cystitis  (and  there  nearly  always  is),  the  incision 
should  he  left  open  for  drainage,  and  a  self-retaining  cathe- 
ter left  in  the  bladder,  removing  it  once  or  twice  a  day  and 
cleansing  it.  If  no  cystitis  exists,  the  incision  is  to  be  closed 
with  interrupted  silver  sutures.  I  believe,  in  cases  in  which 
no  cystitis  exists,  the  incision  might  well  be  left  open,  as  it 
will  nearly  always  unite  and  occasion  but  little  inconveni- 
ence, especially  if  the  general  health  of  the  patient  be  cared 
for.  The  patient  should  remain  in  bed  ten  days  or  two 
weeks,  being  allowed  to  assume  any  position  she  may  wish. 

Vesical  tenesmus,  if  present  (and  it  is  very  apt  to  follow 
the  operation),  should  be  relieved  by  morphia  or  hyoscya- 
mus.  Free  evacuations  from  the  bowels  should  be  had 
daily  from  the  first. 

Vaginal  cystotomy  is  practicable  in  children  also.  The 
hymen  should  be  incised  and  the  vagina  rapidly  dilated 
sufficient  to  give  room  for  operating,  and  to  allow  the  pas- 
sage of  a  moderately  large  stone.  Seven  of  Wresham's 
cases  were  treated  in  this  way,  with  good  results. 

4.  Hypogastric  cystotomy  is  seldom  necessary  in  operations 
for  vesical  calculi  in  females.  I  therefore  omit  a  description 
of  this  operation.  I  had  intended  to  dwell  upon  the  solvent 
treatment,  as  well  as  the  preventive,  of  urinary  calculi,  but 
the  time  allotted  to  each  paper  will  not  permit.  In  con- 
clusion, I  report  two  cases: 

Case  I — On  October  10,  1888,  with  the  assistance  of  Dr. 
J.  Q.  Stovall,  of  Raleigh  Courthouse,  W.  Va.,  and  her  hus- 
band and  a  relative,  I  performed  vaginal  cystotomy  on  a 
married  woman,  mother  of  nine  children,  removing  one 
calculus,  one  and  a  half  inches  long  and  one  inch  in  diame- 
ter. It  had  been  forming  for  nearly  three  years,  and  was 
partially  encysted. 

I  first  attempted  to  remove  it  by  dilatation  of  the  urethra, 
but  failed.  Chronic  cystitis  was  present ;  therefore  no  attempt 
was  made  to  close  the  fistulous  openings.  In  two  weeks, 
complete  union  of  the  parts  had  taken  place,  and  the  pa- 
tient was  soon  able  to  attend  to  her  household  duties. 

Case  II — Married  ;  mother  of  one  child.  Bed-ridden  for 
eighteen  months.    She,  like  the  woman  in  the  Scriptures 
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had  suffered  many  things  of  many  physicians.  She  had 
been  treated  abundantly  for  prolapsus  of  the  uterus,  and  vis- 
ible signs  of  the  free  use  of  lunar  caustic  appeared  through 
the  vaginal  speculum.  The  ancient  irTethod  of  almost 
standing  the  patient  on  the  head,  by  elevating  the  foot  of 
the  bed  and  by  propping  up  the  patient's  hips  with  a  mul- 
tiplicity of  pillows  and  heavy  bed-quilts,  had  been  fully 
tested  by  a  neighboring  quack  for  a  period  of  twelve  months 
or  more. 

This  patient  wTas  weak  and  exceedingly  nervous,  with  an 
obstinate  case  of  cystitis.  On  December  31,  1891,  with  the 
assistance  of  Dr.  J.  C.  Blackburn,  of  White  Gate,  Va.,  a 
medical  student,  and  the  husband,  I  performed  vaginal 
cystotomy,  removing  three  small  calculi,  nearly  oval  in 
shape,  none  of  which  were  over  a  half  inch  in  diameter. 
Under  the  use  of  tonics,  diuretics,1  and  daily  washes  for  the 
bladder  of  solutions  of  boric  acid,  the  patient  made  an  un- 
interrupted recovery. 

At  the  end  of  three  weeks,  the  fistulous  opening  had 
closed,  without  the  use  of  sutures.  It  was  sometime  before 
the  patient  could  walk,  having  been  so  long  confined  to  bed. 
Two  years  after  the  operation  she  was  delivered  of  a  male 
child,  weighing  nine  pounds. 

Better  operators  would,  in  all  probability,  have  removed 
these  stones  through  the  urethra,  but  having  been  success- 
ful, I  offer  no  apology  for  having  removed  them  by  vaginal 
cystotomy. 


Art.  VII.— The  Surgery  of  the  Prostate  Gland  * 

By  G-EORG-E  FOY,  F.  R.  C.  S.  I.,  Dublin,  Ireland. 

Surgeon  to  the  Whitwo  th  Hospital,  Drcmcondra,  Dublin. 

On  the  20th  Februarv,  1806,  Mr.  Everard  Home  read  a  / 
paper  on  "Enlargement  of  the  Prostate  Gland"  before  the 
Royal  Society  of  London,  from  which  date  the  scientific 
treatment  of  enlargement  of  the  gland  may  be  said  to  have 
commenced. 

Long  prior  to  this,  however,  diseased  conditions  of  the 
gland  had  attracted  the  attention  of  anatomists  and  sur- 
geons.   The  thirty-seventh  letter  of  Morgagni  deals  with 

*  Prepared  for  Southern  Surgical  and  Gynaecological  Association  in 
session  in  Washington,  D.  0.,  November  12-14,  1895. 
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the  question  of  prostatic  calculi,  and  he  quotes  cases  which 
occurred  in  the  practice  of  well-known  surgeons,  amongst 
others  naming  James  Douglas;  and  writes  of  the  secondary 
effects  of  enlargement  thus:  "When  sabulous  and  viscid 
matter  abounds,  particles  of  them  remaining  after  the  last 
drop  of  urine  has  been  expelled  may  sometimes  concrete  at 
the  part  where  a  hollow  is  occasioned  by  the  projection  of 
the  prostate  gland  in  the  male,  and  of  the  corpus  glandosum 
in  the  female,  and  here  it  may  acquire  an  annular  form  as 
if  it  had  been  cast  in  a  mould  " — a  condition  of  affairs 
which  actually  came  under  the  notice  of  Sir  Henry  Thomp- 
son more  than  one  hundred  years  after.  The  forty-sixth 
letter  of  the  marvellous  collection  gives  the  case  of  an  old 
man,  the  middle  lobe  of  whose  prostate  gland  resembled  a 
pear,  and  he  remarks:  "  How  far  the  prostate  gland  is  liable 
to  excrescences  which  raise  themselves  up  from  its  superior 
circumference,  or  all  around,  or  from  a  certain  part,  into 
the,  cavity  of  the  bladder,  it  would  be  very  easy  for  me  to 
show."  He  quotes  from  Fantonus  the  case  of  a  man,  sixty 
years  of  age,  who,  "having  died,  after  a  long-continued  and 
troublesome  stillicidium  of  urine,  had  the  prostate  not  only 
purulent,  hard,  and  immoderately  tumid,  but  produced  far 
and  wide,  towards  the  lower  part  of  the  bladder;  also  the 
capacity  of  the  bladder  was  very  small  and  the  membranes 
were  very  thick."  Troublesome  retention  of  urine  occurring 
occasionally  is  particularly  dwelt  on  by  Morgagni  as  a  symp- 
tom of  enlarged  prostate.  Indeed,  dysuria  is  mentioned  in 
the  thirty-first  aphorism  of  Hippocrates  as  one  of  the  trou- 
bles of  old  age.  As  we  read  the  clinical  pictures  of  the  suf- 
fering entailed  by  an  enlargement  of  the  gland,  we  cannot 
help  being  surprised  to  find  how  little  the  older  surgeons 
did  to  relieve  this  very  common  and  distressing  disease. 
Although  the  general  level  of  surgery  was  low  in  the  15th, 
16th,  17th  and  18th  centuries,  there  were  withal  "giants  in 
those  days,"  who  found  light  in  darkness.  In  1490 — a  date 
prior  to  the  memorable  first  journey  of  Columbus — the  kid- 
ney was  excised  from  an  archer  of  Baguolet ;  in  1560,  Rou- 
set  repeated  the  operation ;  and  in  1652,  Domenico  March- 
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«tti,  of  Padua,  performed  the  operation  on  Mr.  Hobson, 
H.B.M.s  Consul  in  Venice.  "The  very  excellent  Fantonus" 
excised  the  spleen  of  a  woman,  "who  lived  for  five  years 
after  the  operation;  and,  having  conceived  and  brought 
forth  in  the  meantime,  least  any  one  should  doubt  of  the 
extraction  of  this  viscus,  no  spleen  was  found  in  any  part 
of  the  body  upon  dissection ;  only  cicatrices  appeared  in 
the  neighboring  parts,  to  which  it  is  wont  naturally  to  ad- 
here." 

Colot,  in  1475,  by  permission  of  Louis  XI,  performed  su- 
prapubic lithotomy  successfully  as  an  experiment  on  a  crim- 
inal, and  Pierre  Franco  performed  the  same  operation  in 
1556  on  a  child  two  years  old.  Scultetus,  in  1661,  pictures 
and  describes  laparotomy;  suture  of  the  peritoneum  and  the 
use  of  the  catheter;  the  introduction  of  which  instrument, 
for  the  relief  of  prostatic  retention,  Sir  Benjamin  Brodie 
considered  was  due  to  Sir  Everard  Home.  Mary  Donnelly, 
"a  handy  woman,"  a  native  of  the  little  village  of  Clogher, 
in  the  County  Tyrone,  in  January,  1738,  successfully  per- 
formed Cesarean  section  on  Mary  O'Neale  of  the  same 
place.  Percival  Pott  opened  the  longitudinal  sinus  to  re- 
lieve a  headache;  and  O'Halleron,  of  Limerick,  slit  the  cor- 
pus callosum  from  its  anterior  to  its  posterior  border,  simply 
to  test  the  truth  of  Decarte's  theory  as  to  its  being  the  seat 
of  the  soul.  The  history  of  the  operations  for  aneurism  by 
Antyllus,  Anel,  and  Hunter,  does  not  need  telling.  But 
the  memory  of  John  Bell  suffers  from  the  greater  glory  at- 
tained by  his  pupil,  the  distinguished  Virginian,  McDowell, 
the  ovariotomist,  whose  courage,  dexterity,  and  self-posses- 
sion in  the  presence  of  danger  had,  I  think,  their  genesis  in 
the  example  of  his  great  teacher,  who,  to  remove  foreign 
bodies  or  liberate  purulent  fluid,  did  not  hesitate  to  cut 
freely  into  the  pleura  and  even  into  the  pericardium. 

Littre,  whilst  yet  a  young  man,  performed  eholecystenter- 
ostomy,  and  M'Keever,  of  this  city,  in  1824,  successfully  re- 
moved eighteen  inches  of  small  intestine  (ilium)  from  a 
parturient  woman.  No  cavity  or  viscus  escaped  the  sur- 
geon's knife — the  bladder  was  opened  by  Pierre  Jacques,  by 
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Rau,  by  Chaselden,  the  prostate  gland  was  torn  to  shreds  by 
the  Marian  lithotomy  operation;  and,  as  late  as  1810,  San- 
son revived  the  old  method  of  cutting  into  the  bladder  from 
the  rectum. 

How  can  we  explain  the  fact  that  operative  interference 
for  the  relief  of  retention  due  to  enlargement  of  the  pros 
tate — so  common,  so  painful,  and  so  dangerous — was  neg- 
lected ?  Two  things,  I  think,  contributed  to  this  neglect — 
(a)  the  theory  ascribed  to  Hippocrates,  that  wounds  to  mem- 
branes were  fatal,  and  (b)  the  dread  of  urine  coming  in  con- 
tact with  the  fresh  wound  ;  and,  we  may  add,  the  dread  of 
wounding  the  peritoneum,  which  surgeons  had  at  the  be- 
ginning of  the  century.  All  attempts  to  reach  the  blad- 
der by  the  suprapubic  method  incurred  the  risk  of 
wounding  the  peritoneum.  The  membrane,  occasionally, 
was  found  to  fall  over  the  anterior  surface  of  the  bladder. 
Kirby  found  and  described  such  cases;  but  the  surgeon  who 
would  cut  down  on  an  iliac  aneurism  and  remove  the  peri- 
toneum from  the  blood-vessels,  would,  nevertheless,  dread 
a  fold  of  peritoneum  on  the  bladder  surface,  and  by  prefer- 
ence would  open  the  bladder  through  the  rectum.  It  is 
hard  to  understand  this  state  of  mind. 

John  Hunter  came  very  near  revolutionising  the  surgery 
of  the  bladder,  when  he  tapped  the  viscus  and  afterwards 
cut  down  on  the  canula,  sutured  the  wound,  and  allowed 
the  bladder  to  fall  back  into  the  pelvis.  Hunter  was,  how- 
ever, in  no  mood  for  pondering  on  the  operation  and  its 
success ;  he  remembered  only  the  fact  that,  acting  on  the 
diagnosis  of  a  friend,  he  had  made  a  mistake.  When  Hun- 
ter died,  the  last  hope  of  progress  for  many  years  was  lost. 
Brodie,  who  made  the  dissections  for  Sir  E.  Home,  could 
only  propose  tunnelling  the  enlarged  prostate — an  opera- 
tion which  quickly  fell  into  discredit  when  Mr.  Barnsley 
Cooper,  in  1851,  published  his  case  of  fatal  haemorrhage 
following  the  perforation  of  a  diseased  third  lobe.  A  step 
in  the  right  direction  was,  however,  made  when  Sabatier 
recommended  a  long  catheter  "  with  a  very  long  beak  "  in 
cases  of  prostatic  disease.    Hoping  to  avoid  the  trouble  of 


SURGERY  OF  THE  PROSTATE  GLAND. 


945 


frequently  passing  the  instrument,  M.  Cruvielhier  recom- 
mended that  the  catheter  be  retained  in  the  urethra,  and, 
practically,  nothing  more  was  done  for  many  years.  Pa- 
tients were  condemned  to  a  life  of  catheterism — a  condition 
which  to  the  leading  surgeon  of  the  day,  Sir  B.  Brodie,  ap- 
peared very  tolerable. 

Brodie  died  in  1862,  when  anaesthetics  were  being  uni- 
versally used ;  and  the  rising  generation  of  surgeons,  no 
longer  trammelled  by  authority  but  armed  with  chloro- 
form, commenced  to  seek  for  some  more  promising  remedy 
than  the  prostatic  catheter. 

Dieulafoy,  in  1870,  introduced  his  aspirator,  and  who  has 
not  felt  the  advantage  of  having  such  a  prompt  method  of 
relief  for  the  poor  agonized  victim  of  an  enlarged  prostate? 
How  different  from  the  oft-repeated  attempts  to  pass  cathe- 
ters, small  and  large,  and  all  the  delay  and  inconvenience 
of  getting  the  patient  into  a  hot  bath,  and  soforth.  Aspi- 
ration is,  however,  simply  a  palliative  measure.  M.  Mer- 
cier,  whose  prostatic  catheter  is  so  well  known,  was  perhaps 
the  first  to  recommend  prostatectomy,  which  he  performed 
by  passing  his  inciseur  along  the  urethra  until  it  came  to 
the  bar  of  tissue  which  passes  between  the  lateral  lobes  of 
the  gland.  The  operation  wasJittle  more  than  a  modified 
urethotomy,  but  it  was  a  step  in  the  right  direction,  one 
fruitful  of  good — "  a  cloud  no  bigger  than  a  man's  hand," 
yet  destined  to  fall  in  showers  of  blessings  on  suffering  hu- 
manity. 

To  Gouley,  of  New  York,  is  due  the  credit  of  recognizing 
that  incising  the  prostate  was  insufficient,  and  to  carry  out 
his  idea,  he  devised  an  instrument  with  which  he  punched 
out  the  obstructive  portions  of  the  gland.  Mr.  Harrison's 
paper,  read  at  Copenhagen,  in  1884,  on  the  treatment  of 
prostatic  obstruction  by  section  of  the  gland,  was  a  marked 
advance,  and  told  that  the  current  of  surgical  thought  was 
in  favor  of  radical  measures  being  adopted. 

The  advantage  of  aseptic  surgery  had  now  come  to  be 
recognized,  and  the  peritoneum  no  longer  frightened  sur- 
geons.    Dittel,  in  1885,  performed  supra-pubic  prostatec- 
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tomy,  and  he  was  followed  in  the  innovation  by  Trendelen- 
berg,  Belfield,  Schmidt,  and  M'Gill,  of  Leeds.  Three  cases 
by  the  latter  were  brought  before  the  Clinical  Society  of 
London  on  the  11th  of  November,  1887.  After  the  usual 
supra-pubic  cystotomy,  "the  growth  was  removed  partly  by 
tearing  with  forceps,  and  partly  by  cutting  with  scissors,  or 
with  a  strong  cutting  instrument,  which  he  (Mr.  M'Gill) 
devised  for  the  purpose." 

The  same  volume  of  the  Clinical  Society's  Transactions 
(Vol.  XXI)  contains  an  account  by  Sir  Henry  Thompson  of 
an  enormous  prostate,  which  so  iuconvenienced  the  patient, 
a  man  sixty-four  years  old,  as  to  make  his  life  miserable. 
"He  passed  all,  or  nearly  all,  his  urine  by  catheter,  requir- 
ing it  every  hour  and  a  half,  night  and  day."  This  case  is 
of  more  than  ordinary  interest,  for  in  November,  1885,  Sir 
H.  Thompson  had,  by  a  perineal  incision,  made  a  digital 
examination  of  the  bladder,  divided  a  stricture  by  internal 
urethrotomy,  "so  as  to  pass  a  No.  15  (English  size)  metal 
dilator  with  ease,"  yet,  in  1886,  he  had  to  pass  a  catheter, 
"on  the  average,  twenty  times  in  the  twenty-four  hours." 
His  condition  became  so  bad  that  supra-pubic  cystotomy 
was  performed  on  the  29th  of  April,  1886.  In  April,  1887, 
he  walked  into  Sir  H.  Thompson's  rooms,  "looking  the  pic- 
ture of  health."  "Owing  to  the  dread  of  urine  infiltrating 
the  tissues,  he  wore  a  silk  web,  gum  elastic  tube,  which  con- 
nected the  interior  of  the  bladder  with  an  ordinary  urinal 
attached  to  the  leg." 

To  the  great  advantage  of  digital  exploration  was  soon 
added  the  sense  of  sight;  and  whether  we  give  credit  to 
Nitze  or  Leitar  for  the  introduction  of  the  cystoscope,  or 
divide  the  honors  between  them,  we  cannot  but  recognize 
the  immense  value  of  the  instrument  which  enables  us  to 
explore  the  cavity  of  the  viscus  as  perfectly  as  we  may  ex- 
amine the  mouth. 

A  prostatic  hypertrophy  may  prevent  the  introduction  by 
the  urethra  of  the  cystoscope,  but  in  doubtful  cases  an  ex- 
ploratory cystotomy,  and  the  introduction  of  the  cystoscope 
through  the  wound  are  not  only  justifiable,  but  demanded- 
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Casper,  of  Berlin,  like  other  surgeons,  wishing  to  avoid 
the  haemorrhage  which  occasionally  attends  prostatectomy, 
has  tried  to  bring  about  a  diminution  of  the  enlarged  pros- 
tate by  passing  a  continuous  current  through  it,  the  nega- 
tive pole  being  thrust  into  its  substance  through  the  rec- 
tum. Of  the  two  cures  effected,  one  was  produced  at  the 
expense  of  a  fistula — not  a  very  agreeable  outlook.  In  cases 
of  organic  stricture,  I  gave  electrolysis  a  fair  trial,  but,  fail- 
ing to  get  any  good  results,  I  do  not  fancy  the  treatment  in 
prostatic  hypertrophy. 

White,  of  Philadelphia,  in  1893,  suggested  castration. 
He  writes :  "It  occurred  to  me  sometime  ago,  if  the  analogy 
between  uterine  fibro-myomata  and  prostatic  overgrowth 
was  a  real  one,  castration  might  have  the  same  effect  on  the 
latter  that  oophorectomy  has  upon  the  former,  and  cause  a 
shrinkage  of  atrophy  which  would  result  in  practical  dis- 
appearance of  the  obstruction."  The  operation  is  on  its 
trial ;  so  far,  it  seems  to  have  given  good  results.  In  one 
case,  however,  in  which  I  performed  the  operation,  the  pa- 
tient became  melancholic  in  a  few  months.  After  such  an 
experience,  I  naturally  give  some  other  method  the  prefer- 
ence. Ligaturing  the  internal  iliac  arteries,  as  suggested 
by  Biers,  was  performed  for  enlarged  prostate  by  Meyer  in 
1894.  "The -operative  technique  was,  however,  unfavora- 
ble, being  productive  of  recurrent  haemorrhage  from  the 
left  iliac,  necessitating  re-ligature  and  amputation  of  the 
foot  for  gangrene." 

There  are,  however,  a  large  number  of  old  and  debilitated 
patients  who  cannot  with  any  prospect  of  success  submit  to 
either  prostatectomy  or  castration,  and  to  whom  the  idea  of 
carrying  a  urinal  on  their  person  is  hardly  less  dreadful 
than  death.  As  in  the  operation  of  ovariotomy,  so  in  that 
of  castration,  melancholia  will  follow  in  a  small  percentage 
of  cases,  and  prostatectomy  is  sometimes  attended  with 
alarming  haemorrhage;  occasionally  the  operation  is  ren- 
dered futile  by  various  forms  of  sub  urethral  prostatic 
growths — a  complication  which  demands  special  operative 
measures  for  its  relief.    Incision  of  the  vas  deferens  is  as  yet 
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on  its  trial,  and  until  we  get  more  information  on  the  re- 
sults obtained  by  the  operation,  we  cannot  form  an  opinion 
of  its  value. 

The  sufferers  are  happily  not  without  the  means  of  relief; 
for  them  there  is  an  ideal  operation,  easy  of  performance, 
and  practically  free  from  risk — I  refer  to  the  formation  of 
an  anterior  artificial  urethra  as  was  devised,  and  the  opera- 
tion performed  by  our  distinguished  ex-President,  Dr.  Hun- 
ter McGuire,  which  operation,  in  May  last,  I  performed  on 
a  poor  house-painter  named  Reilly,  suffering  from  pros- 
tatic retention  of  urine,  who  came  under  my  care  in  the 
Whitworth  Hospital,  Drumcondra. 

For  years  he  had  been  suffering  from  dysuria,  and  from 
time  to  time  he  had  complete  retention,  which  a  local  medi- 
cal practitioner  relieved  by  passing  a  catheter.  Latterly, 
the  passing  of  the  instrument  became  very  difficult,  and 
finally,  his  attendant  having  failed  to  pass  the  catheter,  the 
man  came  under  my  care.  He  was  in  intense  agony,  and 
through  the  thin  abdominal  walls  the  outline  of  the  blad- 
der— which  reached  as  high  as  the  umbilicus — could  be 
easily  made  out.  He  was  aspirated,  and  sixty-five  ounces 
of  urine  drawn  off. 

For  the  following  four  days  he  was  aspirated  night  and 
morning,  and  put  on  an  acid  quinine  mixture,  and  saccha- 
rine was  substituted  for  sugar  in  his  food.  Thoroughly 
weary  of  the  life  he  was  leading,  he  asked  me  to  do  some- 
thing to  relieve  him  from  these  attacks  of  retention.  I  told 
him  that  it  was  possible  to  get  free  of  them,  and  he  consented 
to  an  operation.  Having  thoroughly  cleansed  the  part,  and 
following  Dr.  McGuire's  directions,  as  published  in  the 
Transactions  of  the  American  Surgical  Association,  I  began  my 
incision  three  inches  above  the  upper  border  of  the  sym- 
physis pubis,  cutting  vertically  down  to  the  bone,  and  lay- 
ing bare  the  linea  alba.  My  next  incision,  passing  through 
the  linea  alba,  was  three-quarters  of  an  inch  shorter  than 
the  cutaneous  one,  the  shortening  being  made  at  the  ex- 
pense of  the  upper  end  of  the  wound.  Still  keeping  in  the 
median  line,  I  separated  the  tissues  with  the  handle  of  the 
scalpel  until  I  came  on  the  transversalis  fascia,  which  I 
divided.  The  bladder  now  bulged  into  the  wound,  and  was 
secured  by  two  long-handled  tenacula,  and  slit  for  almost 
an  inch  between  them.  My  finger  followed  the  knife  very 
quickly,  for  there  was  no  bag  in  the  rectum,  and  the  walls 
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of  the  bladder  were  as  thin  as  tissue  paper,  the  tenacula 
coming  through  them  when  the  slightest  traction  was  made. 
About  twenty  ounces  of  urine  flowed  out.  A  soft  gum 
catheter  was  now  introduced,  and  I  sewed  up  the  cutaneous 
tissues  with  three  deep  and  three  superficial  catgut  ligatures, 
leaving  an  opening  at  the  highest  point  of  the  wound  of 
half  an  inch  in  length.  The  following  day  I  removed  the 
catheter  and  placed  a  large  pad  of  absorbent  cotton  over  the 
wound. 

For  nearly  a  month  the  urine  dribbled  through  the  supe- 
rior opening  of  the  wound,  and  the  patient  began  to  think 
that  his  last  state  was  worse  than  his  first.  Gradually,  how- 
ever, he  began  to  gain  control  over  his  bladder,  and  now 
(November  1st),  almost  six  months  after  operation,  he  is 
pursuing  his  work  daily,  finding  no  inconvenience  from  the 
wound,  which  he  keeps  stopped  with  a  little  plug  of  cotton 
wadding.  He  is  able  to  retain  his  urine  for  four  or  five 
hours  during  the  day,  and  has  not  once  to  rise  during  the 
night.  He  expels  the  stream  of  urine  some  feet  from  his 
body,  and  is  free  from  any  urinous  smell.  Since  the  opera- 
tion he  has  gained  in  flesh,  eats  well,  sleeps  soundly,  and  is 
very  happy  in  the  consciousness  that  the  agony  of  retention 
cannot  occur  to  him  again. 

From  the  digital  examination  of  the  bladder,  I  found  the 
prostate  to  project  almost  to  the  posterior  wall  of  the  viscus 
in  a  saucer-like  body,  concave  on  its  superior  surface  from 
side  to  side  and  from  before  backwards;  its  under-surface 
was  convex,  and  fitted  like  a  little  lid  over  a  vesical  fossa. 
On  raising  up  the  enlarged  prostate,  I  found  it  could  be 
readily  applied  to  the  anterior  wall  of  the  bladder,  and 
closed  the  urethral  orifice  as  a  cap. 

Without  one  unpleasant  symptom,  the  case  made  a  good 
recovery,  and  he  left  the  hospital  six  weeks  alter  admission. 

The  points  of  interest  in  the  case  were  the  peculiar  shape 
of  the  prostatic  hypertrophy,  its  flexibility — almost  rubber- 
like— and  the  extreme  thinness  of  the  walls  of  the  viscus. 

The  operation  is,  I  think,  the  first  one  of  its  kind  done  in 
the  Three  Kingdoms ;  and  certainly  for  facility,  ease,  and 
effectiveness,  it  is  superior  to  any  known  to  me.  No  blood  is 
lost,  all  the  incisions  being  through  extravascular  tissues ; 
the  risk  to  the  peritoneum  is  more  imaginary  than  real,  for 
if  the  membrane  is  met  it  can  readily  be  avoided  ;  it  is 
quickly  performed,  and  is  unaccompaned  by  shock. 
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As  this  was  the  first  case  of  McGuire's  operation  done  in 
this  country,  and  as  it  has  been  highly  approved  of  by  many 
distinguished  surgeons  who  either  were  present  or  examined 
the  patient  since  the  operation,  I  thought  it  would  not  prove 
unacceptable  to  the  Southern  Surgical  and  Gynascological 
Association.  To  me  it  appears  more  generally  useful  than 
any  other  urinary  vesical  operation  I  know  of,  and  it  has 
the  enormous  advantage  of  being  capable  of  performance 
on  the  very  old,  very  feeble,  and  the  very  nervous — a  great 
advance  in  surgery,  worthy  of  the  home  of  McDowell  and 
Marion  Sims. 

7  Cavendish  Roiv,  Rutland  Square,  East. 


Art.  VIII—  Diagnosis  and  Medical  Treatment  of  Intestinal 
Obstruction  .* 

By  R.  F.  WILLIAMS,  M.  D.,  Richmond,  Va. 

General  Symptoms. — In  the  chronic  forms  of  intestinal  ob- 
struction the  first  symptom  noticed  is  some  disturbance  of 
defecation.  Usually  this  is  constipation  which  has  grad- 
ually increased,  and  which  is  often  accompanied  by  tenes- 
mus and  pain.  There  may  be  diarrhoea,  with  bloody  and 
mucous  stools,  or  constipation  alternating  with  diarrhoea, 
produced  by  irritation  of  old  faecal  matter  or  passive  hy- 
peremia. If  there  be  a  change  of  form  in  the  faeces,  it 
will  usually  be  flat  and  ribbon-like;  the  appearance  of  pea- 
like lumps  in  the  stool,  like  the  faeces  of  a  goat,  is  not 
diagnostic  of  obstruction,  as  the  same  occurs  in  other  forms 
of  constipation.  There  is  a  gradually  increasing  meteor- 
ism.  Peristaltic  movements  of  the  gut  may  be  seen 
through  the  abdominal  wall,  as  this  is  thin  from  the  gen- 
eral emaciation  of  the  patient,  as  the  gut  wall  is  hypertro- 
phied.  Some  authors  have  recommended  this  as  a  more  or 
less  efficient  means  of  diagnosing  the  site  of  the  obstruc- 

*Read  before  the  Richmond  Academy  of  Medicine  and  Surgery,  Oc- 
tober 22d,  1895. 
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tion ;  but,  on  account  of  the  mobility  of  the  gut  and  its 
frequent  change  of  position,  it  is  of  doubtful  value  for  this 
purpose. 

Aortic  pulsations  may  sometimes  be  felt  transmitted 
through  the  distended  gut. 

Vomiting  is  a  frequent  symptom  as  the  trouble  advances, 
but  it  is  rarely  fsecal. 

Pain,  colicky  in  character,  is  a  usual  symptom;  although 
cases  are  recorded  as  proceeding  without  pain  until  com- 
plete occlusion.  More  or  less  anaemia  and  emaciation  are 
present,  and  may  be  severe  in  such  cases  caused  by  carci- 
noma and  tuberculosis.  The  chronic  form  may  follow  on 
the  subsidence  of  an  acute  attack;  but  it  is  more  common 
for  an  acute  attack  to  supervene  in  the  course  of  the  chronic 
trouble. 

The  symptoms  of  acute  intestinal  obstruction  are  sudden 
pain  in  the  abdomen,  at  first  colicky,  but  becoming  con- 
tinuous, usually  with  exacerbations.  The  abdomen  is  ten- 
der and  distended  to  a  great  or  moderate  degree,  according 
to  the  site  of  the  obstruction;  but  there  is  no  flatulence, 
and  constipation  is  absolute  except  in  intussusception,  and, 
in  some  instances,  when  fsecal  matter  below  the  seat  of  ob- 
struction may  be  avoided. 

Vomiting  is  a  constant  symptom,  sometimes  alternating 
with  eructations.  In  the  beginning  of  the  trouble  the  con- 
tents of  the  stomach  are  first  vomited,  then  bile,  and  later, 
stercoraceous  matter.  This  is  not  produced  by  a  reverse 
peristalsis  bringing  the  contents  of  the  large  gut  into  the 
stomach,  but  by  putrid  decomposition  in  the  small  gut,  as 
is  shown  by  the  fact  that  in  obstruction  of  the  small  gut 
stercoraceous  vomiting  occurs,  and  is  a  more  constant  symp- 
tom in  this  form  than  the  obstruction  of  the  large  gut. 
The  vomiting^is  caused  by  stretching  of  the  peritoneum  and 
by  irritation  of  the  stomach  produced  in  the  presence  of 
abnormal  matter,  which  has  entered  when  the  pylorus  is 
relaxed  by  pressure  from  within  the  gut. 

There  are  rapidly  developing  symptoms  of  collapse.  The 
pulse  rapidly  increases  in  frequency  and  becomes  weak ; 
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the  extremities  cool  and  cyanotic;  the  eyes  and  cheeks 
sunken;  the  voice  weak.  The  temperature  is  variable, 
though  it  usually  falls.  The  tongue  is  dry,  and  there  is 
great  thirst.  The  urine  is  scant  and  high  colored,  and 
may  even  be  suppressed  when  the  obstruction  is  high,  due, 
probably,  to  the  constant  vomiting  and  consequent  small 
amount  of  fluid  absorbed.  Respiration  may  be  interfered 
with  by  the  distension  and  pain.  Peristaltic  movements 
may  be  seen  through  the  abdominal  walls,;  but  this  is  not 
a  constant  symptom  on  account  of  paresis  of  the  gut  wall, 
thick  abdominal  walls,  etc. 

The  diagnosis  of  intestinal  obstruction  is  always  difficult, 
and  cannot  be  dogmatically  given,  as  it  must  be  made  by 
differences  in  degree  of  symptoms  for  the  most  part;  and, 
perhaps,  more  than  in  any  other  condition  is  the  judgment 
of  the  physician  called  in. 

Diagnosis  as  to  the  Site  of  the  Obstruction. — Abdominal 
inspection  and  palpation  give  indications  of  the  location 
by  the  detection  of  well-defined  masses  or  active  peristalsis 
in  the  distended  coils.  Rectal  and  vaginal  examinations 
should  always  be  made,  as  by  these  means  the  condition  of 
the  pelvic  organs  can  be  discovered,  and  often,  if  the  ob- 
struction be  low,  it  can  be  felt;  while,  if  high,  the  fingers 
will  find  the  empty  coils  depending  into  the  pelvis.  Rectal 
examination  with  the  whole  hand  is  not  to  be  recom- 
mended. Obstruction  of  the  small  gut  gives  rise  to  greater 
anuria,  and  there  is,  usually,  an  increased  amount  of  in- 
dican  in  the  urine  due  to  decomposition  of  albuminous 
matter,  forming  indol;  while  if  the  obstruction  be  in  the 
large  intestine,  indican  is  not  increased,  as  the  albuminous 
substances  are  not  present  there  in  such  quantity. 

In  obstruction  of  the  small  gut  there  is  greater  vomit- 
ing, which  becomes  stercoraceous  early,  and  less  tympan- 
ites, the  distension  being  in  the  upper  part  of  the  abdomen 
if  the  duodenum  or  jejunum  is  the  site  of  the  obstruction, 
and  in  the  central  part  if  the  ileum  be  involved.  Prof. 
Monti,  of  Vienna,  gives  as  a  diagnostic  point  pain  begin- 
ning about  the  umbilicus  and  radiating  toward  the  stom- 
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ach  when  the  duodenum  or  jejunum  is  the  site;  while  if 
the  obstruction  be  lower  down,  pain  begins  in  the  ccecal 
region.  He  also  considers  the  development  of  tympanites 
of  diagnostic  value  if  the  case  be  seen  early  enough. 

In  obstruction  of  the  large  gut  there  is  greater  tympa- 
nites, and  vomiting  comes  on  more  slowly.  Tenesmus  and 
the  passage  of  mucus  and  blood  are  common.  For  deci- 
ding the  point  of  obstruction  in  the  large  intestine  rectal 
examination  will  give  evidence  of  the  involvement  of  the 
rectum,  and  often  of  the  sigmoid  flexure.  Inflation  with  a 
bellows,  or  with  bicarbonate  of  sodium  and  tartaric  acid  is 
a  useful  means.  Knowing  the  capacity  of  the  larger  gut 
to  be  about  six  quarts,  distension  of  the  gut  by  the  injec- 
tion of  known  quantities  of  water  will  frequently  aid  in 
the  diagnosis.  For  this  purpose  only  a  soft  rubber  tube 
should  be  used  on  account  of  the  danger  by  a  hard  one. 
The  patient  should  be  anaesthetized  and  have  his  buttocks 
raised.  In  both  of  these  last  mentioned  means  care  must 
be  used,  as  cases  are  on  record  where  such  methods  have 
caused  rupture.  To  further  aid#  the  diagnosis  by  this 
method,  auscultation  along  the  course  of  the  large  gut 
should  be  made,  as  the  gurgling  sound  Will  give  further 
evidence. 

Of  the  Nature  of  the  Obstruction. — Hernia  should  be  ex- 
cluded by  a  thorough  examination  of  all  possible  points 
for  its  occurrence. 

Strangulation  is  rare  in  the  young.  The  history  usually 
gives  evidence  of  previous  abdominal  operations,  perito- 
nitis or  colic.  The  attack  comes  on  suddenly,  faecal  vomit- 
ing occurs  early;  local  tenderness  is  usually  absent  at  first, 
but  comes  on  later;  constipation  is  absolute;  fever  may  or 
may  not  be  present.    No  tumor  can  be  felt,  as  a  rule. 

Intussusception  is  commonly  met  with  in  children,  occur- 
ring even  in  young  infants.  The  onset  is  sudden.  Pain, 
at  first,  is  usually  paroxysmal,  and  tenderness  is  often  ab- 
sent, pressure  often  giving  relief.  Faecal  vomiting  is  not  a 
common  symptom.    Constipation  is  not  the  rule,  but  if  the 
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invagination  occur  in  the  small  gut  it  may  exist,  when 
there  will  usually  be  more  haemorrhage.  Usually  there  are 
bloody  stools,  the  amount  of  blood  often  reaching  a  severe 
degree  of  haemorrhage.  There  may  even  be  diarrhoea. 
Tenesmus  is  a  frequent  symptom,  especially  when  the  large 
gut  is  involved.  If  the  affection  be  in  the  large  gut,  by 
rectal  examination  one  may  often  touch  the  invaginated 
portion,  feeling  like  a  softened  patulous  cervix.  The  pre- 
sence of  a  sausage-shaped  tumor  can  usually  be  found  by 
abdominal  palpation. 

Volvulus  occurs  oftenest  in  men  of  middle  and  advanced 
life.  The  diagnosis  is  always  difficult,  and  often  laparot- 
omy is  the  only  means  of  making  it.  The  usual  sites  are 
the  lower  part  of  the  ileum,  and  most  frequently  the  sig- 
moid flexure.  The  onset  is  sudden.  Pain  is  at  first  inter- 
mittent, becoming  constant  later.  Tympanites  is  marked, 
beginning  frequently  as  a  circumscribed  area  in  the  um- 
bilical and  epigastric  regions,  and  tending  to  the  left  side. 
Constipation  is  absolute,  and  peritonitis  appears  early.  The 
passage  of  a  soft  rubber  ttu be  and  injection'.of  water  is  espe- 
cially useful  for  diagnosis  in  this  form  of  obstruction, 
though  some  object  to  it,  saying  it  increases  the  trouble. 

Fcecal  impaction  occurs  most  frequently  in  women  and 
lunatics.  There  is  always  a  history  of  previous  constipa- 
tion, which,  as  a  rule,  gradually  increases  till  the  point  of 
occlusion  is  reached;  but  the  occlusion  may  be  sudden. 
The  commonest  sites  are  the  coecum  and  rectum.  Consti- 
pation is  usually  absolute,  but  when  the  impaction  occurs 
in  the  rectum  the  mass  may  be  channelled,  allowing  the 
passage  of  faeces  from  above,  and  the  patient  for  a  long 
time  be  ignorant  of  any  trouble.  There  is  no  blood  in 
such  actions.  Eructation  is  a  common,  and  often  distress- 
ing accompaniment  of  faecal  impaction,  but  vomiting  does 
not  occur  until  late,  and  is  very  rarely  stercoraceous.  Pain 
and  tympanites  are  also  late  symptoms.  A  tumor,  which 
pits  on  pressure,  can  usually  be  felt  by  abdominal  palpa- 
tion, and  if  the  rectum  be  the  site,  the  trouble  can  be  diag- 
nosed by  digital  examination. 
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In  impaction  by  gall-stones,  there  is  usually  a  history  of  pre- 
vious colics,  and  faecal  vomiting  and  pain  occur  early. 
Jaundice  is  not  often  met  with,  and  a  tumor  is  rarely  found. 
Constriction  is  diagnozed  by  a  history  of  previous  dysen- 
tery, syphilis,  tuberculosis,  typhoid,  etc.,  in  addition  to  the 
general  symptoms  of  the  chronic  form  of  the  trouble. 

Obstruction  due  to  paralysis  of  the  gut  wall  from  traumatism 
or  other  cause,  is  usually  accompanied  by  paralysis  of  other 
parts,  and  is  diagnosed  by  the  history  of  such  paralysis. 

The  course  of  the  affection  is  variable — in  acute  cases  end- 
ing in  a  few  hours,  or  extending  over  a  week  or  two.  About 
six  weeks  is  the  usual  period.  In  chronic  cases,  the  dura- 
tion depends  upon  the  cause. 

The  prognosis  is  always  grave,  most  cases  ending  fatally. 
In  some  cases,  there  is  a  possibility  of  spontaneous  recovery, 
as  when  in  intussusception,  the  gangrenous  portion  is  passed. 
One  reason,  probably,  of  the  great  fatality,  is  the  long  de- 
layed surgical  treatment. 

Treatment  for  the  relief  of  intestinal  obstruction  has  been 
attempted  in  many  ways — bullets  in  the  sixteenth  century, 
shot,  more  recently ;  metalic  mercury,  purgatives,  opiates, 
enemata,  electricity,  massage  and  laparotomy.  As  the  re- 
sult of  experience,  it  is  now  conceded  that  in  most  cases  it 
is  a  waste  of  time  to  attempt  alleviation  by  means  of  medi- 
cal treatment,  and  that  as  soon  as  diagnosis  has  been  made, 
operative  treatment  should  begin.  Purgatives  should  not 
be  used,  but,  in  the  early  stages,  the  administration  of  opium 
greatly  relieves  pain  by  checking  peristalsis.  It  also  lessens 
the  vomiting,  but  it  must  be  borne  in  mind  that  it  obscures 
the  symptoms.  Enemata  should  be  tried  early,  except,  per- 
haps, in  volvulus,  although  in  most  cases  little  good  may  be 
expected.  When  these  have  been  used,  and  the  water  re- 
turns unchanged,  the  vomiting  continuing,  operation  is  in- 
dicated. Washing  out  the  stomach  is  useful  in  relieving 
nausea  and  lessening  the  tension  of  the  bowel.  In  some 
cases,  it  has  even  proved  curative. 

For  the  relief  of  tympanites,  puncture  of  the  gut  through 
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the  abdominal  wall  with  a  trocar  and  eanula  has  been  ad- 
vised, but  it  is  unsatisfactory,  as,  on  account  of  the  mobility 
of  the  gut,  the  portion  below  the  obstruction  may  be  punc- 
tured and  there  may  result  a  septic  peritonitis  from  failure 
of  the  gut  walls  to  close  perfectly.  For  this  purpose,  hot 
turpentine  stupes  may  be  tried,  but  are  insufficient. 

Mr.  Jonathan  Hutchinson,  in  the  Report  of  the  British 
Medical  Association's  meeting  in  1893,  advocates  taxis  for 
acute  intestinal  obstruction,  claiming  that  in  most  cases  his 
results  were  excellent,  whereas  he  knew  of  only  one  case 
cured  by  laparotomy  His  method  is,  having  anaesthetized 
the  patient,  to  invert,  and  then  to  forcibly  push  and  shake 
the  intestines  from  side  to  side,  large  enemata  being  given 
while  the  patient  is  inverted.  Then  the  patient  is  to  be 
thoroughly  shaken  by  four  strong  men,  first  in  the  inverted 
position,  then  in  the  erect.  In  some  cases  he  saw  no  imme- 
diate results,  but  in  an  hour  or  two  the  bowels  moved,  and 
all  went  well. 

In  the  acute  affections,  the  food  should  not  be  adminis- 
tered by  mouth,  but  only  as  nutrient  enemata,  otherwise  it 
is  immediately  vomited  and  adds  to  the  patient's  discomfort. 

Medical  treatment  is  often  efficacious  and  sufficent  in  two 
forms — intussusception  and  faecal  impaction.  Opium  should 
be  given  in  both  cases,  as  it  relieves  the  pain  and  vomiting, 
and  in  case  of  intussusception,  prevents  further  invagina- 
tion. Enemata  should  be  freely  used.  In  intussusception, 
the  patient  should  be  put  in  the  knee-chest  position  and  a 
soft  rubber  tube  inserted,  water  being  slowly  injected,  the 
nurse  pressing  the  buttocks  together  to  prevent  its  escape. 
In  faecal  impaction,  continuous  enemata  for  half  an  hour  at 
a  time  should  be  employed.  These  may  be  of  soap  water, 
oil,  or  turpentine  and  oil  in  the  proportion  of  one  ounce  to 
the  pint.  Inflation  with  a  bellows  may  be  employed  in 
cases  of  intussusception  instead  of  the  injection  of  water, 
but  care  must  be  observed. 

The  stomach  should  be  washed  in  both  cases,  as  it  relieves 
vomiting  and  tension,  and  prevents  the  absorption  of  noxious 
matter.    It  has  also  proved  curative. 
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For  cases  caused  by  paralysis,  electricity  and  massage 
may  be  of  benefit. 

If  relief  is  not  speedily  accomplished  by  measures  indi- 
cated, operation  should  be  performed. 


Art.  IX.— Case  of  Ruptured  Tubal  Pregnancy  at  Seven  Weeks ; 
Laparotomy  and  Recovery— Remarks. 

By  J.  WESLEY  BOVEE,  M.  D..  "Washington,  D.  C. 

Mrs.  C,  37  years  old,  white,  married,  was  seen  in  consul- 
tation with  Dr.  Wade  H.  Atkinson,  of  this  city,  September 
26th,  1895.  He  had  diagnosed  ruptured  tubal  pregnancy, 
and  wished  me  to  operate. 

Her  history  was  that  she  had  had  four  children  at  consid- 
erable intervals,  the  oldest  being  grown  and  the  youngest 
having  been  born  six  months  ago,  dying  of  pneumonia 
when  six  weeks  old.  She  had  also  had  one  abortion  several 
years  ago.  Following  the  last  labor  she  had  had  a  good 
deal  of  pelvic  pain  that  has  continued  to  the  present.  The 
last  regular  menstrual  epoch  occurred  July  22, 1895.  Three 
weeks  later  a  very  slight  flow  of  blood  occurred,  and  was  re- 
peated a  few  times  before  September  11th.  During  this 
time  she  had  but  one  symptom  that  caused  her  to  suspect 
pregnancy,  as  it  had  caused  great  annoyance  early  in  each 
previous  pregnancy.  It  was  an  intense  and  persisting  itch- 
ing of  the.  vulva  and  vagina.  A  kind  neighbor  prevented 
thoughts  of  pregnancy  escaping  the  unfortunate  woman  by 
informing  her  that  the  small,  irregular  flows  of  blood  were 
positively  indicative  of  that  condition.  On  the  last  date 
above  noted  bearing-down  pains  and  other  sensations  of  ap- 
proaching menstruation  were  present.  Thinking  the  flow 
was  about  to  come  on  regularly,  she  took  from  a  bottle  of 
ergot,  that  had  been  in  the  house  since  her  last  confinement, 
fifteen  drops  every  three  hours  for  a  whole  day.  The  fol- 
lowing day  severe  pains  began  to  be  later,  accompanied  by 
a  flow  of  blood,  and  on  the  13th  a  considerable  membrane 
was  passed  from  the  uterus. 

Dr.  Atkinson  saw  her  at  that  time  and  again  yesterday. 
At  his  first  visit  he  treated  the  case  as  one  of  abortion.  She 
was  very  nervous  and  extremely  sensitive,  so  that  he  could 
not  find  any  mass  on  either  side  of  the  uterus  upon  exami- 
nation. 


958 


ORIGINAL  COMMUNICATIONS — BOVEE. 


She  did  not  do  well,  however,  and  yesterday  upon  being 
again  called  he  found  a  large  mass  to  the  left  of  the  uterus 
and  a  smaller  one  to  the  right,  besides  a  bogginess  behind 
the  uterus.  This  organ  was  pushed  well  forward,  and  was 
slightly  enlarged.  He  made  the  diagnosis  of  ruptured  tubal 
pregnancy,  and  I  saw  her  the  following  day  with  him. 

My  diagnosis  was  not  as  positive  as  that  of  Dr  Atkinson, 
for  her  temperature  was  up,  and  I  thought  a  fair  history 
of  sepsis  following  abortion  was  present. 

At  any  rate,  we  agreed  that  an  operation  was  imperative, 
and  advised  her  prompt  removal  to  a  hospital.  She  was 
taken  to  Columbia  Hospital  that  evening,  and  the  following 
morning,  September  27th,  I  made  an  abdominal  section. 
As  soon  as  the  peritoneum  was  incised  a  large  amount  of 
dark  semi-fluid  blood  escaped.  A  considerable  amount  of 
thick  material  of  the  same  character  was  scooped  out  of  the 
pelvis  and  abdomen.  The  omentum  had  attempted  to  limit 
it  by  forming  adhesions.  The  mass  to  the  left  wTas  found 
to  be  blood  clots,  and  a  ruptured  tubal  pregnancy  with  mem- 
branes protruding  through  the  large  opening  in  the  wall  of 
the  Fallopian  tube.  The  whole  appendage  was  removed, 
and  as  the  right  tube  was  fully  an  inch  in  diameter,  con- 
tained fluid,  and  was,  as  well  as  the  ovary,  badly  adhered,  the 
right  appendage  was  also  removed.  The  fluid  in  the  tube  was 
found  to  be  about  a  half  ounce  of  sanguino-purulent  fluid. 

During  the  operation  the  patient  was  very  weak  and 
nearly  pulseless;  breathing  ceased,  and  artificial  respiration 
by  an  assistant  was  practiced.  Normal  salt  solution  to  the 
extent  of  1500  c.  c.  was  introduced  by  hypodermoclysis  dur- 
ing the  operation.  The  abdominal  cavity  was  flushed  out 
by  the  same  solution  at  a  higher  temperature,  and  a  glass 
drainage  tube  was  employed  for  two  days.  2000  c.  c.  nor- 
mal salt  solution  was  also  put  under  the  skin  just  after  her 
transfer  from  the  operating  room.  All  the  contents  of  the 
abdomen  that  had  been  removed  were  carefully  examined 
and  no  foetus  was  found. 

The  patient  reacted  nicely,  made  a  speedv  recovery,  and 
left  the  hospital  October  22d,  1895. 

The  points  of  particular  note  in  this  report  are  the  use  of 
ergot  at  about  the  time  of  rupture;  the  occurrence  of  two 
cases  of  ruptured  tubal  pregnancy  in  the  general  practice 
of  one  physician  within  a  period  of  six  months,  both  recov- 
ering after  operation,  and  the  presence  of  pus  in  the  non- 
pregnant tube  as  a  very  important  factor  in  treatment. 
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Many  physicians,  myself  included,  occasionally  prescribe 
ergot  in  some  form  in  cases  of  child-birth,  in  anticipation 
of  haemorrhage  and  relaxed  uteri.  The  directions  usually 
are  "  For  physician's  use."  All,  or  a  portion,  of  the  prepara- 
tion is  not  used  at  the  time  and  is  unintentionally  left  at 
the  house.  The  opportunity  for  the  improper  use  of  it  is 
thus  afforded,  and  is  exemplified  in  this  case  where  it  was 
used  six  months  afterward.  I  believe  the  ergot  was  directly 
responsible  in  this  case  for  the  rupture,  which,  of  course, 
would  have  occurred  later,  if  no  drug  had  been  taken. 
However,  the  lesson  it  teaches  is  a  striking  one.  I  believe 
many  women  save  a  small  bottle  of  ergot,  left  after  confine- 
ment, to  be  used  as  an  abortifacient,  should  they  again  be- 
come pregnant.  While  abortions  will  be  produced  inten- 
tionally, despite  our  efforts,  nevertheless  it  is  our  duty  to 
prevent  such  work,  so  far  as  we  can,  and  if  we  leave  ergot 
with  such  women  we  are  not  doing  our  duty. 

The  diagnosis  of  this  case  by  Dr.  Atkinson  occurring  so 
soon  after  his  first  case,  upon  which  I  successfully  operated 
and  reported  in  the  American  Journal  of  Obstetrics,  1895, 
Vol.  XXXII,  No.  3,  shows  how  strongly  impressed  he  was 
by  that  case.  It  bears  evidence,  too,  of  the  frequency  of  this 
abnormal  condition  and  the  cases  that  probably  are  not 
diagnosed  by  many  other  physicians.  Both  cases  tend  to 
prove  the  Value  of  surgical  aid  in  such  cases,  as  I  am  almost 
certain  neither  could  have  recovered  without  operation. 
The  infection  in  the  first  case,  and  the  presence  of  a  fluid  in 
the  right  tube  that  was  partly  pus,  and  the  strong  adhesions 
of  the  appenduge,  added  to  the  severity  of  the  conditions 
and  of  the  measures  of  relief. 

Incidentally,  I  wish  to  mention  that  the  pregnancy  in 
both  cases  was  in  the  left  Fallopian  tube,  and  that  the  use 
of  normal  salt  solution  materially  assisted  in  the  recovery 
of  both  cases.  In  this  case  3500  c.  c.  was  introduced  under 
the  skin. 

1404  H  Street. 
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Art.  X.— Prolapsus  Recti.* 

By  LLEWELLYN  ELIOT,  M.  D.,  Washington,  D.  C. 

Although  prolapse  of  the  rectum  is,  comparatively  speak- 
ing, airare  affection,  and  when  limited  in  extent  is  curable, 
it  is,  when  it  has  assumed  greater  proportions,  a  source  of 
annoyance  and  misery  to  the  patient,  while  it  is  one  of 
vexation  and  disappointment  to  the  medical  attendant. 

The  rectum  measures  in  length  about  eight  inches,  and 
when  empty  not  more  than  one-and  a-half  to  two  inches  in 
width,  but  it  may  be  so  stretched  as  to  admit  of  the  introduc- 
tion of  the  whole  hand.  Such  extreme  stretching  may  re- 
sult in  rupture  of  the  sphincters,  but  in  any  event  in  their 
temporary  loss  of  tonicity.  There  are  four  coats,  the  peri- 
toneal, the  muscular,  the  cellular  and  the  mucous;  all  wri- 
ters do  not  consider  the  cellular  as  a  coat.  The  peritoneal 
coat  extends  to  the  last  inch-and-a-half,  the  others  to  the 
anus. 

At  every  act  of  defecation  there  is  more  or  less  natural 
prolapse  of  the  anus  with  the  lower  portion  of  the  mucous 
membrane  of  the  rectum,  but  there  is  an  immediate  return; 
when,  however,  the  active  or  the  predisposing  causes  are 
present,  this  natural  and  harmless  prolapse  becomes  patho- 
logic, and  requires  aid  either  in  its  reposition  or  in  its  re- 
tention. 

The  best  division  of  the  subject  is  that  of  Mathews,  who 
writes  that  all  prolapse  is  either  simple  prolapse  or  compli- 
cated prolapse,  the  complicated  cases  of  prolapse  including 
all  the  cases  of  invagination  and  hernial  protrusions. 

Kelsey  divides  prolapse  into  four  divisions:  First,  pro- 
lapse of  the  mucous  membrane  alone;  second,  prolapse  of 
all  the  coats  of  the  rectum,  including,  when  the  disease  is 
of  sufficient  extent,  the  peritoneum ;  third,  prolapse  of  the 
upper  part  of  the  rectum  into  the  lower  or  invagination, 
and  fourth,  invagination  in  the  continuity  of  the  intestine. 
In  this  last  variety  the  invagination  may  be  so  high  that  it 

*Read  at  a  meeting  of  the  Medical  and  Surgical  Society  of  the  Dis- 
trict of  Columbia,  November  11th,  1895. 
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can  neither  be  seen  nor  felt,  and  there  will,  of  course,  not  be 
any  protrusion. 

The  mucous  and  the  muscular  coats  being  connected  by 
a  lax  cellular  tissue,  allows  prolapse  of  the  mucous  mem- 
brane of  the  rectum;  but  prolonged  efforts  at  straining 
will  occasion  prolapse  of  the  muscular  and  peritoneal  coats 
with  the  intestine  or  the  ovary  ;  this  prolapsed  tumor  may 
reach  three  or  four  inches  in  length,  and  Agnew  saw  a  case 
where  the  entire  rectum  and  sigmoid  flexure  prolapsed, 
forming  a  tumor  twelve  inches  long,  following  shock  and 
general  muscular  debility,  in  a  woman  ninety-two  years 
old,  who  had  sustained  a  fracture  of  the  thigh  ;  he  also  re- 
fers to  the  case  of  a  soldier  who  could  prolapse  and  return 
the  bowel  at  will. 

As  already  stated,  prolonged  and  vigorous  efforts  at  stool 
will  produce  this  condition.  Other  causes  are  diarrhoea, 
chronic  dysentery,  polypi,  hemorrhoids,  tumors  of  the 
sacrum,  repeated  pregnancies,  chronic  alcoholism,  attacks 
of  severe  coughing,  crying,  constipation,  urethral  stricture, 
enlarged  prostate,  vesical  calculus,  ascaridal  irritation, 
general  muscular  debility,  phymosis,  overfeeding,  spinal 
paralysis,  sodomy,  and  the  practice  of  allowing  children  to 
remain  for  a  long  time  sitting  upon  a  chamber  or  the  closet. 
As  especial  causes  in  children  are  the  straightness  of  the 
coccyx  and  the  extreme  looseness  of  the  attachment  of  the 
sub-mucous  connective  tissue  to  the  walls  of  the  rectum. 

In  simple  prolapse  the  mucous  membrane  only  is  drawn 
down,  but  in  cases  where  the  muscular  coat  is  included  in 
the  prolapse  the  peritoneal  cul-de-sac  is  usually  drawn 
down,  and  portions  of  the  intestine  are  liable  to  fall  into 
the  protrusion.  For  the  same  reason  an  ovary  may  also 
prolapse.  More  cases  occur  in  children  than  in  adults, 
and  more  cases  among  women  than  among  men. 

In  simple  prolapse  the  mucous  membrane  remains 
smooth,  soft  and  pink  in  color,  with  the  anal  opening  still 
in  the  centre,  but  later  becomes  painful  to  the  touch,  darker 
in  color,  and  the  secretion  changes  to  pus,  while  the  sur- 
face becomes  glazed,  its  transverse  folds  disappear,  it  be- 
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comes  insensitive,  the  sphincters  from  continuous  dilata- 
tion loose  their  elasticity,  and  are  no  longer  able  to  offer 
resistance  either  to  reduction  or  reproduction  of  the  pro- 
lapse. Should  this  condition  continue,  complete  prolapse 
occurs,  that  is  of  the  mucous  and  other  coats.  The  trans- 
verse folds  are  still  to  be  seen,  the  color  is  not  as  dark  as  in 
the  simpler  forms  of  prolapse,  since  the  sphincters  no 
longer  constrict.  This  exposure  may  lead  to  ulceration, 
and  finally  to  sloughing  of  the  bowel  if  long  continued. 

Ordinarily  there  should  be  no  difficulty  in  making  a 
diagnosis.  Hemorrhoids  are  separated  from  the  rectum  by 
grooves,  and  are  more  or  less  independent.  Polypi  are 
smooth,  pediculated  tumors.  Epithelioma  has  an  indura- 
ted, cauliflower  surface,  and  an  ichorous  offensive  discharge. 
When  intussusception  exists  in  children,  with  the  intussus- 
ception protruding  from  the  rectum,  the  diagnosis  is  diffi- 
cult, but  care  and  judgment  will  clear  away  any  doubts. 

The  prognosis  in  these  cases  will  depend  upon  the  variety 
of  the  case,  the  age  of  the  patient,  the  length  of  time  the 
prolapse  has  been  protruding,  and  upon  the  treatment. 
Where  a  reducible  case  presents  itself  we  should  inquire 
the  causes  of  the  laxity  of  the  parts,  and  as  far  as  possible 
eradicate  them ;  when,  however,  an  irreducible  prolapse 
presents  itself,  we  must  resort  to  palliative  measures  or  a 
radical  treatment. 

Treatment. — At  first  the  prolapse,  after  being  well  oiled  and 
replaced,  will  not  reappear,  but  should  further  treatment 
be  required,  the  injection  of  cold  water,  of  decoctions  of  oak 
bark,  tincture  of  chloride  of  iron  (gtt.  xx-xxx-3iv  water), 
or  the  application  of  an  ointment  composed  of  equal  parts 
of  the  extracts  of  belladonna  and  opium  would  be  recom- 
mended. Should  these  measures  fail  to  effect  a  cure,  the 
hypodermic  injection  of  a  10  per  cent,  solution  of  carbolic 
acid,  as  recommended  by  Kelsey,  or  a  similar  course  with 
ergotine,  as  recommended  by  Vidal,  who  claims  to  have 
cured  three  cases  by  this  means,  although  Mathews  has 
failed  to  obtain  successful  results  with  it.  Strychnine 
might  be  used  by  hypodermic.    Electricity  should  be  at- 
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tended  with  good  results.  We  have  now  reached  the  end 
of  our  medical  measures,  and  must  resort  to  either  cauteri- 
zation or  the  knife. 

Of  the  cauterizing  agents  nitrate  of  silver,  acid  nitrate 
of  mercury,  nitric  acid,  Pauquelin's  thermo-cautere,  or  the 
actual  cautery  are  at  our  command,  and  of  these  nitric 
acid  and  thermo-cautere  are  most  frequently  used.  Nitric 
acid  is  applicable  to  all  cases,  and  in  children  should  be 
used  to  the  exclusion  of  other  methods  of  cauterization; 
in  its  application  care  must  be  taken  not  to  burn  through 
the  mucous  into  the  peritoneal  coat.  The  bowel  must  be 
well  oiled  and  returned.  Pain  and  tenesmus  soon  pass 
away,  and  in  a  few  days  the  cure  is  effected.  While  much 
has  been  claimed  for  nitric  acid  cauterization,  and  so  many 
surgeons  employ  it,  so  good  an  authority  as  Mathews  is  op- 
posed to  it.  Many  times  the  application  of  nitric  acid  will 
be  followed  by  so  much  ulceration  that  the  case,  instead  of 
being  benefitted  by  such  cauterization,  is  left  in  a  miserable 
condition;  but  I  fancy  this  is  more  the  fault  of  the  operator 
than  of  the  acid.  The  thermo  cautery  is  applied  under  an 
anaesthetic.  Van  Buren  recommended  from  four  to  six 
stripes  be  made  longitudinally  with  the  Paquelin  knife- 
blade  on  the  protruded  bowel,  the  prolapse  is  then  returned, 
the  sphincter  divided  in  two  places  and  the  wounds  dressed 
with  oiled  wool.  A  longitudinal  and  a  circumferential 
contraction  resulted.  The  stripes  are  deeper  at  the  base 
than  at  the  apex,  on  account  of  the  location  of  the  perito- 
neum ;  the  patient  kept  in  bed  for  a  month,  or  until  the 
wounds  are  healed ;  all  motions  passed  in  the  recumbent 
position. 

Bryant  says  it  may  be  necessary  to  remove  three  or  four 
folds  of  mucous  membrane  with  the  clamp  and  the  cautery 
as  for  piles,  and  states  that  few  operations  in  surgery  are 
more  successful  than  this,  but  that  it  is  probably  never  re- 
quired in  the  case  of  children. 

Copeland  drew  down  portions  of  the  mucous  membrane 
with  forceps  and  applied  ligatures  tightly,  cutting  them 
short  and  returning  the  bowel. 
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Ricketts  passes  sub-mucous  ligatures.  Notwithstanding 
the  employment  of  the  measures  already  named,  cases  will 
occur  which  refuse  to  yield  satisfactorily,  and  then  some 
radical  mode  of  treatment  must  be  adopted. 

All  operative  measures  have  for  their  object  the  strength- 
ening of  the  sphincter  and  the  reduction  in  size  of  the 
tumor,  such  being  the  case,  the  only  plan  of  treatment  re- 
maining is  excision. 

Dupuytren  snipped  off  flaps  of  skin  surrounding  the 
orifice,  and  later  did  a  rectoperineorrhaphy. 

Duret  removed  a  triangular  flap  from  the  posterior  wall 
of  the  rectum,  including  a  portion  of  the  sphincter. 

Schwartz  freshened  a  large  surface  upon  the  anterior 
surface  of  the  anus  and  rectum. 

Verneuil  performed  a  "  rectopexie."  He  made  an  inci- 
sion one-and-a-half  inches  long  along  the  sides  of  the  anus 
at  the  junction  of  the  skin  and  mucous  membrane;  these 
incisions  were  met  by  two  other  incisions,  which  meet  at 
the  coccyx,  the  flap  thus  made  to  be  dissected  up  from  be- 
hind, and  the  posterior  fourth  of  the  sphincter  included. 
The  second  step  in  the  operation  is  to  insert  four  silk-worm 
gut  sutures  with  a  curved  needle  transversely  into  the  pos- 
terior wall  of  the  rectum,  carefully  avoiding  the  mucous 
membrane;  these  sutures  are  carried  towards  the  sacrum 
the  rectum  is  thus  much  contracted.  The  sutures  now  pass 
through  the  skin  about  the  sacro-coccygeal  articulation; 
are  drawn  tightly  and  tied.  The  third  step  is  the  excision 
of  the  cutaneous  flap,  which  had  been  dissected  back  as 
the  first  step  of  the  operation  and  the  suturing  of  the  edges. 
Although  Verneuil's  operation  has  many  advantages,  it 
does  not  affect  the  whole  bowel,  but  only  a  restricted  por- 
tion. 

Jeannel  performs  a  "colpexie;"  in  other  words,  he  estab- 
lishes an  artificial  anus  in  the  left  iliac  region  and  sutures 
the  colon  to  the  opening.  At  a  later  date,  if  desirable,  a 
"rectopexie"  could  be  performed  and  the  artificial  anus 
closed.    He  claims  that  by  putting  the  rectum  at  rest,  the- 
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prolapse  will  be  cured  spontaneously  and  the  weakened 
sphincter  resume  its  tone. 

Roberts  excises  a  V-shaped  piece  of  the  sphincter  and  of 
the  entire  posterior  wall  of  the  rectum,  drawing  the  divided 
walls  together  and  then  securing  them,  as  well  as  the 
sphincter  muscles.  This  is  practically  the  same  operation 
as  described  by  Verneuil  as  a  "  rectopexie." 

Mikulicz  shortens  the  rectum  by  removing  a  transverse 
section,  completely  encircling  the  rectum  and  suturing  the 
edges  of  the  wound.  In  one  case  he  removed,  under  con- 
tinuous irrigation,  two-and-a-half  feet  of  the  prolapsed  co- 
lon. The  serosa  of  the  intussuscipiens  and  the  serosa  of 
the  intussusceptum  were  stitched  together  with  a  circle  of 
fine  sutures.  Just  beyond  the  sutures  the  anterior  part  of  the 
intussusceptum  is  also  cut  through,  and  the  ends  of  the  gut 
are  sutured  together,  to  the  entire  extent  of  the  incision,  by 
silk  threads,  including  all  the  coats. 

Treves  excises  the  protruded  mucous  membrane  and  at- 
taches the  cut  surface  to  the  skin,  but  does  not  divide  the 
sphincter.  He  also  does  the  following  operation :  After 
baring  the  protruded  bowel  of  mucous  membrane,  the  cone 
was  cut  across  at  the  level  of  the  anus.  The  anterior  wall 
was  first  divided,  the  peritoneum  opened,  and  the  opening 
plugged  with  a  sponge.  The  rest  of  the  prolapse  was  then 
rapidly  severed  with  scissors.  The  peritoneal  wound  was 
first  closed  with  fine  cat-gut,  and  the  divided  end  of  the 
bowel  was  next  attached  to  the  margin  of  the  anus.  The 
sutures  included  the  whole  thickness  of  the  wall  of  the  rec- 
tum, and  as  much  as  possible  of  the  subcutaneous  tissue 
about  the  anus.  The  portion  removed  in  one  case  measured 
five  inches  long,  and  upon  its  surface  were  nearly  three 
inches  of  peritoneum. 

r_  Wyeth  considers  the  excision  of  a  V-shaped  piece  of  the 
mucous  membrane  and  uniting  by  sutures  bloody  and  trou- 
blesome, and  not  comparable  to  the  operation  with  the  Pa* 
quelin  cautery.  Where  incision  becomes  necessary,  he  in- 
sists that  the  integrity  of  the  sphincter  should  not  be  im- 
6  t 
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paired,  and  that  the  mass  should  be  cut  away  outside  of  the 
sphincter.  He  prefers  to  use  a  delicate  cautery- knife,  and 
that  the  line  should  be  circular. 

Agnew  thought  excising  portions  of  the  mucous  mem- 
brane, either  with  or  without  Smith's  clamp,  and  then  su- 
turing the  edges,  the  most  satisfactory  operation  ;  and  if  the 
cautery  be  applied,  the  actual  cautery  would  be  better  than 
the  Paquelin. 

Jacobson  removes  eliptical  pieces  of  the  mucous  mem- 
brane, tieing  bleeding  vessels  with  chromic  gut  and  uniting 
the  edges  of  the  wound  with  horse-hair  or  fishing-gut  su- 
tures, a  horse-hair  drain  being  first  inserted. 

Kleberg  operates  under  carbolic  spray;  the  prolapse  is 
first  made  as  small  as  possible,  and  then  encircled  by  an 
elastic  ligature.  An  incision  about  two  inches  long  is  made 
longitudinally,  the  protruding  intestine  is  pushed  back,  and 
when  certain  no  peritoneal  coating  is  in  the  opening,  he 
thrusts  a  trocar  through  the  prolapsed  gut,  and  then  draws 
through  the  canula  two  elastic  drainage-tubes;  these  tubes 
are  tied  tightly,  each  one  investing  half  of  the  prolapse. 
To  prevent  slipping,  the  knots  are  firmly  secured  with  silk. 
The  primary  encircling  tube  is  removed,  and  the  pro- 
lapsed gut  is  cut  away  in  front  of  the  ligatures.  The  parts 
left  were  then  kneaded,  and  the  stump  soaked  with  a  solu- 
tion of  chloride  of  zinc  and  then  dried  ;  a  cotton  batting 
dressing  then  applied.    Recovery  ensued  in  fourteen  days. 

As  a  dressing,  iodoform  is  preferred  by  the  majority  of 
operators. 

With  the  third  and  fourth  varieties  we  shall  not  deal,  as 
the  successful  treatment  of  them  usually  requires  abdomi- 
nal section. 

Now,  as  to  the  ancesthetic  in  operations  on  the  rectum.  For 
quite  a  while  I  have  used  cocaine  in  such  work,  and  have 
not  as  yet  had  occasion  to  regret  it ;  but  I  always  fear  its 
over-aetion  here,  since  we  cannot  control  its  absorption  as 
in  the  case  of  small  amputations  or  other  surface  surgery,, 
and  in  the  future  will  use  chloroform  whenever  an  anaes- 
thetic in  a  rectal  operation  is  necessary. 
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I  have  seen  three  cases  of  the  prolapse  of  the  rectum  in 
adults — one  simple,  two  complicated — and  will  briefly  re- 
cite them : 

Case  1. — J.,  female,  white,  aged  35  years,  an  opium  hab- 
itue*. Seen  in  August,  1879.  Mucous  membrane  protruded 
to  the  size  of  an  ordinary  orange.  Oiling  the  prolapse,  it 
was  reduced  without  trouble.  The  further  treatment  was 
with  injection  of  decoction  of  oak-bark.  She  recovered  en- 
tirely. 

Case  II. — W  ,  male,  white,  aged  63  years.    Gives  a 

history  of  alcoholism,  haemorrhoids  and  dyspepsia.  Seen  in 
1894.  Prolapse  complete,  two  inches  long,  sphincter  with- 
out tone,  allowing  reduction  without  trouble.  Refused  to 
have  injection  of  carbolic  acid  or  ergotine,  to  submit  to  cau- 
terization or  to  operation.  There  has  been  no  improvement, 
although  he  is  still  using  injections  of  tannic  acid  water. 

Case  III. — Thomas  B,  white,  aged  46  years,  machinist. 
Gives  a  history  of  dissipation  and  alcoholism.  Had  for 
some  time  suffered  from  constipation  ;  noticed  a  protrusion 
which  he  thought  was  haemorrhoids ;  this  increased  in  size 
until  May,  1892,  when  it  began  to  cause  annoyance  by  its 
size  and  the  frequency  of  its  presence.  He  finally  entered 
hospital,  and  in  January,  1894,  he  was  cauterized  with  Pa- 
quelin's  knife.  This  cauterization  resulted  in  a  cure  for 
about  two  months,  when  the  bowel  again  began  to  protrude, 
and  on  September  16,  1894,  he  again  entered  Providence 
Hospital.  After  a  few  days'  preparation,  I  operated.  My 
first  intention  was  to  excise  the  entire  mass,  but  upon  a 
consideration  of  the  man's  previous  life  and  a  closer  exami- 
nation, concluded  to  operate  differently.  At  the  time  of  the 
•operation  the  prolapse  hung  down  like  a  big  ball,  measuring 
six  inches  in  cicumference  and  nine  inches  around  its 
length;  walking  was  much  impeded;  he  was  totally  inca- 
pacitated from  any  work  and  in  a  miserable,  anaemic  condi- 
tion. 

On  September  23d  chloroform  was  administered,  a  piece 
of  elastic  tubing  was  tightly  drawn  around  the  prolapse  as 
close  to  the  anus  as  possible,  so  as  to  completely  control 
haemorrhage.  Upon  the  anterior  surface  of  the  prolapse  a 
section  of  the  mucous  membrane,  ljx  If  inches,  diamond- 
shaped,  was  removed  and  the  edges  of  the  wound  drawn  to- 
gether with  gut  sutures ;  upon  the  right  side  a  square,  1 J  x 
1J  inches,  was  removed,  and  the  edges  of  the  wound  su- 
tured ;  upon  the  posterior  surface  of  a  triangle,  lxlxl 
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inch,  was  removed,  and  the  edges  of  the  wound  sutured  as 
closely  as  possible.  The  prolapse,  now  very  much  smaller, 
returned  without  assistance.  The  prolapse  being  reduced, 
the  next  step  was  to  prevent  its  again  protruding,  so  to  effect 
this,  I  removed  a  V-shaped  section  of  the  sphincter  on  the 
posterior  border,  and  sutured  the  edges  with  silk  ;  the  ante- 
rior border  was  also  divided,  a  similar  section  removed  and 
silk  sutures  passed.  The  whole  was  irrigated  with  carbol- 
ized  water  and  an  iodoform  dressing  applied,  held  in 
place  with  a  T  bandage,  opium  given  and  the  patient  put 
to  bed.  For  four  days  his  urine  was  drawn  with  the  cathe- 
ter. On  the  third  day  some  of  the  stitches  were  taken  out ; 
on  the  fifth  day  the  rest  of  them.  His  bowels  were  moved 
on  the  ninth  day  with  magnesia  sulphate,  and  he  was  dis- 
charged cured  October  8th,  two  weeks  after  the  operation. 
The  temperature  ran  up  to  lOOf  °  F,  when  the  stitches  were 
taken  out,  from  nervous  excitement,  and  to  101°  F  when 
the  bowels  were  moved. 

This  man  remained  cured  until  the  past  July,  when  he 
told  me  his  trouble  was  returning,  but  what  else  could  we 
expect  when  he  has  led  a  life  of  continued  dissipation  and 
exposure  since  the  discharge  from  hospital. 

The  operation  I  performed  was  different  from  all  of  which 
I  had  read,  but  I  suppose  others  have  done  just  as  I  did.* 

*  In  the  preparation  of  this  paper,  I  have  drawn  from  the  following 
works  :  Roberts,  Modern  Surgery  ;  Agnew's  Surgery;  International  Ency- 
clopaedia of  Surgery  ;  Pozzi,  Medical  and  Surgical  Gynaecology  ;  Jones,  Dis- 
eases of  Women  and  Uterine  Therapeutics;  Holmes'  Surgery ;  Bryant's  Sur- 
gery ;  Keating,  Cyclopaedia  of  Diseases  of  Children;  Smith,  Diseases  of  Chil- 
dren ;  American  Text-Book  of  Diseases  of  Children  ;  Mathews'  Diseases  of 
the  Rectum,  Anus  and  Sigmoid  Flexure  ;  Kelsey,  Diseases  of  the  Rectum  and 
Anus;  Jacobson,  Surgical  Operations;  Wyeth,  Text-Book  of  Surgery. 


Dr.  1.  S.  Stone,  of  Washington,  D.  C, 

We  are  glad  to  learn,  has  thoroughly  recovered  from  the 
septic  wound  received  on  his  hand  during  an  operation 
some  weeks  ago,  and  is  again  at  his  usual  professional  work. 
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Art.  XI. — Report  of  Another  Case  of  Puerperal  Eclampsia 
Successfully  Treated  with  Large  Doses  of  Tincture  Ve- 
ratrum  Viride— with  Remarks. 

By  JEFFERSON  ST7TTLE  DAVIS,  M.  D  ,  of  MonteviUe,  Ala., 

Junior  Counselor  Medical  Association  State  of  Alabama. 

On  September  14th,  I  was  engaged  by  Mr.  J.  P.  to  attend 
his  wife  during  her  fifth  confinement,  which  was  then  ex- 
pected at  any  moment.  As  is  my  custom,  I  visited  her  on 
the  following  day  to  direct  any  necessary  preliminary  treat- 
ment. Found  her  feet  and  legs  very  much  swollen,  with  a 
history  of  several  recent  attacks  of  severe  headache.  Tongue 
was  heavily  coated,  and  she  was  badly  constipated.  Heat 
and  acid  test  showed  the  urine  to  be  heavily  loaded  with 
albumen,  and  the  daily  quantity  excreted  was  noticeably 
diminished,  and  highly  colored.  I  directed  chloroform  gtt. 
xx  in  water  every  four  hours.  Left  calomel  gr.  x  to  be 
taken  at  bedtime,  and  directed  fluid  extract  cascara  sagrada, 
gtt.  x  three  times  daily,  for  the  relief  of  the  constipation. 

Was  called  again  next  day  and  found  her  suffering  in- 
tensely with  excruciating  pains  in  head  and  eyes.  Good  re- 
sponse from  the  calomel  was  reported.  Temperature,  99f  °  ; 
pulse,  81,  and  full.  Directed  antikamnia,  gr.  x;  tincture 
gelsemium,  gtt.  xx,  and  papine  5j\  two  doses  of  which — 
three  hours  apart — gave  entire  relief.  Ordered  the  chloro- 
form continued. 

Was  called  at  2  o'clock  next  morning,  the  messenger 
stating  that  -she  was  having  hard  convulsions.  She  had 
had  three  before  I  arrived,  and  was  just  going  into  the 
fourth  when  I  reached  her.  I  at  once  administered  hypo- 
dermically  Norwood's  tincture  veratrum  viride  min.  xxv. 
In  a  few  minutes,  there  occurred  a  profuse  perspiration,  and 
the  hard  bounding  pulse,  which  was  considerably  above  100 
when  I  arrived,  was  soon  soft  and  under  60.  I  ascertained 
by  vaginal  examination  that  there  were  no  signs  of  labor — 
the  os  being  firmly  closed  and  high  up.  Her  pulse  con- 
tinued to  fall  until  it  was  52,  and  forty  minutes  after  ad- 
ministering the  veratrum  she  was  so  much  nauseated,  that  I 
gave  i  gr.  morph.  sulph.  and  1^-0  gr.  atropia  under  the  skin. 
This  relieved  the  nausea  and  vomiting  at  once,  and  pro- 
duced refreshing  slumber.  She  slept  one  hour  and  thirty- 
five  minutes,  during  which  time  her  circulation  remained 
under  60.  When  she  awoke,  however,  she  was  apparently 
alarmed  and  a  little  "  flighty  " — talking  incoherently,  and 
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the  pulse  was  accelerated  until  it  was  finally  again  in  the 
neighborhood  of  100  I  also  noticed  an  occasional  "jerk- 
ing" in  the  muscles  at  this  time,  and  fearing  another  con- 
vulsion, I  gave  tincture  veratrum,  gtt.  xv,  under  the  skin. 
The  circulation  was  GO  again  in  ten  or  fifteen  minutes,  and 
she  was  soon  sleeping. 

As  there  were  still  no  symptoms  of  labor,  three  hours 
later  I  thought  it  would  probably  be  necessary  to  empty 
the  uterus;  so  I  requested  that  Dr.  J.  H.  Gunn'of  Colera, 
Ala.,  be  summoned  in  consultation.  He  arrived  several 
hours  after  I  had  given  the  last  dose  of  veratrum,  and  as 
there  had  been  no  further  symptoms  of  convulsions,  and  as 
she  was  at  that  time  quite  rational,  and  her  condition 
better  than  at  any  time  since  the  last  con  vulsion,  we  naturally 
decided  to  wait  awhile  on  nature. 

Dr.  Gunn  suggested  pot.  bitartras  J  teaspoonful  in  glass  of 
water  every  three  hours  for  the  albuminuria,  and  we  agreed 
to  continue  the  veratrum  as  a  prophylactic,  when  the  pulse 
went  above  60.  I  agreed  to  summon  the  doctor  should  she 
not  continue  to  improve. 

During  the  next  twelve  hours,  it  was  necessary  to  admin- 
ister the  veratrum — which  was  given  internally  in  ten-drop 
doses — several  times,  as  there  was  a  tendency  for  the  pulse 
to  run  high  when  not  under  its  influence.  After  this  time, 
however,  there  was  a  marked  improvement  in  the  renal 
secretion — the  quantity  of  urine  passed  being  almost  natural, 
while  the  per  cent,  of  albumen  was  decidedly  lower.  From 
this  time  on,  it  was  only  necessary  to  give  the  veratrum  at 
long  intervals,  and  two  days  and  a  half  from  the  time  of 
the  first  convulsion  she  commenced  to  have  labor  pains, 
and  in  six  hours  was  delivered  of  a  twelve-pound  girl. 
Her  recovery  was  entirely  uneventful,  and  mother  and 
baby  are  now  in  perfect  health. 

Remarks. — In  this  case  we  see  illustrated  that  action  of 
veratrum  which  may  be  termed  prophylactic,  by  which  the 
convulsions  may  be  held  in  abeyance  while  treating  the 
albuminuria  producing  them  in  those  cases  in  which  they 
occur  before  the  beginning  of  labor. 

In  a  paper  read  before  the  Alabama  Medical  Association 
in  April  last  (and  published  in  the  June  number  of  the  Al- 
abama Medical  and  Surgical  Age),  I  refer  to  this  class  of  cases 
as  follows : 

"In  those  cases  in  which  the  eclampsia  occurs  during 
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pregnancy,  the  condition  present  in  each  individual  case 
must  determine  its  subsequent  management.  Where  no 
other  symptoms  of  nephritis  exist,  the  convulsions  should 
be  controlled  by  the  administration  of  the  usual  quantity  of 
veratrum ;  after  which,  it  should  be  given  in  smaller  doses 
as  a  prophylactic,  together  with  appropriate  treatment  for 
the  uraemia.  In  those  cases,  however,  where  visual  dis- 
turbances and  violent  headache  indicate  albuminous  re- 
tinitis, with  other  evidences  of  profound  uraemic  intoxica- 
tion, it  is  best  to  at  once  place  the  woman  on  the  safe  side 
by  inducing  premature  labor." 

Where  normal  action  of  the  kidney  can  be  restored  by 
treatment,  veratrum  may  be  employed  in  this  way  in  those 
cases  of  convulsions  occurring  during  pregnane}^;  but  as  it 
is  generally  believed  by'the  best-informed  obstetricians  that 
the  ursemia  previous  to  convulsion  is  due  to  pressure  of  the 
gravid  womb  on  surrounding  organs,  we  can  expect  lit- 
tle permanent  success  from  such  remedies  until  this  pres- 
sure is  removed. 

This  being  the  case,  it  is  evident  that  the  cases  in  which 
this  action  of  the  remedies  will  be  used  to  greater  advan- 
tage, are  those  in  which  the  convulsions  develop  a  few  days 
only  before  the  beginning  of  labor.  In  such  cases,  we  can 
stimulate  the  kidneys  as  much  as  possible,  and  then  call 
upon  the  skin,  etc.",  to  help  bear  the  load  during  this  short 
time,  while  by  keeping  the  circulation  under  60  with  vera- 
trum, we  control  the  convulsions  until  labor  has  com- 
menced, when,  if  necessary,  we  can  deliver  with  instru- 
ments. In  those  cases  where  the  convulsions  develop  at  a 
period  remote  from  the  end  of  gestation,  this  plan  should 
be  adopted  and  the  patient  closely  watched  by  the  physi- 
cian. The  veratrum  will  invariably  control  the  convulsions; 
but  in  this  class  of  cases,  should  the  normal  renal  functions 
not  be  re-established  under  appropriate  treatment  within 
ten  or  twelve  hours,  the  os  should  be  dilated  and  the  uterus 
emptied  of  its  contents.  And  as  I  accept  the  pathology  of 
the  disease  in  which  the  gravid  womb  is  considered  the 
most  important  serological  factor,  I  would  usually  expect  to 
be  compelled  to  resort  to  this  procedure  in  this  class  of 
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cases.  To  quote  again  from  my  article  referred  to  above  : 
"This  treatment,  like  all  others,  is  only  capable  of  holding 
the  convulsions  in  abeyance  until  the  conditions  producing 
them  are  removed."  And  the  ideal  indication  for  its  use  is 
in  those  cases  where— as  is  fortunately  usually  the  case— 
the  convulsions  develop  during  or  immediately  before  the 
beginning  of  labor.  Here  we  control  the  convulsions,  and, 
if  necessary,  assist  nature  in  removing  the  cause. 

I  wish  to  especially  emphasize  the  point  that  veratrum 
will  always  and  at  all  times  control  the  convulsions.  It  will 
not,  however,  remove  the  primary  and  essential  cause,  and 
this  fact  should  be  borne  in  mind. 

In  discussing  my  paper  read  in  Mobile,  Dr.  Marechal,  of 
that  city,  criticised  my  assertion  that  veratrum  would  re- 
lieve every  case  of  convulsions— he  taking  the  stand  that  as 
all  cases  are  not  produced  by  the  same  cause,  they  natu- 
rallv  require  different  remedies. 

Now,  if  there  was  one  point  that  I  tried  especially  hard  to 
emphasize  in  that  paper,  it  was  that  the  best  authorities  in 
the  world  claim  to-day  that  practically  all  cases  of  puerperal 
eclampsia  are  due  to  one  and  the  same  cause— uraemia ;  and 
I  quoted  such  men  as  Lusk,  Dieulafoy,  Hofmeister,  Naegler, 
Fehling,  Doderlein  and  Duhrsen  in  support  of  this  opinion. 
The  old  classification  of  these  cases  into  hysteric,  epileptic 
and  apoplectic,  has  been  abandoned  by  the  foremost  men  of 
the  profession  ;  and  while  there  is  probably  occasionally  a 
hysterical  woman  who  will  be  thrown  into  convulsions  by 
the  shock  of  labor,  any  intelligent  physician  should,  I  think, 
be  able  to  distinguish  such  an  attack  from  the  more  serious 
form  due  to  uremic  intoxication. 

It  is  indeed  strange  that  men  will  hesitate,  from  purely 
theoretical  reasons,  to  employ  a  remedy  where  competent  ob- 
servers have  demonstrated  its  positive  superiority  by  actual 
and  long  experience.  The  array  of  practical  evidence  pre- 
sented in  the  paper  referred  to,  should  be  sufficient  to  con- 
vince the  most  skeptical  of  the  undoubted  and  unequalled 
efficacy  of  veratrum  as  a  safe  and  sure  remedy  in  puerpera 
eclampsia.    Forty-three  cases  were  collected  m  which  the 
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drug  has  been  administered  with  not  a  single  death,  nor  a 
failure  to  promptly  relieve  the  convulsions.  This  is  indeed 
a  most  remarkable  record,  when  we  remember  that  the  mor- 
tality following  the  usual  method  of  treatment  is  estimated 
to  be  as  high  as  40  per  cent,  by  conservative  and  competent 
men. 

The  evidence  in  favor  of  the  treatment  was  increased  du- 
ring the  discussion  of  the  paper,  when  men  who  have  grown 
gray  in  the  work  of  the  profession  asserted  that  they  had 
used  it  for  years,  and  never  without  success. 

The  dose  that  I  advise  is  from  20  to  25  drops  under  the 
skin.  I  do  not  claim  that  smaller  doses  will  not  relieve, 
but  the  large  dose  will  relieve  sooner,  and  is  absolutely  safe. 
In  this  treatment,  the  pulse  must  be  the  guide  by  which  the 
veratrum  is  administered.  If  kept  under  60,  the  convul- 
sion will  not  occur.  The  reason  for  this  is  obvious  when 
the  pathology  is  considered. 

The  cause  of  the  convulsions  is  the  toxine  contained  in 
the  blood — acting  as  an  irritant  to  the  nerve  centres. 

Therefore,  the  convulsion  may  be  controlled  in  two  ways. 
First.  "By  the  administration  of  drugs  that  obtund  or  para- 
lyze the  nerve  centres,  to  the  effects  of  the  irritating  toxines 
as  exemplified  by  the  action  of  chloroform,  chloral,  morphia, 
and  other  anti-spasinodics.  Second.  By  diminishing  the 
quantity  of  toxines  flowing  to  the  nerve  centres.  This  is  ac- 
complished by  blood-letting  and  other  arterial  depressants, 
and  it  is  in  this  way  that  veratrum  so  promptly  affects  the 
convulsion."  In  other  words,  when  giving  veratrum,  we, 
by  bleeding  the  patient  into  her  own  abdominal  blood-ves- 
sel, and  by  lowering  the  force  and  rapidity  of  the  circula- 
tion, remove  a  large  quantity  of  the  irritating  matter  from 
the  nerve  centres. 

My  rule  is  to  control  the  convulsion  at  once  by  adminis- 
tering Norwood's  tr.  veratrum,  gtt.  xx-xxv,  hypodermically, 
and  then  order  it  given  internally,  in  ten-drop  doses,  when 
the  pulse  gets  above  60. 

This  is  the  fourth  case  occurring  in  my  own  practice, 
and  the  sixth  that  I  have  relieved — having  seen  two  in  con- 
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sultation — and  I  never  knew  a  patient  to  suffer  much  from 

nausea  before. 

My  father,  Dr.  Ralph  Davis,  who  used  the  treatment  25 
years,  and  whose  experience  was  published  in  the  Virginia 
Medical  Monthly,  April,  1894,  seldom  had  nausea  to  contend 
with.  Where  it  does  occur,  morphia  and  atropia  will  relieve 

it  at  once. 

In  the  case  reported,  I  think  I  erred  in  not  directing  ve- 
ratrum  in  ten-drop  doses  as  a  prophylactic  at  my  second 
visit.  The  convulsion  would  doubtless  have  been  prevented 
had  I  done  so. 

I  would  also  like,  before  closing,  to  refer  to  the  splendid 
effect  of  the  pot.  bitartrate  on  the  albuminuria.  Dr.  Gunn 
informs  me  that  he  has  often  used  it  in  similar  cases  with 
equally  good  results,  and  I  shall  certainly  try  it  again. 


Art.  XII— Some  Suggestions  as  to  the  Etiology  and  Treatment 
of  Tuberculosis. 

By  JAMES  M.  PINKSTON,  M.  D.,  Paducali,  Ky. 

Tuberculosis  is  more  fatal  than  any  other  disease  to  which 
the  human  family  is  subject,  and,  in  some  respects,  differs 
from  any  other  contagious  or  infectious  disease.  It  is  the 
only  one  that  is  supposed  to  want  an  antagonizing  vital 
principle  in  the  blood,  or  in  the  tissues  and  secretions. 
The  hereditary  predisposition,  and  the  age  when  most  cases 
occur,  considered  in  connection  with  the  fact  that  the  pow- 
ers of  resistance  in  adult  life  are  ordinarily  superior  to 
those  of  childhood  and  infancy,  would  seem  to  indicate 
that  the  disease  occurs  in  consequence  of  a  defective  ner- 
vous system.  This  defect,  either  inherited  or  acquired,  fur- 
nishes a  soil  deficient  in  the  antagonizing  principle,  so  that 
the  bacilli  live  and  thrive  in  it  without  antagonism.  This 
necessary  preventive  agent,  whatever  it  may  be,  seems  to 
be  increased  by  tonic  and  hygienic  treatment.  Nervous 
tonics,  as  they  are  more  efficient,  given  hypodermically, 
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will  likely  produce  the  best  results.  Arsenic,  being  one  of 
the  best  nervous  tonics,  as  well  as  a  good  hematuric,  com- 
bined with  strychnia,  also  administered  hypodermically, 
would,  no  doubt,  prove  highly  beneficial.  Until  the  antago- 
nizing inherent  principle,  that  exists  in  most  people,  and 
that  furnishes  an  immunity  to  the  disease,  under  ordinary 
circumstances,  shall  have  been  determined  by  microscopi- 
cal investigation,  our  treatment  will  necessarily  be  symp- 
tomatic, and  based  on  clinical  observation. 

If  the  assumption  be  correct,  that  there  is  a  natural  defi- 
ciency of  an  inherent  protective  agent  in  those  hereditarily 
predisposed  to  tuberculosis,  whether  such  deficiency  exists 
from  infancy,  or  results  from  a  defective  or  peculiar  ner- 
vous organization,  it  is  improbable  that  we  will  ever  pro- 
duce a  permanent  immunity  to  the  disease.  It  is  hardly  to 
be  presumed  that  it  is  possible,  by  any  mode  of  treatment, 
to  s6  transform  the  nervous  system,  which  presides  over 
the  metabolic  processes,  as  to  permanently  supply  a  par- 
ticular agent  that  is  unnatural,  or  else  that  is  supplied  to 
the  system  in  sufficient  quantity,  in  consequence  of  an  in- 
herent defective  metabolism.  However,  as  the  nervous  sys- 
tem frequently  acquires  habits,  as  exemplified  in  convul- 
sive and  other  nervous  disorders,  it  may  be  within  the 
range  of  possibility  to  permanently  stimulate  a  particular 
function  that  is  simply  below  the  normal  standard. 

The  latter  theory  or  suggestion,  if  correct,  may  be  de- 
termined by  clinical  observation  and  experimental  medica- 
tion, or  it  may  be  the  result  of  scientific  investigations,  the 
microscopists  having  first  to  determine  the  predisposing 
condition.  I  have  seen  it  suggested,  that,  on  account  of 
the  peculiar  condition  constituting  a  predisposition  to  tuber- 
culosis, the  baccilli  are  not  the  cause,  but  the  consequence 
of  the  disease.  This  would  seem  to  be  practically  true,  as 
this  is  not  an  ordinary  condition  of  lowered  vitality,  as 
shown  by  the  hereditary  inclination  of  some  and  immu- 
nity of  others  to  the  disease.  A  deviation  from  the  normal 
healthy  standard  of  the  blood  or  other  secretions  and  tis- 
sues, as  indicated  by  the  predisposition,  etc.,  is  disease  it- 
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self,  although  imperceptible,  but  it  is  not  tuberculosis  It 
seems  to  be  an  unconscious,  peculiar,  unhealthy  state  of  the 
system  that  is  favorable  and  necessary  to  the  existence  and 
propagation  of  the  tubercular  bacilli.  Tuberculosis,  is, 
therefore,  a  disease  dependent  upon  a  peculiar  impover- 
ished soil ;  and  to  successfully  treat  it,  we  must  enrich  the 
soil  by  stimulating  the  vital  energies,  and  thereby  supply 
the  protective  principle.  Clinical  experience  teaches  us 
that  a  tonic  and  hygienic  treatment  does  this,  as  indicated 
by  the  arrested  progress  of  the  tubercular  process. 

Further  knowledge  of  the  principle  to  be  supplied,  will 
enable  us  to  institute  treatment  with  more  precision  and 
expect  more  definite  results.  The  fact  that  tuberculosis  is 
transmissible  to  those  who  possess  no  predisposition,  would 
seem  to  militate  against  the  theory  that  there  is  a  special 
predisposing  cause;  but  that  does  not  disprove  the  theory. 
Where  there  are  two  contending  forces,  one  being  weak- 
ened and  the  other  reinforced  all  the  while,  the  former  will 
finally  succumb. 

To  acknowledge  heredity  as  a  predisposing  cause,  a  pecu- 
liarity of  blood,  secretions,  or  tissue  construction  would 
naturally  follow.  While  Koch  has  discovered  the  true  cause 
of  the  disease  to  be  the  bacillus  tuberculosis,  he  has  not 
demonstrated  on  what  the  hereditary  predisposition  or  im- 
munity depends — although  such  is  absolutely  necessary  to 
enable  us  to  treat  tuberculosis  from  a  scientific  standpoint. 
There  is  an  immunity  to  small-pox  for  a  good  many  years 
after  successful  vaccination,  and  a  permanent  immunity  to 
some  other  diseases  after  a  single  attack.  But  these  are  un- 
like tuberculosis  in  a  very  important  particular.  They  have 
a  definite  course  to  run,  are  of  short  duration,  and  termi- 
nate in  recovery  in  a  majority  of  instances.  On  the  other 
hand,  tuberculosis  runs  an  indefinite  course,  terminating 
usually  with  the  life  of  its  victim.  When  the  individual 
has  once  experienced  an  attack  01*  small-pox,  measles,  scar- 
let fever,  etc.,  there  is  a  great  reluctance  on  the  part  of  the 
system  to  again  supply  the  principle  which  once  constituted 
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a  predisposition  to  the  disease.  In  these  diseases,  it  is 
assumed  that  the  predisposition  consists  in  the  presence  of 
an  agent  for  which  the  bacilli  or  micrococci  have  an  affinity  ; 
and  in  tuberculosis,  there  is  an  antagonizing  agent  which, 
when  deficient  in  quantity  or  absent,  there  is  said  to  be  a 
predisposition,  or,  more  correctly,  a-  want  of  immunity  to 
the  disease.  Therefore,  to  effect  a  cure  of  the  disease  or 
continued  immunity,  will  require  an  increased  supply  or 
greater  vitality  of  an  unknown  principle.  Metchinokoff's 
phagocytic  theory  is,  perhaps,  correct,  and  unless  disproved, 
will  no  doubt  furnish  a  basis  for  future  investigation. 

Our  treatment  of  tuberculosis  will  necessarily  remain  ex- 
pectant, hygienic  and  tonic,  on  the  general  reconstructive 
plan,  until  microscopists  or  bacteriologists  shall  have  ascer- 
tained the  prerequisite  conditions,  if  any,  to  the  develop- 
ment of  the  disease.  Special  therapeutics  in  the  treatment 
of  tuberculosis  is,  therefore,  at  present  more  or  less  empiri- 
cal, and  will  have  to  abide  the  test  of  clinical  experience. 

To  sum  up,  tuberculosis  has  for  its  first  cause  the  bacilli 
of  tuberculosis ;  indeed,  this  is  probably  the  only  cause. 
But  special  conditions  are  necessary  to  furnish  a  suitable 
soil  for  their  development  and  propagation.  Otherwise, 
tuberculosis  would  not  result.  The  leucocytes  are  probably 
the  antagonizing  agents  of  most  all  diseases,  and  possibly 
not  more  so  in  tuberculosis  than  in  other  affections.  This 
want  of  vital  resistance  on  the  part  of  the  leucocytes,  and 
probably  other  secretions,  in  consequence,  perhaps,  of  a 
peculiar  nervous  organism  that  presides  over  digestion, 
assimilation  and  tissue  construction,  may  be  transmitted 
from  one  generation  to  another,  as  we  frequently  see  ex- 
emplified in  some  families,  to  convulsive  and  other  ner- 
vous diseases.  The  evidence,  so  far  as  we  know,  is  not  in 
favor  of  a  specific  element  or  substance  in  the  system  which 
may  be  exhausted  and  render  the  system  immune  to  tuber- 
culosis. If  such  were  the  case,  it  ought  to'  be  a  self-limited 
disease. 

If  our  conclusions  are  correct,  all  scientific  efforts  to  ren- 
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der  the  system  immune  to  tuberculosis,  or  produce  a  perma- 
nent cure,  will  prove  futile.  Antiseptic  precautions,  the 
observance  of  sanitary  rules  for  prevention,  and  hygienic 
and  reconstructive  measures  for  treatment,  will  probably  be 
the  result  of  all  investigations. 


Art.  XI II— Static  Electricity  in  Functional  Nervous  Diseases.* 

By  FRANCIS  B.  BISHOP,  M.  D  ,  of  Washington,  D.  C. 

The  following  short  resume  of  my  experience  of  the  treat- 
ment of  functional  nervous  diseases  by  static  electricity  is 
presented  with  the  hope  that  the  "Fellows"  will  fully  dis- 
cuss the  subject,  and  thus  add  much  knowledge  in  the  way 
of  personal  experience. 

I  will  endeavor,  first,  to  state,  in  as  concise  a  manner  as 
possible,  a  class  of  cases,  the  treatment  of  which  by  static 
electricity  has  proven  useless.  The  method  of  treatment 
will  also  be  given.  I  will  then  relate  the  class  of  cases  that 
have  been  benefitted  by  this  form  of  electricity,  together 
with  a  description  of  the  methods  which,  in  my  experience, 
have  proven  the  most  useful. 

I  treated  a  case  of  spinal  irritation,  with  tender  points  on 
both  sides  of  spinal  column,  from  the  occiput  to  the  lower 
lumbar  spine,  with  tenderness  of  all  the  muscles  of  the  side 
supplied  by  the  nerves  in  this  area.  This  case  had  been 
standing  for  years,  and,  among  other  methods,  she  was 
treated  by  static  insulation  and  the  static  direct  spark  be- 
fore coming  to  me.  She  stated  that  in  every  instance  her 
trouble  had  been  intensified  by  the  static  current.  I  tried 
her  with  the  breeze  from  the  wooden  ball  several  times,  but 
she  complained  so  bitterly  of  increase  of  pain  that  it  was 
discontinued. 

I  have  never  yet  succeeded  in  even  temporarily  relieving 
a  case  of  sciatica,  from  any  cause,  known  or  unknown,  by 
static  electricity.    I  have  tried  the  spark,  direct  and  indi- 
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rect ;  the  wire  brush  ;  the  wooden  ball,  and  the  roller,  as 
well  as  the  static-induced  current. 

In  writer's  cramp  my  experience  has  been  the  same  as  with 
sciatica. 

I  have  failed  to  relieve  trigeminal  neuralgia,  as  well  as 
cervico-occipital  neuralgia,  with  the  static  current,  by  any 
method  with  which  I  was,  at  the  time,  familiar.  Since  then? 
however,  by  the  aid  of  two  induction  coils,  constructed  by 
myself,  and  suspended  from  the  small  Leyden  jars,  a  static 
current  of  great  tension  and  exceedingly  fine  vibration  is 
induced,  and  with  this  current  two  cases  of  neuralgia  of  the 
ulnar  division  of  the  brachial  plexus  have  been  relieved. 
It  is  hoped  also  to  find  it  successful  in  some  of  the  cases 
where  static  electricity  formerly  failed.  I  do  not  know  that 
the  idea  of  these  coils  or  their  use  is  in  any  way  new  to 
others,  but  to  me  they  are  quite  new.  I  certainly  have 
never  seen  them  used  before. 

These  coils  are  made  of  twenty-two  or  twenty-three  turns 
of  heavily  insulated  No.  6  copper  wire  for  the  primary  coil  * 
this,  in  turn,  is  wrapped  in  several  thicknesses  of  manilla 
paper,  which  has  been  thoroughly  soaked  in  linseed  oil ; 
around  this  is  wound  fifty  feet  of  small  copper  wire,  heavily 
insulated,  forming  the  secondary  coil.  These  coils  are  sus- 
pended from  small  Leyden  jars  by  a  hook  on  the  end  of  the 
primary  coil,  and  the  conducting  coils  are  attached  to  lower 
end  of  secondary  coil,  the  patient  getting  the  current  by  in- 
duction. 

This  static-induced  current  has  been  found  very  useful 
in  the  treatment  of  acute  inflammation,  especially  sprains 
and  rheumatic  pains  in  the  joints.  A  very  soothing  effect 
is  produced  in  the  neurasthenic  and  insomnia  accompany- 
ing cerebrasthenia.  The  patient  is  placed  upon  the  insu- 
lated platform,  which  has  been  supplied  with  a  metal  cover; 
one  pole  is  attached  to  this  cover ;  a  bifurcated  cord  is  fast- 
ened to  the  other  pole;  two  metal  handles  are- attached  to 
these  cords,  and  these  the  patient  holds  in  his  hands.  His 
shoes  are  removed  to  prevent  pricking  of  the  feet  by  the 
current  following  the  tacks  through  his  shoes.    The  current 
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is  now  turned  on  until  a  gentle  thrill  is  felt  in  hand  and 
feet.  In  from  five  to  fifteen  minutes,  a  sensation  of  drowsi- 
ness and  comfort  comes  over  the  patient.  This  sensation 
often  lasts  several  hours,  and  is  followed  in  many  cases, 
after  the  first  treatment  or  two,  by  sleep,  more  or  less  con- 
tinuous and  refreshing,  which  before  has  been  often  short  in 
duration  and  unrefreshing.  Stronger  currents  may  be  ob- 
tained by  using  larger  Leyden  jars. 

By  modifying  the  static  current  in  this  way,  it  is  possible 
to  use  it  in  painful  conditions  of  the  female  pelvic  organs 
with  good  results. 

I  am  now  using  with  great  benefit,  in  functional  nervous 
diseases,  a  "  static  cage,"  such  as  Dr.  J.  H.  Kellogg,  of  Bat- 
tle Creek,  Mich.,  mentioned  during  the  session  in  New  York 
last  September,  as  having  used  with  great  benefit.  The  wire 
cage  is  attached  to  one  pole  of  the  battery,  and  the  metal- 
covered  platform  to  the  other.  Dr.  Kellogg  uses  metal 
points  in  his  cage,  but  I  use  tinsel  brushes.  The  idea  of 
tinsel  brushes  and  metal-covered  platform  is,  to  the  best  of 
my  knowledge,  original. 

The  patient  stands  or  sits  with  his  feet  on  the  metal  cover, 
and  the  cage  is  lowered  over  him  from  the  ceiling.  One 
prime  conductor  is  attached  (by  means  of  a  heavily  insula- 
ted wire)  to  the  cage;  the  other  prime  conductor  is  con- 
nected with  the  metal  cover  by  similar  means;  the  poles 
are  now  separated  and  the  machine  set  in  motion.  A  per- 
fect shower  of  electricity  in  the  form  of  a  cool  spray  from 
every  tinsel  brush  now  flies  to  the  patient,  producing  a  most 
delightful  sensation  ;  at  the  same  time  the  patient  is  sur- 
rounded with  an  atmosphere  of  ozone.  Now  stop  the  ma- 
chine and  approximate  the  poles,  then  start  it  again,  and 
gradually  separate  the  poles,  the  entire  body  is  at  once  sub- 
jected to  a  rapid  succession  of  mild  shocks,  so  that  every 
fibre  of  the  body  may  be  said  to  be  in  a  state  of  rapid  vibra- 
tion, which  in  a  short  time  produces  a  comfortable  sensation 
of  warmth.  In  administering  this  vibratory  current,  if  the 
shoe-soles  are  thick  or  dry,  the  current,  in  overcoming  the 
resistance,  reaches  the  foot  in  the  form  of  a  spark,  which 
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renders  the  treatment  uncomfortable,  but  this  can  be  readily 
obviated  by  having  the  patient  remove  his  shoes. 

This  cage  is  used  with  much  satisfaction  to  myself  and 
benefit  to  those  patients  suffering  from  functional  nervous 
troubles,  and,  in  many  cases,  relieving  the  distressing  symp- 
toms of  an  organic  disorder.  The  moral  effect  in  the  ma- 
jority of  cases  is  seen  at  once.  The  physical  effect  is  soon 
noted  by  the  appearance  of  the  patient. 

A  case  in  point — A  young  lady  was  sent  home  from  a 
seminary  in  consequence  of  a  severe  chorea  minor,  compli- 
cating chlorosis.  She  was  placed  in  the  static  cage,  and 
given  the  static  shower-bath  ten  minutes;  during  this  time 
she  was  made  to  inhale,  deeply  and  regularly,  the  electrified 
atmosphere  which  surrounded  her.  The  poles  were  then 
approximated,  and  the  oscillating  current,  as  strong  as  she 
could  comfortably  stand,  was  given  for  ten  minutes.  At  the 
end  of  the  treatment,  she  would  invariably  come  out  of  the 
cage  with  rosy  cheeks.  At  the  end  of  three  weeks,  her  men- 
strual function  was  reestablished  ;  the  chorea  was  gone  ;  the 
chlorosis  had  disappeared,  and  she  went  away  feeling  well 
and  happy.    This  case  was  treated  daily. 

Neurasthenic  and  hysterical  cases  are  treated  by  this 
method  with  great  benefit.  Of  course,  any  local  trouble 
should  be  properly  treated. 

The  tonic  effect  is  most  surprising  The  weak  and  ane- 
mic are  more  quickly  and  more  pleasantly  restored  than 
by  any  course  of  iron.  The  digestion  is  improved ;  the 
weight  increased  ;  the  equality  of  the  vascular  and  nervous 
systems  is  established,  and  in  many  cases  of  functional 
nervous  diseases,  the  patients  are  perfectly  restored  in  a  few 
months.  Many  cases  could  be  given  in  detail,  treated  bene- 
fi  cially  by  this  method,  but  time  will  not  permit.  In  brief, 
however,  it  may  be  stated  that  the  static  oscillating  current 
can  be  used  with  great  benefit  where  general  faradization, 
as  introduced  by  Dr.  Rockwell,  is  indicated,  but  where  the 
removal  of  the  clothing  could  not,  or  would  not,  be  tolerated. 

During  the  past  winter,  several  lady  school  teachers  have 
been  under  my  care,  who,  notwithstanding  they  came  in  a 
nervously  prostrated,  and,  in  a  majority  of  cases,  anemic 
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conditions,  continued  to  teach  during  the  entire  session, 
gaining  in  weight,  strength  and  spirits.  They  were  all 
treated  in  the  static  cage. 

Dr.  Kellogg  has  suggested  the  use  of  a  larger  machine 
than  those  in  ordinary  use.  No  doubt,  for  some  cases,  the 
suggestion  is  good,  but  by  economizing  the  current  by  the 
aid  of  the  heavily  insulated  wire  conductors,  and  by  using 
the  metal-covered  platform,  I  find  that,  generally,  there  is 
more  current  than  necessary  from  the  usual  sized  machine. 

There,  Mr.  President,  are  some  of  my  experiences  with 
static  electricity  in  the  treatment  of  functional  diseases  of 
the  nervous  system  by  means  of  the  static  cage  and  induc- 
tion coils. 

They  have  prompted  me  to  place  before  the  Association 
this  brief  paper  for  discussion,  firmly  believing  that  all  who 
will  give  these  appliances  a  fair  trial  will  be  pleased  with 
the  results,  and  will  find  them  capable  of  doing  very  much 
more  than  has  been  claimed  for  them. 

1913  I  Street,  N.  W. 


groceedhigg  of  ^octettes,  gourds,  <?ty. 

MEDTCAL  AND  SURGICAL    SOCIETY  OF    THE  DIS- 
TRICT OP  COLUMBIA. 

Meeting  of  November  11th,  1895. 

Dr.  L.  Eliot  read  a  paper  on 
Prolapsus  Recti.    [See  page  960.] 

Dr.  Vincent  said  the  essayist  had  gone  over  the  whole  ope- 
rative field.  He  had  seen  four  cases,  in  elderly  people,  that 
were  not  operable  where  he  had  used  washes  and  the  re- 
cumbent position,  often  replacing  the  prolapsed  bowel.  He 
related  the  case  of  a  hysterial  girl,  aged  seventeen,  who  also 
had  retention  of  urine ;  had  used  cold  water,  tannic  acid, 
nitrate  of  silver,  recumbent  position  ;  these  failing,  she  was 
operated  on.  A  ring  of  the  prolapse  was  removed  and  the 
divided  edges  united  with  interrupted  sutures  and  the 
bowel  replaced.    There  was  much  shock  and  considerable 
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pain  following  the  operation.  There  was  no  tendency  to 
return  of  the  prolapse  at  the  end  of  a  year  ;  her  health  and 
general  condition  had  improved  very  much.  Has  not  seen 
nitric  acid  used  in  these  cases. 

Dr.  Bishop  said  the  electrical  treatment  of  prolapse  of  the 
rectum  is  spoken  of  very  highly,  but  he  has  had  no  personal 
experience  with  it.  In  employing  electricity  the  patient  is 
given  a  rectal  douche  and  placed  in  the  Sims  or  the  knee- 
chest  position,  the  negative  pole  is  inserted  into  the  bowel 
and  a  large  pad  placed  over  the  abdomen.  Some  authori- 
ties place  one  electrode  over  the  spinal  nerve  centres,  with  a 
Faradic  current  with  slow  interruptions.  Where  an  astrin- 
gent effect  is  desired,  a  solid  zinc  electrode,  attached  to  the 
positive  pole  of  a  galvanic  battery,  is  introduced  into  the 
rectum,  the  indifferent  or  negative  pole  is  placed  on  the  ab- 
domen, a  10  or  15  nea  current  is  turned  on,  the  zinc  in  the 
rectum  being  gradually  moved  about  to  prevent  ^adhesion 
to  the  mucous  membrane  ;  the  zinc  is  decomposed  and  oxy- 
chloride  of  zinc  is  deposited  and  driven  into  the  tissues. 

Dr.  Reyburn  said  he  could  testify  that  nitric  acid  does  not 
alwa}Ts  result  favorably  ;  has  seen  cases  where  injury  had 
been  done  by  its  application,  since  it  is  difficult  to  limit  the 
destruction  of  tissue  and  stricture  is  liable  to  follow.  Pre- 
fers to  dissect  out  a  V-shaped  piece  of  the  mucous  mem- 
brane and  suture  the  edges,  or  removes  an  annular  ring  of 
the  protrusion  and  unites  the  edges.  In  one  case  he  had 
removed  a  ring,  but  the  wound  did  not  heal,  but  he  sus- 
pected epithelioma  All  bleeding  vessels  must  be  ligatured 
before  the  wound  is  closed.  Uses  the  knife  in  preference  to 
the  cautery. 

Dr.  Sothoron  said  he  certainly  agreed  with  the  essayist 
and  with  Dr.  Reyburn  in  regard  to  the  bad  results  following 
the  extensive  use  of  nitric  acid.  Had  treated  several  cases 
of  simple  prolapsus  in  children,  which  would  not  yield  to 
other  treatment,  by  very  mild  applications  of  fuming  nitric 
acid,  with  successful  results.  Remembered  a  very  unique 
case  of  a  woman,  which  Dr.  Bovee  had  seen  with  him.  She 
suffered  greatly  from  extensive  prolapsus,  which  was  one  of 
many  complications.  She  died,  and  the  autopsy  showed  a 
large  fibrous  tumor,  almost  closing  the  large  intestine  near 
its  junction  with  the  small  intestine.  This  tumor  was,  no 
doubt,  the  cause  of  the  large  amount  of  prolapsus. 

Dr.  Carr  said  a  great  many  cases  require  very  little  treat- 
ment; the  patient  may  be  free  from  all  pain  or  annoyance 
from  the  prolapse,  except  constipation.    In  mild  cases  as- 
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tringents  and  electricity  are  all  that  will  be  necessary; 
where  they  fail,  a  few  linear  incisions  may  be  made  with 
galvano-cautery  or  the  Paqnelen  cautery.  In  cases  similar 
to  that  of  Dr.  Eliot  nothing  short  of  an  operation  would  be 
of  benefit. 

Dr.  WaUth  said  he  was  present  at  the  operation,  and 
that  the  sections  were  followed  by  very  free  haemorrhage. 
He  was  rather  surprised  from  the  amount  of  tissue  removed 
from  the  several  places  that  stricture  did  not  result  instead 
of  a  recurrence  of  the  prolapse. 

Dr.  E.  L.  Morgan  said  he  generally  found  benefit  result 
from  the  use  of  astringent  washes  and  position. 

Dr.  Chamberlin  said  that  in  mild  cases  dilation  with  the 
rectal  speculum  might  cause  sufficient  muscular  contraction 
to  effect  a  cure. 

Dr.  Eliot,  in  closing,  said  that  while  the  haemorrhage  was 
free  the  constricting  band  had  prevented  spurting,  while  it 
had  allowed  oozing.  Tin- stricture  which  might  result  from 
cauterization  or  from  excision  would  soon  be  overcome  by 
efforts  at  stool.  Since  the  operation  he  had  procured  a 
hemorrhoidal  suture  clamp,  designed  by  Erwin,of  Walter's 
Park,  Pa.,  which  would  allow  the  mucous  membrane  to  be 
caught  up  and  clamped  ;  the  portion  clamped  is  to  be  re- 
moved and  sutures  passed  through  the  stump  and  tied. 
Should  another  case  present  itself  for  operation  he  would  be 
very  apt  to  use  this  clamp. 

Dr.  Kober  read  paper  on 

Primitive  Minor  and  Major  Surgery.   [See  page  913  ] 

Dr.  E.  L.  Morgan  said  we  could  even  learn  something 
from  savages.  He  spoke  of  the  operation  for  pterygeina; 
the  treatment  of  frost  bite  by  sucking  the  part.  He  stated 
the  operation  of  lithotomy  had  been  performed  in  India 
years  before  the  birth  of  Bigelow.  He  then  referred  to  the 
Mika  men.  A"Mika"  man,  amongst  the  Australians,  is 
one  upon  whom  an  operation  is  performed  to  produce  an 
artificial  hypospadia?,  and  this  is  done  in  three  days;  in  the 
first  method  a  small  incision  is  made  in  front  of  the  scro- 
tum into  the  urethra;  the  second  is  to  divide  the  urethra  in 
front  of  scrotum,  and  again  below  the  glands  penis,  dissect- 
ing out  the  urethra  by  means  of  a  longitudinal  incision 
along  the  canal,  while  the  third  and  most  common  way  is 
to  lay  the  whole  urethra  open  down  to  the  scrotum.  The 
penis  is  first  benumbed  by  pounding  or  beating  the  organ. 
At  the  eighteenth  year  of  age  the  least  useful  and  indolent 
youths  of  the  tribe  are  operated  upon. 
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"  Euriltha"  is  an  operation  performed  upon  a  girl  at  the 
age  of  ten  or  twelve  years,  in  order  to  prevent  her  in  the  fu- 
ture from  bearing  children.  A  roll  of  "  emu  feathers,"  from 
seven  to  eight  inches  in  length,  thinner  atone  end  than  the 
other,  is  tightly  tied  around  with  twine  made  from  the  fur 
of  the  opossum,  which  is  smeared  with  fat  and  red  ochre. 
To  the  small  end  of  this  tampon  a  cord  of  human  hair  is 
attached,  looped  over  it,  being  brought  down  to  the  thicker 
end.  The  girl  is  placed  upon  her  back,  the  end  of  the  roll 
described,  with  its  loop,  is  introduced  into  her  vagina  ;  along 
the  side  of  this  tampon  is  inserted  a  flat  piece  of  a  stick,  by 
means  of  which  the  loop  at  the  upper  end  is  placed  around 
the  cervix  uteri.1  After  a  considerable  period  of  time,  and 
when  the  parts  have  become  swollen,  the  operator,  either  an 
old  man  or  an  old  woman,  twists  the  cord  around  his  or  her 
hand,  and  the  portion  of  the  cervix  in  the  loop  is  forciblv 
severed,  and  drawn  out  with  the  roll  and  loop.  After  three 
weeks  a  small  flint  knife  is  attached  to  a  stick  six  inches 
long,  is  passed  into  and  along  the  vaginal  tract  and  verti- 
cal, and  transverse  incisions  are  made  into  the  stump  of  the 
cervix.  These  incisions  are  packed  with  ducks,  or  eagle, 
hawk  down,  to  keep  them  open,  and  lumps  of  heated  fat 
are  inserted  to  grease  the  parts  and  keep  them  clean.  After 
the  healing  of  these  wounds,  the  lower  end  of  the  posterior 
wall  of  the  vagina  is  divided  down  to  the  anus,  in  order 
that  sexual  intercourse  with  "Mikas"  may  be  facilitated. 
These  women  are  called  "Dindans,  or  Dindees." 

Dr.  J.  H.  M&Cormick  said  that  Dr.  Morgan  seems  as  in- 
clined to  take  issue  with  my  views  upon  this  subject.  There 
can  be  no  doubt  that  not  only  was  primitive  medicine  thau- 
maturgic  and  theurgic,  but  surgery  as  well.  We  must  re- 
member the  condition  of  man's  mind  at  this  period,  and  not 
neglect  to  take  into  consideration  the  fact  that  all  arts  and 
industries  of  early  man  were  crude  and  imperfect,  and  it  is 
unreasonable  to  suppose  that  while  medicine  was  in  a  like 
condition  and  on  the  same  plan,  Chat  one  branch  alone, 
namely,  surgery,  could  have  been  so  far  advanced  as  to  ren- 
der so  formidable  operations,  attended  with  such  advanced 
knowledge  and  skill,  possible  of  accomplishment,  as  feats 
of  surgery  as  such.  Both  speakers  have  fallen  into  error  the 
same  as  Bartels  himself.  Bartels  was  a  closet  student,  and 
not  a  field  worker,  and  there  is  a  great  difference  between 
the  two.  The  former  is  unable  to  comprehend  the  exact 
condition  of  things  with  the  degree  of  precision  of  the  lat- 
ter, and  hence  their  conclusions  are  modified. 
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Then,  too,  it  would  seem  they  have  viewed  the  past,  the  ac- 
tions of  these  primitive  people,  through  their  own  eyes,  and 
have  ascribed  to  them  our  own  concepts,  are  error  we  are  too 
prone  to  commit.  It  is  obvious  that  deductions  based  upon 
such  conceptions  are  erroneous.  Primitive  man  was  but  a 
child  in  thought,  and  we  must  not,  therefore,  endue  him 
with  a  man's  intellect.  Dr.  McCormick  had  elsewhere  pointed 
out  that  primitive  trephining  was  thaumaturgic,  and  the 
essayist  himself,  in  describing  a  laparotomy  or  Caesarian 
section,  admits  that  the  operator,  before  beginning,  mutters 
some  unintelligible  gibbish,  which  is  nothing  more  or  less 
than  a  prayer  to  propitiate  the  invisible  devil  who  has  thus 
bewitched  the  patient.  Among  the  North  American  Indian, 
the  Hindoo,  and  the  Australian,  the  rheumatism  is  caused 
by  a  worm,  and  they  scarify  to  let  the  worm  out;  caries  of 
teeth  is  supposed  to  have  the  same  origin.  The  Cherokees 
have  a  great  horned  serpent  which  causes  swelling  and  tu- 
mor; abscesses  contain  a  devil,  and  wherever  the  pain  is 
localized,  all  that  has  to  be  done  is  to  open  the  place  and  let 
the  devil  out.  In  the  cases  of  operation  described  by  Dr.  Kober 
this  has  been  the  case.  Time  does  not  permit  a  more  elab- 
orate discussion,  but  sufficient  evidence  can  be  produced  to 
substantiate  the  claim  that  such  operations  are  necessarily 
thaumaturgic. 

Dr.  Kober,  in  closing,  spoke  of  the  use  of  a  decoction  of 
willows  in  treating  wounds.  Many  remedies  in  the  savage 
materia  are  useless. 

Dr.  L.  Eliot  presented  an  apparatus  for  administering  chlo- 
roform-oxygen anaesthesia. 


SOUTHERN  SURGTCAL  AND  GYNAECOLOGICAL 
ASSOCIATION. 

The  Eighth  Annual  Meeting  was  held  in  Washington, 
D.  C,  Nov.  12-14,  1895.  We  regret  that  our  lack  of  space 
does  not  permit  a  full  report.  The  attendance  of  members 
was  smaller  than  usual,  but  the  interest  in  the  meetings  was 
great,  as  the  value  of  the  papers  was  above  par.  Beside  a 
number  of  dinings  and  private  entertainments  for  groups  of 
members,  Dr.  Joseph  Taber  Johnson  gave  a  most  enjoyable 
reception  at  his  home  on  Wednesday,  and  the  Obstetrical 
and  Gynaecological  Society  of  Washington  gave  a  banquet 
on  the  night  of  the  12th.    Among  other  pleasant  incidents 
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of  the  session  was  the  presentation  by  Dr.  Harry  Marion 
Sims,  of  New  York,  of  a  gavel  to  the  Association  turned 
from  one  of  the  legs  of  his  father's  operating  table. 

Nashville  was  selected  as  the  place  for  the  Ninth,  Annual 
Meeting,  Tuesday,  November  10, 189G.  The  following  were 
elected  officers  for  the  current  year:  Dr.  E.  S.  Lewis,  New 
Orleans,  President;  Drs.  Joseph  Taber  Johnson,  Washing- 
ton, and  Richard  Douglas,  Nashville,  Vice  Presidents;  Dr. 
W.  E.  B.  Davis,  Birimngham,  Ala. — the  life  of  the  Associa- 
tion— Secretary  ;  Dr.  A.  M.  Cartledge,  Louisville,  Treasurer ; 
Dr.  W.  D.  Haggard,  Nashville,  Chairman  of  Committee  of  Ar- 
rangements. 

In  the  Address  of  Welcome,  by  Dr.  S.  C.  Busey,  he  alluded 
to  the  lack  of  qualifications  required  to  obtain  license  to 
practice  medicine  in  the  District  of  Columbia,  and  appealed 
earnestly  to  the  members  of  the  Association  to  use  their  in- 
dividual influences  with  Congressmen  to  protect  the  profes- 
sion and  the  people  of  Washington  city  from  the  tramps  of 
ignorant  persons  who  flock  there  to  enter  upon  the  practice 
of  medicine  after  being  rejected  by  every  State  Examining 
Board  before  which  they  may  appear. 

Among  papers  read  was  one  by  Dr.  Bedford  Brown,  of 
Alexandria,  Va. — Ex-President  of  the  Association — detail- 
ing his 

Personal  Experience  in  the  Treatment  of  Stab  Wounds  of  the 
Intestines  and  Peritoneum. 

His  observation  covered  about  130  such  wounds.  He  re- 
marked upon  the  disproportionate  frequency  of  escape  of 
intestinal  injury — in  less  than  a  third  of  his  cases  were  the 
intestines  wounded.  He  regards  the  sabre  wound  as  one  of 
the  most  dangerous — especially  if  the  edge  and  point  are 
sharp.  Cutting  through  the  intestines  and  mesentery,  it 
sever*  large  blood-vessels,  causing  speedy  death.  The  sti- 
letto almost  invariably  enters  the  intestine  or  other  organ — 
making  an  opening  in  the  intestine  large  enough  to  permit 
the  escape  of  some  faecal  matter,  causing  septic  inflamma- 
tion. As  to  diagnosis  of  intestinal  wounds,  Senn's  hydrogen 
gas  test  is  useful.  But  when  this  is  impracticable,  he  inserts 
his  disinfected  index  finger  to  explore.  If  the  intestine  is 
wounded,  there  is  escape  of  faecal  matter  or  gas,  and  if  the 
finger  comes  in  contact  with  this  matter,  it  will  retain  for 
some  time  the  peculiar  odor  of  human  faeces.  He  closes  per- 
itoneal wounds,  after  disinfection,  with  silver  wire.  During 
the  War,  previous  to  the  antiseptic  day,  simply  ordinary 
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cleanliness  of  instruments,  dressings,  etc.,  was  used  ;  yet  the 
percentage  of  healing  of  simple  peritoneal  wounds  by  first 
intention  was  large.  The  two  vital  procedures  in  treating 
wounds  of  the  intestines  are,  1,  thorough  closure  of  the  in- 
testinal wound,  and  2,  cleanse  the  peritoneal  cavity  of  all 
fcecal  matter,  blood  and  gases.  To  reduce  a  protruded  intes- 
tine in  stab  wounds,  he  threads  two  long,  slender,  curved 
needles  with  about  a  foot  of  silk.  Pass  one  of  these  needles 
midway  through  the  margin  of  the  wound  ;  pass  the  other 
needle  through  the  opposite  margin,  and  then  tie  each  cord 
in  a  separate  loop.  These  cords  are  drawn  in  opposite  di- 
rections by  two  assistants,  upward  and  outward,  firmly  and 
tightly.  The  wound  is  thus  made  to  gape,  while  the  walls 
of  the  abdomen  are  very  considerably  elevated  above  the  in- 
testines while  the  patient  is  on  his  back.  In  this  way,  a 
considerable  vacuum  in  the  abdominal  cavity  is  created, 
and  the  intestines  will  glide  back  into  the  cavity — without 
force  or  manipulation — to  fill  this  vacuum. 

Dr.  Richard  Douglas,  of  Nashville,  said  we  always  have 
a  mixed  infection — more  serious  than  that  from  the  colon 
bacillus — in  peritoneal  wounds.  Peritonitis  is  always  of 
germ  origin.  In  closing  abdominal  wounds,  always  ap- 
proximate the  peritoneum  so  as  to  lessen  the  danger  of 
hernia. 

Dr.  C.  A.  L.  Reed,  of  Cincinnati,  thought  that  however 
erudite  the  tactile  sense,  mere  exploration  with  the  finger, 
to  detect  stab  wounds  of  the  intestine,  would  be  misleading. 
Hence,  enlarge  the  original  wound,  and  bring  out  and  care- 
fully inspect  that  part  of  the  viscera  lying  immediately  be- 
neath. The  peritoneal  margins  should  be  carefully  approx- 
imated. 

Dr.  James  Evans,  of  Florence,  S.  C,  during  the  War  fre- 
quently saw  gun-shot  wounds  of  the  abdomen,  with  dis- 
charge of  faeces  through  the  wound,  but  accompanied  by 
shock.  He  referred  to  nine  men  receiving  bayonet  chest- 
wounds  who  recovered — the  bayonets  having  been  previ- 
ously stuck  in  the  ground.  In  another  man,  who  had  a 
penetrating  shot- wound  within  a  half  inch  of  the  navel,  the 
omentum  extruded  to  the  size  of  both  his  hands,  and  yet 
had  no  rise  of  temperature,  and  the  man  recovered. 

Dr.  A.  Vander  Veer,  of  Albany,  X.  Y.,  said  there  should 
be  no  delay  in  treating  stab  wounds;  do  not  wait  for  symp- 
toms. As  surely  as  perforative  appendicitis  will  soon  kill, 
so  will  stab  wound  of  the  intestine  unless  timely  treated. 

Dr.  Hugh  T.  Nelson,  of  Charlottesville,  Va.,  thinks  it  im- 
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perative  always  to  enlarge  the  abdominal  wound  at  once. 
He  reported  a  case  showing  that  adhesive  inflammation 
would  take  place  in  twenty-four  hours  which  would  prevent 
necessary  return  of  bowels,  etc.,  if  operation  was  so  long  de- 
layed. 

Dr.  W.  E.  B.  Davis,  of  Birmingham,  Ala.,  with  reference 
to  wounds  of  the  gall-bladder,  said  that  if  there  is  a  large 
escape  of  bile  into  the  peritoneal  cavity,  death  would  soon 
result,  but  not  from  septic  peritonitis.  Generally  the  shock 
following  abdominal  injuries  is  due  to  haemorrhage. 

Dr.  J.  D.  S.  Davis,  of  Birmingham,  Ala.,  has  very  little 
confidence  in  the  hydrogen  gas  diagnosis.  Perforative 
wounds  of  the  abdomen  sometimes  are  such  as  to  make  it 
impossible  to  flush  the  cavity  sufficiently  to  clean  it  with- 
out enlarging  the  wound.  He  adds  the  shock  of  sepsis  to 
the  three  forms  of  shock  mentioned  by  the  essayist. 

Dr.  Brown,  in  closing,  in  answer  to  a  question  by  Dr. 
George  Ross,  of  Richmond,  Va.,  as  to  diagnosis  between 
nervous  shock  and  shock  of  haemorrhage,  said  that  one  of 
the  most  unerring  symptoms  was  rapid  fall  of  temperature 
in  haemorrhage.  With  reference  to  approximating  the  per- 
itoneum, he  had  found  it  good  practice  to  leave  it  un- 
touched in  closing  simple  wounds  of  the  abdominal  walls. 

Dr.  A.  Vander  Veer,  ol  Albany,  read  a  report  of 

Seven  Cases  of  Abdominal  Surgery  in  which  the  Murphy  But- 
ton was  Applied. 

While  the  Murphy  button  will  not  answer  for  every  lesion 
of  the  intestinal  tract,  it  surely  has  its  sphere  of  usefulness 
— being  clean,  easily  handled,  and  saving  the  patient  from 
a  much  longer  operation  than  can  be  secured  by  other 
methods  Case  I.  Carcinoma  of  Pyloric  End  of  Stomach. — 
Gastro  intestinal  anastomosis  between  upper  end  of  jejunum 
and  greater  curvature  of  stomech.  Medium-sized  Murphy 
button.  Death  on  third  day  from  exhaustion.  Case  II.  Car- 
cinoma of  Sigmoid  Flexure. — Three  inches  removed.  End- 
to-end  anastomosis  of  large  intestine  with  Murphy  button. 
Death  on  11th  day  from  exhaustion.  Case  III.  Stones  in 
Gall-Bladder. — Removal  of  gall-stones.  Long  drainage  tube 
Murphy  button.  Recovery.  Case  IV.  Removal  of  Eight 
Inches  of  Small  Intestine  with  Papillomatous  OiJarian  Cyst. — 
End-to-end  anastomosis  with  Murphy  button.  Recovery. 
Case  V.  Anastomosis  of  Gall- Bladder  with  Small  Intestine. — 
Murphy  button.  Recovery.  Case  VI.  Gangrenous  Strangu- 
lated Hernia  near  Umbilicus. — Ten  inches  small  intestine  re- 
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moved.  End-to-end  anastomosis.  Murphy  button.  Recov- 
ery. Case  VII.  Biliary  Calculi,  etc. — Long  drainage  tube 
Murphy  button  in  fundus  of  bladder.  Five  calculi  re- 
moved several  days  afterwards.  Cerebral  anaemia  developed 
with  delirium  ;  then  comatose  condition  with  temperature  of 
105.5° ;  death. 

Dr.  H.  II.  Grant,  of  Louisville,  read  a  paper  on 

Intestinal  Resection  and  Anastomosis. 

What  the  Murphy  button  is  intended  to  do,  it  does  well 
but  it  often  does  what  is  not  intended,  and  disaster  follows. 
It  may  become  a  foreign  body,  spreading  necrosis  involving 
the  peritoneum  ;  recontraction  takes  place  after  lateral  anas- 
tomosis; deaths  are  frequently  attributable  to  it.,  etc.  Next 
to  the  button,  lateral  anastomosis  is  the  best  method  of  resect- 
ing the  continuity  of  the  bowel.  It  requires  the  direct 
suture,  which  is  of  difficult  execution.  To  facilitate  this 
suture,  he  showed  a  device  for  clamping  opposing  surfaces 
of  the  bowel,  cutting  o(F  fenestra  between  them,  and  retain- 
ing them  so  opposed  until  the  suture  can  be  completed. 
This  method  not  only  does  away  with  the  foreign  body 
(button),  but  cuts  an  opening  three  or  four  inches  loqg  at 
the  fenestra ;  it  is  easily  done,  and  takes  less  time.  It  is  no 
more  difficult  to  use  than  the  button,  but  the  operation  can- 
not be  so  quickly  completed,  as  invagination  of  the  ends  is 
not  necessary  after  the  end-to-end  approximation  by  the 
button.  The  clamp  makes  direct  suture  easy  to  an  ordi- 
narily skilled  hand.  He  had  experimentally  used  his  de- 
vice sixteen  times  with  fourteen  consecutive  recoveries,  but 
had  had  only  one  opportunity  to  use  it  in  practice — the  pa- 
tient recovering  nicely. 

Dr.  C.  A.  L.  Reed  said  the  Murphy  button  ought  not  to 
be  used  in  approximation  of  large  intestine,  because  the 
colon  contents  are  not  sufficiently  liquid  to  pass  through 
the  opening  in  the  button.  He  reported  a  case  of  resection 
of  the  sigmoid  for  malignant  disease  which  ended  fatally, 
in  illustration — the  button  having  been  used.  Cholecyst- 
enterostomy  by  means  of  the  button  is  one  of  the  easiest, 
neatest  and  altogether  most  satisfactory  operations  in  sur- 
gery. He  commended  Dr.  Grant's  device  for  the  class  of 
cases  he  had  spoken  of. 

Dr.  J.  M.  Mathews,  of  Louisville,  remarked  on  the  diffi- 
culty of  diagnosing  tumors  in  the  sigmoid.  He  agreed 
with  Dr.  Reed  in  opposing  the  use  of  the  button  in  resec- 
tion of  the  sigmoid.    Cancer  of  the  sigmoid,  besides  the 
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•systemic  infection,  usually  involves  other  organs  and  tissues. 
Hence  resection  will  not  cure.  He  favors  the  plan  sug- 
gested by  Dr.  Bacon,  of  Chicago,  of  anastomosing  the  colon 
to  the  rectum,  leaving  the  growth  there,  which  would  be  a 
more  favorable  operation  than  extirpation  of  the  cancer. 

Dr.  A.  M.  Cartledge,  of  Louisville,  said  in  cholecystenter- 
ostomy,  the  Murphy  button  is  not  as  useful  as  the  ordinary 
method  of  suturing.  In  cases  with  many  small  calculi 
occupying  the  cystic  and  common  ducts,  he  made  a  com- 
paratively large  incision  in  the  gall-bladder  and  sutured  it 
to  the  peritoneum,  and  the  stones  would  then  pass  for  days 
externally  through  the  drainage  tube.  The  hole  in  the 
button  is  too  small  to  permit  such  passage.  He  thinks  Dr. 
Grant's  device  an  excellent  one  for  lateral  anastomosis. 

Dr.  W.  E.  B.  Davis  said  the  Murphy  button  should  be 
used  in  cholecystenterostomy  only  where  obstruction  in  the 
common  duct  cannot  be  removed.  Abbe's  method  of  stitch- 
ing is  better  in  intestinal  work,  and  accidents  are  not  so 
likely  to  follow  it  as  by  the  use  of  mechanical  appliance 
which  is  non-absorbable. 

Dr.  Vander  Veer  is  satisfied  that  the  button  anastomosis 
in  the  large  intestine  is  not  likely  to  be  satisfactory  because 
of  the  small  calibre  of  the  button.  Dr.  Grant's  device  is  of 
value.  He  thinks  the  button  excellent  in  performing  chole- 
cystenterostomy. 

Dr.  J.  McFadden  Gaston,  of  Atlanta,  read  a  paper  on 

Surgical  Interference  in  Rectal  Disorders 

As  to  eradicating  syphilitic  rectal  troubles  by  medication, 
is  a  mooted  point.  Resort  should  be  had  to  such  surgery  as 
the  condition  requires  while  constitutional  treatment  is 
kept  up.  Strictures  of  the  rectum  may  result  from  syphilis. 
Fibrinous  strictures  call  for  excision  or  division.  Carcino- 
matous induration  is  benefitted  if  early  excised  ;  but  if  the 
neoplasm  breaks  down  with  infiltration  of  surrounding 
parts,  excision  does  no  good.  He  appealed  to  surgeons  to 
definitely  settle  the  issue  as  to  whether  any  or  what  inter- 
ference should  be  had  in  cases  of  pronounced  cancer  of  the 
rectum. 

Dr.  J.  M.  Mathews  remarked  that  to  have  reflexes  from 
the  rectum,  we  must  have  a  pathologic  condition.  So- 
called  orificiai  surgeons  had  run  wild  with  reflexes  from 
normal  rectums;  hence  injury  done  many  healthy  citizens. 
Benign  rectal  stricture  is  very  rare.  If  it  occurs,  it  is  sim- 
ply an  annular  constriction  of  the  mucous  membrane, 
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which  is  easily  dissipated.  Stricture  of  the  rectum  betokens 
one  of  three  serious  conditions — syphilis,  tuberculosis  or 
cancer.  Sixty  per  cent,  of  cases  are  due  to  syphilis.  He 
doubts  if  we  can  successfully  remove  the  rectum  for  cancer. 

Dr.  Herbert  M  Nash,  of  Norfolk,  Va  ,  had  cured  a  num- 
ber of  cases  of  ulcer  of  the  rectum  by  dilating  the  sphinc- 
ters and  topical  applications.  He  places  the  patient  in  the 
exaggerated  Sims'  position  and  uses  Sims'  speculum  in  such 
operations. 

We  present  in  another  department  the  paper  by  George 
For,  F.  R.  C.  S.  L,  of  Dublin,  giving  "  The  Surgery  of  the 
Prostate  Gland." 
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Modern  Materia  Medica.  with  Therapeutic  Notes.     By  Dr. 

OTTO  ROTH.  Seventh  Edition.  Revised  by  Dr.  Greoor  Schmitt,  Di- 
rector of  Royal  National  and  Provincial  Boards  of  Health,  Wurzburg. 
New  York  :  William  Wood  &  Co    1695    Muslin.    8vo.    Pp.  467.  $2. 

Subscribers  to  Wood's  Medical  and  Surgical  Monographs 
some  years  ago  may  recall  this  work  as  translated  for  that 
series.  The  Publishers  state  that  it  proved  so  popular 
"that  we  have  just  completed  a  translation  of  the  seventh 
edition,  recently  published  in  Germany."  The  revision, 
from  a  German  standpoint,  is  up  to  date.  The  style  is  as 
synoptical  as  easy  reading  will  permit.  The  book  opens 
with  a  section  practically  on  classification  of  drugs  from 
their  physiological  and  therapeutical  effects.  Drugs  and 
other  remedies  as  alphabetically  arranged,  are  next  consid- 
ered, with  special  reference  to  their  uses,  doses,  etc.  Brief 
lists  of  remedies  for  subcutaneous  and  inhalation  uses  are 
given.  The  "Therapeutic  Notes"  occupy  about  130  pages. 
Then  there  are  sections  on  maximum  doses  for  adults,  dos- 
age for  children,  etc.  For  the  young  practitioner,  the  nu- 
merous prescriptions  given  will  prove  an  attraction.  We 
are  surprised,  however,  that  no  description  is  given  of  the 
treatment  of  diphtheria  by  antitoxin;  nor,  indeed,  is  there 
any  detailed  description  of  serum-therapy.  This  is  unfor- 
tunate for. this  day,  when  all  are  lookin  g  to  antitoxins  as 
remedies.  Some  other  points  of  criticism  might  be  indica- 
ted ;  but  the  general  merits  of  the  book  are  so  numerous 
and  decided  that  we  will  not  undertake  to  make  prominent 
those  few  sections  that  the  author  or  the  translator  will  un- 
doubtedly improve  in  the  next  edition. 
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Twentieth  Century  Practice.  An  International  Encyclopae- 
dia of  Modern  Medical  Science.  By  Leading  Authorities  of 
Europe  and  America.  Edited  by  THOMAS  L.  STEDMAN,  M.  D., 
New  York  City:  In  Twenty  Volumes.  Volume  IV.  Diseases  of  the 
Vascular  System  and  Thyroid  Gland.  New  York :  William  Wood 
&  Co.    1895.    Large  8vo.    Pp.  841. 

As  this  Encyclopedia  of  Modern  Medical  Science  progresses 
volume  by  volume  each  quarter,  we  recognize  the  stupendous 
undertaking.  It  of  course  becomes  the  standard  work  of  the 
age  in  medicine,  and  as  such  it  will  remain  for  many  years. 
If  those  of  our  readers  who  intend  doing  so  have  not  al- 
ready subscribed,  we  would  urge  upon  them  to  begin  at 
once,  for  the  payments  for  the  invaluable  library  (when  the 
twenty  volumes  are  issued)  are  easier  at  $5  a  quarter  than 
the  single  payment  of  §100  for  the  completed  work  in  1899. 
In  addition,  the  receiver  of  a  volume  each  three  months 
will  find  interest  and  profit  in  reading  it;  whereas,  if  he 
waits  much  longer,  and  gets  several  volumes  at  one  time, 
the  work  is  not  so  apt  to  be  thoroughly  read  and  digested. 
Dr.  Jas.  T.  Whitaker,  of  Cincinnati,  contributes  about  half 
the  amount  of  material  in  this  fourth  volume — his  subject 
being  Diseases  of  the  Heart  and  Pericardium.  Drs.  A.  Er- 
nest Sansom  and  Bertrand  Dawson — both  of  London — are 
respectively  the  authors  of  the  exhaustive  papers  on  Dis 
eases  of  the  Blood- Vessels,  and  of  the  Lymphatic  Vessels. 
The  distinguished  author  of  the  treatment  of  myxcedema 
by  thyroid  gland  extract,  Dr.  George  Murray,  of  Newcastle- 
on-the-Tyne,  writes  the  articles  on  Diseases  of  the  Thyroid 
Gland,  etc.  We  are  a  little  surprised  that  under  the  head 
of  Goitre;' nothing  is  said  of  the  value  of  cataphoresis,  as 
long  ago  pointed  out  by  Dr.  Hunter  McGuire,  of  Richmond, 
whose  favorable  experience  has  been  confirmed  by  the  sub- 
sequent experience  of  Dr.  Joseph  A.  White  (see  his  case  in 
November  number,  1895,  of  this  journal).  In  fact,  the  re- 
cords are  so  good  as  to  encourage  others  to  try  cataphoresis 
of  iodine,  etc.,  according  to  the  advices  given  both  by  Dr. 
McGuire  and  Dr.  Joseph  A.  White.  But  the  thyroid  extract 
treatment  of  myodema,  cretinism,  etc.,  is  so  valuable  that 
we  may  pardon  the  oversight  of  the  distinguished  writer,  if 
indeed  he  was  aware  of  the  experiences  referred  to.  Each 
of  the  authors  of  articles  in  this  volume  has  a  pleasant, 
easy  style — Dr.  Whitaker  has  the  wonderful  faculty  of  spe- 
cially emphasizing  those  facts  known  to  be  of  chief  impor- 
tance without  in  the  least  detracting  from  the  other  por- 
tions of  the  descriptions.  He  writes  specially  well  for  such 
a  work. 
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Editorial. 

The  Virginia  State  Veterinary  Medical  Association 

Will  hold  its  next  regular  meeting  in  Richmond,  Va.,  on 
Thursday,  January  2d,  189G.  The  meeting  will  be  held  in 
Dr.  Karnaugh's  Veterinary  Hospital,  110  and  112  South 
Adams  street,  which  has  had  quite  an  addition  built  to  it 
recently,  and  has  now  every  facility  required  for  the  demon- 
stration of  the  practical  subjects  which  will  be  brought  up 
for  discussion. 

We  are  unable  to  publish  the  programme  in  this  issue, 
but  are  informed  that  subjects  of  local  interest  pertaining 
to  infectious  diseases  will  receive  much  attention.  We  also 
learn  that  it  is  the  purpose  of  the  Committee  on  Entertain- 
ment to  arrange,  if  possible,  for  the  presence  of  the  veteri- 
narians at  a  surgical  clinic  at  one  of  the  medical  colleges. 

Veterinary  Notes. 

1  he  Sixth  International  Veterinarg  Congress,  held  at  Bern,. 
Switzerland,  last  September,  was  a  memorable  Convention, 
not  only  in  regard  to  the  scientific  and  important  nature  of 
the  work  done,  but  especially  in  view  of  the  fact  that  it  was 
attended  by  the  foremost  veterinarians  of  Europe,  as  well  as 
representatives  from  other  parts  of  the  world.  Among  those 
who  took  an  active  part  were:  Chauveau,  Nocard,  Cornevin 
and  Trusbot,  from  France;  Schmaltz,  Siedaragrotzky,  and 
MUller,  from  Germany;  Schindelka  and  Aloys  Koch,  from 
Austria;  Ranpach,  from  Russia;  Bang,  from  Denmark; 
Cofe,  McFadeau,  and  Fleming,  from  EDgland  ;  Lanzillotti- 
Buonsanti,  from  Italy;  Nogueira,  from  Portugal,  and  Pila- 
vios,  from  Greece.  India,  Japan,  and  Egypt,  were  repre- 
sented. Even  Roumania  announced  as  many  as  64  dele- 
gates. 

It  is  a  remarkable  fact  that  in  a  body  of  men,  from  so 
many  different  countries,  with  as  many  different  tongues, 
only  two  languages — German  and  French — were  used  to 
conduct  the  business  of  the  meetings.  Nearly  all  of  the 
members  spoke  or  understood  either  German  or  French, 
and  every  sentence  uttered  was  immediately  translated  into 
the  other  language — either  German  or  French — by  expert 
translators,  and  b}7  this  means  the  greatest  of  Veterinary 
Conventions  was  able  to  satisfactorily  transact  business  of  a 
direct  vital  importance  to  every  country  in  Europe,  and  in- 
directly to  every  nation  on  earth. 
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While  the  governments  of  all  great  nations  were  repre- 
sented by  their  respective  veterinarians,  it  is  with  a  decided 
feeling  of  disappointment  that  we  notice  the  absence  of  any 
representative  of  our  own  government.  Truly,  it  may  be 
said  to  be  a  characteristic  for  America  to  lag  behind  in  such 
matters 

The  first  meeting  was  opened  by  Potterat,  Chief  of  the 
Swiss  Veterinary  Department,  who  spoke  in  French.  Dr. 
Deuche,  the  representative  of  the  Swiss  Federal  Govern- 
ment, welcomed  the  members  in  the  name  of  the  Govern- 
ment; he  spoke  in  German.  Chauveau  then  took  the  chair, 
and  opened  the  scientific  deliberations.  The  first  question 
discussed  was — 

International  Veterinary  Police  Regulations,  and  How  Best 
to  Frame  and  Work  Them." — Papers  on  the  subject  by  Hu- 
tyra  (Hungary),  Degive  (Belgium),  Berdez  (Switzerland), 
and  Perroncito  (Italy),  were  read.  The  discussion  was  ended 
by  the  adoption  of  the  following  resolutions :  (1)  That  an 
international  service  be  established  for  reporting  on  infec- 
tious diseases,  and  that  an  international  bulletin  for  cattle 
disease  be  published  ;  (2)  That  a  petition  be  presented  to 
the  Swiss  Government,  suggesting  that  it  take  the  initiative 
in  calling  an  International  Conference  for  the  purpose  of 
establishing  a  code  of  regulations  for  the  transit  of  cattle. 

At  the  second  meeting,  Mallein,  the  Diagnostic  Agent  for 
Glanders  was  discussed.  Papers  were  read  by  Nocard, 
Schindelka,  and  Forth.  Nocard,  of  course,  took  the  lead, 
and,  in  substance,  asserted  that  the  question  had  been  prac- 
tically settled  ,by  his  own  experience.  The  subject  was 
warmly  debated.  A  motion  by  Nocard  that :  (a)  "Mallein 
is  a  powerful  agent  in  settling  the  diagnosis  of  glanders 
when  that  disease  is  suspected;  and  (b)  The  systematic  ad- 
ministration of  mallein  in  the  case  of  stock  affected  with 
glanders,  is  the  best  means  of  stamping  out  the  disease," 
was  carried.  The  following  resolution  was  also  adopted  : 
"The  governments  of  Europe  are  respectfully  solicited  to 
place  means  at  the  disposal  of  the  veterinary  surgeons 
whereby  the  value  of  mallein  injections  may  be  finally  and 
effectually  settled.  For  this  purpose, and  to  prevent  all  dis- 
putes, it  is  desirable  that  a  number  of  horses  be  provided, 
which  shall  be  artificially  infected  with  glanders  and  treated 
with  mallein." 

There  can  be  no  doubt  that  these  series  of  tests,  under 
government  supervision,  will  do  much  toward  explaining 
the  reported  failures  of  mallein,  as  it  is  to  be  hoped  that 
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those  having  the  supervision  of  the  experiments  will,  to  say 
the  least,  see  that  the  mallein  used  is  pure  and  of  proper 
standard.  Inferior  specimens  of  mallein  will  give  irregular 
results,  and  it  is  to  this  fact  more  than  all  others  that  there 
still  remains  so  much  difference  in  the  opinions  of  those  who 
have  used  the  test. 

At  the  next  meeting,  Tuberculin  was  discussed.  Bang,  of 
Copenhagen,  was  its  greatest  advocate.  The  following  reso- 
lution was  adopted  :  "Tuberculin  is  a  most  valuable  diag- 
nostic, and  may  render  the  greatest  service  in  the  struggle 
against  tuberculosis.  There  is  no  reason  to  fear  an  aggra- 
vation of  the  disease  by  its  use,  and  therefore  no  reason  to 
warn  practitioners  against  its  general  use."  The  following 
was  also  adopted:  "The  Congress  expresses  the  wish  that 
governments  would  order  the  administration  of  tuberculin 
in  the  case  of  herds  in  which  tuberculosis  has  obtained  a 
footing." 

Of  the  next  meeting  Dr.  von  Ranpach  (Russia)  was  chair- 
man.   Protective  inoculation  against  "  Rauschbrand "  was 

brought  up,  but  not  discussed.  Swine  plagues  were  dis- 
cussed, but  the  decision  deferred.  At  the  next  meeting 
swine  diseases  were  again  discussed,  with  the  result  that  the 
following  resolution  was  carried:  (a)  "The  two  diseases, 
swine  plague  and  swine  fever,  ought,  for  practical  purposes, 
to  be  ranked,  under  one  name,  under  diseases  to  be  dealt 
with  by  the  State;  all  outbreaks  of  either  ought  to  be  ad- 
vertised, and  they  ought  to  be  distinguished  in  official  bul- 
letins from  erysipelas  due  to  bcaillus;  (b)  The  best  means 
of  combatting  them  must  be  left  to  the  decision  of  the  va- 
rious countries,  as  much  depends  on  the  laws  of  the  par- 
ticular country  and  on  local  circumstances." 

Lorenz,of  Darmstadt,  read  a  paper  on  Protective  Inocula- 
tion Against  Erysipelas,  which  was  discussed  and  the  follow- 
ing resolution  adopted:  (a)  Protective  inoculation  is  an  in- 
dispensable means  of  combatting  this  disease;  (b)  The  Con- 
gress, therefore,  directs  the  attention  of  governments  to 
inoculation,  and  recommends  them  to  support  efforts  to  in- 
troduce it,  and  likewise  to  supervise  the  operation  and  pre- 
pare statistics  of  the  cases. 

A  paper  on  Rabies  and  Inoculation  Therefor  was  read,  but 
no  interest  in  it  was  manifested  ;  on  the  contrary,  members 
left  the  meeting  till  the  attendance  became  very  slim.  The 
reader  of  the  paper,  however,  had  a  resolution  carried  to  the 
effect  that  the  Congress  recommend  all  who  are  interested 
to  examine  into  the  conclusions  reached  by  the  author  of  the 
paper. 
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Physician's  Visiting  Lists  for  1896. 

Not  being  able  to  decide  upon  that  one  best  suited  to  the 
taste  or  fancy  of  all  our  subscribers,  we  lay  the  merits  of 
each  of  the  Lists  received  before  our  readers  to  let  them  de- 
cide.   Each  is  well  bound,  and  has  flap,  pocket,  pencil,  etc. 

P.  Blakiston,  Son  £  Co.'s  Lists  for  1896  appears  in  its  45th 
year  of  publication.  Compared  with  former  issues,  more 
space  is  given  for  names  of  patients  and  to  memorandum 
page;  a  column  added  for  amount  of  weekly  visits,  and  a 
column  for  ledger  page.  Lists  for  75  and  100  patients  also 
have  the  special  memoranda  pages.  No  List  has  been  used 
for  so  long  a  time  as  this,  which  speaks  volumes  in  its  favor. 
Of  printed  matter,  it  has  the  Metric  System  of  Weights  and 
Measures,  table  for  converting  apothecaries'  quantities  into 
grams ;  dose  table,  based  on  Potter's  Hand-Book  of  Materia 
Medica  and  Therapeutics ;  treatment  of  asphyxia  and  apncea 
and  other  emergencies;  comparison  of  thermometers,  table 
for  calculating  period  of  utero-gestation,  etc.  Size  for  25 
patients  weekly,  6x4  inches.  As  is  known,  the  publishers 
reside  in  Philadelphia.  Net  prices  :  For  25  patients,  $1 ; 
for  50  patients,  $1.25;  for  75  patients,  2  vols.,  6  months  each, 
$2;  for  100  patients,  2  vols.,  6  months  each,  $2.25. 

Medical  News  Visiting  List  for  1896.  Editions,  weekly, 
dated,  for  30  patients;  monthly,  undated,  for  120  a  month; 
perpetual,  undated,  for  30  and  for  60  patients  weekly  a 
year.  The  first  three  styles  contain  32  pages  of  data — date 
of  dentition,  to  find  day  |of  confinement;  thermometric 
scales,  ordinary  weights  and  measures,  the  metric  system, 
examination  of  urine,  important  incompatibles,  methods  for 
artificial  respiration,  table  of  eruptive  fevers,  poisons  and 
antidotes,  doses  of  remedies  more  frequently  administered, 
therapeutic  reminders,  ligation  of  arteries,  etc. — and  160 
pages  of  blanks,  arranged  for  all  kinds  of  professional  mem- 
oranda, etc.  The  60  patient  perpetual  has  256  pages  of 
blanks.  Seal-grain  leather,  $1.25.  Lea  Brothers  &  Co., 
Philadelphia,  Pa.,  publishers.  When  desired,  a  ready  refer- 
ence thumb  index  is  furnished  for  25  cents  extra.  This  is 
eleventh  year  of  publication.    Size,  6f  x4  inches. 

Medical  Record  Visiting  List  and  Physician's  Diary  for  1896 
Published  by  William  Wood  &  Co.,  New  York.  Two  sizes, 
for  30  or  60  patients  weekly,  as  desired,  and"  either  dated  for 
1896  or  without  dates — $1.25  and  $1.50,  as  selected.  Black 
or  red  morocco  leather.  It  has  convenient  arrangement, 
good  materials,  and  attractive  make-up.    Has  30  pages 
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printed  matter  of  tables,  of  equivalents,  posology,  formulae 
for  various  purposes,  poisons  and  antidotes,  together  with 
many  other  memoranda  on  subjects  of  daily  practical  im- 
portance to  physicians. 

Matters  of  Medical  Interest  to  Come  Before  the  Virginia  Legis- 
lature. 

Since  1871,  the  State  of  Virginia  has  had  a  State  Board  of 
Health  only  in  name  on  its  statute-books.  Then  it  was 
composed  of  Drs.  James  L.  Cabell,  L.  S.  Joynes,  A.  M.  Faun- 
tleroy,  J.  Grattan  Cabell,  George  Ross,  John  W.  Lawson, 
and  Landon  B.  Edwards.  Removals  by  death  and  execu- 
tive appointments  have  changed  the  composition  of  the 
Board  to  the  following:  Drs.  Rawly  W.  Martin,  Robert  J. 
Preston,  Paul  B.  Barringer,  V.  G.  Culpeper,  H.  M.  Taylor, 
P.  A.  Irving,  and  Landon  B.  Edwards.  During  each  session 
of  the  General  Assembly  of  Virginia,  the  various  governors 
have  made  recommendations  in  their  messages,  and  numer- 
ous efforts  have  been  made  by  the  profession  to  equip  the 
Board  with  power  and  means  to  carry  out  the  general  ob- 
jects intended  by  the  Medical  Society  of  Virginia  in  origi- 
nally petitioning  for  the  creation  of  the  State  Board  ;  but 
up  to  the  present  time  not  a  cent  has  been  appropriated  for 
the  support  of  the  Board,  nor  a  single  power  given  it  beyond 
an  advisory  one — as  if  qualified  practitioners  could  give  up 
their  time  to  meet  quarterly  at  their  own  expense  to  discuss 
matters  of  chief  importance  to  the  citizen.  Not  even  a  post- 
age stamp  is  provided  for  the  use  of  the  Board  under  the 
law.  And  yet,  at  their  individual  expenses,  the  several 
Boards  since  1871  have  held  a  number  of  meetings, 
hoping  that  the  common  intelligence  of  Legislators  would 
remove  the  obstacles  to  usefulness.  Had  the  State  Board 
been  vested  with  means  and  authority,  it  would  have  been 
easy  to  have  stamped  out  several  of  the  epidemics  that  have 
occurred  in  different  sections  of  the  State — costing  the  citi- 
zens thousands  upon  thousands  of  dollars — as  they  have, 
beside  saving  the  loss  by  death  or  permanent  disablement 
of  many.  Massachusetts  has  found  it  profitable  to  give  its 
State  Board  of  Health  over  $100,000  a  year  for  years  past; 
Texas  appropriates  over  $60,000,  and  thus  it  goes  down  to 
South  Carolina,  which  devotes  $4,000  to  its  State  Board ; 
and  yet  Virginia,  in  its  middle  territorial  position  as  to  the 
Atlantic  coast,  appropriates  not  a  cent,  nor  bestows  upon  its 
Board  a  single  authority  to  act.    We  trust  the  Legislature 
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about  to  assemble  in  Richmond  will  remove  the  stumbling- 
blocks  to  usefulness,  and  either  confer  authority  to  act  with 
means  to  execute,  or  else  remove  the  sham  of  a  law  from 
the  statute-book.  Let  the  profession  urge  the  proper  meas- 
ures upon  the  law-makers.  "  To  be,  or  not  to  be — that's  the 
question."    Esse  quam  videri  malim. 

No  one,  during  the  session  of  the  Medical  Society  of  V a.,  in 
Wytheville,  last  September,  who  heard  the  practical  paper 
by  Dr.  Win.  F.  Drewry,  of  Petersburg,  Va.,  on  the  coloniza- 
tion of  the  epileptic  insane  of  the  State  could  fail  to  be  im- 
pressed with  the  good  sound  sense  and  urgent  importance 
of  the  immediate  adoption  of  the  measure.  It  commends 
itself  on  statement.  The  proposition  is  humane,  is  feasible, 
economic,  and  beneficial  to  the  afflicted.  No  one  is  better 
advised  as  to  the  need  of  the  State  in  this  direction  than  the 
eminent  alienist  whose  heart  and  mind  are  centered  upon 
the  securing  of  the  end  in  view.  The  plan  is  no  longer  an 
experiment  in  other  States — it  is  an  accomplished  success, 
carrying  light  into  homes  of  darkness  and  training  to  use- 
fulness the  hands  and  minds  that  had  been  given  over  to 
idleness  and  dead  expense. 

These  measures  are  not  the  pets  of  any  political  scheme. 
They  interest  alike  every  citizen  of  the  Commonwealth.  The 
unanimous  voice  of  the  Medical  Society  of  Virginia  is  in 
their  favor.  So  that  it  simply  becomes  the  duty  of  doctors 
anywhere  and  everywhere  in  Virginia  to  inform  their  Legis- 
lators as  to  the  purposes  of  the  recommendations  of  the  State 
Medical  Society,  remove  the  scales  of  ignorance  from  their 
eyes,  and  enable  them  to  see  that  the  medical  profession  has 
solely  the  good  of  the  people  of  Virginia  in  view  in  urging 
the  adoption  of  the  measures  suggested  above. 

Two  Ugly  Typographical  Blunders  in  November  Number 

Need  correction.  On  second  line  of  page  883,  the  subject 
of  Dr.  Hunter  McGuire's  Prize  Essay  (to  be  awarded  during 
the  session  of  the  Medical  Society  of  Virginia  in  Danville 
next  Fall)  is :  The  Present  Status  of  Serum- Therapy — not  Semi 
Therapy. 

On  advertising  page  54,  the  Medical  Examining  Board  of 
Virginia  will  meet  for  arranging  questions,  not  Monday,  but 
Tuesday,  May  5th,  1896,  at  8  P.  M.;  and  Examinations  will 
begin,  not  Tuesday,  but  Wednesday,  May  6th,  promptly  at 
9  A.  M.,  and  will  continue  through  Thursday. 
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Thyroid  and  Phosphate  Feeding  for  Goitre. 

The  experiments  upon  animals  by  Lang  and  v.  Trachev- 
sky  (Kocher's  Assistants)  have  shown  that  long-continued 
thyroid  feeding  will  diminish  the  size  of  a  goitre,  and  bring 
on  even  a  condition  of  atrophy  so  that  the  danger  lies  in 
abolishing  the  function  of  the  thyroid.  Further,  v.  Trach- 
evsky  has  demonstrated  that  atrophy  of  the  thyroid  can  be 
induced  by  administering  phosphates.  Kocher  had  shown 
that  rapid  improvement  in  Basedow's  disease  follows  treat- 
ment with  sodium  phosphate.  Hence  v.  Trachevsky  con- 
cludes that  the  condition  of  the  thyroid  stands  in  close  re- 
lation to  the  amount  of  phosphate  in  the  human  body.  It 
is  not  hard  to  assume  that  the  growth  of  a  goitre  can  be 
definitely  influenced  by  suitable  feeding.  In  proof,  Kocher 
showed  two  photographs  of  a  man  (before  and  after  treat- 
ment with  thyroid  juice),  in  whom  a  colossal  struma  com- 
pletely disappeared  in  one  and  a  half  years  under  purely 
dietetic  treatment. —  Centralb.  fur  Chirurg.,  July  Gth,  1895 — 
The  Jour.,  Nov.  16,  1895. 

Medical  Examining  Board  of  Virginia. 

The  next  session  of  this  Board  for  the  examination  of 
candidates  for  license  to  practice  medicine,  etc.,  in  Virginia 
will  be  held  in  Richmond,  beginning  May  5th,  1896.  All 
interested  should  address  the  Secretary  of  the  Board,  Dr. 
Benj.  Harrison,  Richmond,  Va.,  or  the  President,  Dr.  Raw- 
ley  W.  Martin,  Lynchburg,  Va.,  for  further  information. 


Exposition  Flyer"--To  Atlanta  Exposition. 

The  Southern  Railway  runs  through  sleepers  to  Atlanta 
every  Tuesday  and  Thursday,  leaving  Richmond  7:25  P.M. 
on  the  "Exposition  Flyer,"  arriving  in  Atlanta  the  follow- 
ing morning  10:25.  Ten-day  limit  tickets  sold  at  $12.40, 
good  on  this  train.  Returning,  this  train  leaves  Atlanta 
every  Wednesday  and  Saturday  afternoon  5  o'clock,  ar- 
riving in  Richmond  the  following  morning  8:55.  This 
train  affords  the  Richmond  public  elegant  service  and 
quickest  time  to  Atlanta.  For  information  as  to  rates, 
time-tables,  etc.,  call  at  City  Passenger  Office,  920  east  Main 
street,  C.  W.  Cecil,  Travelling  Passenger  Agent. 
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Original  ^ommtmiintlonn . 
Art.  I.— Commitment  of  the  Insane  in  the  Southern  States  * 

By  WILLIAM  FRANCIS  DREWRY,  M.  D.,  of  Petersburg,  Va., 
First  Assistant  Physician  Central  State  Hospital,  etc. 

That  there  is  nothing  new  under  the  sun  is  a  truism 
which  cannpt  be  well  denied,  unless,  perchance,  the  "  new 
woman  " — that  strange  anomaly  of  this  generation — should 
some  into  question.  Surely,  it  is  a  notable  event  when  a 
great  thought  is  born  into  the  world.  However  original 
an  idea  may  at  first  appear  to  our  own  egotistic  mental 
vision,  when  we  set  about  to  investigate,  the  main  prop  of 
our  conceit  is  knocked  from  under  us  by  a  discovery,  as  it 
were,  that  some  one  else  had  anticipated  us  and  rightfully 
claims  priority.  About  all  we  can  expect  to  do  is  to  re- 
shape and  possibly  improve  an  old  thought,  dress  it  up, 
if  you  please,  to  do  service  over  and  over  again.  Just  such 
remodeling  and  dressing  up,  without  any  effort  at  origi- 

*  Prepared  for  the  Association  of  Southern  Hospitals  for  the  Insane, 
meeting  in  Atlanta,  Ga..  Nov.  21, 1895.  and,  in  the  absence  of  the  author, 
read  by  the  Secretary,  Dr.  Babcock,  Superintendent  of  the  South 
Carolina  Asylum. 
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nality,  is  what  I  purpose  doing  with  an  old,  much-discussed 
subject:  The  Commitment  of  the  Insane. 

Ten  years  of  actual  experience  in  the  treatment  of  the 
insane,  in  one  of  the  largest  asylums  in  our  land,  has  af- 
forded me,  as  somewhat  similar  experience  have  afforded 
most  of  you,  at  least  an  opportunity  of  observing  the  ad- 
vantages and  disadvantages  of  any  rules  and  regulations 
having  for  their  aim  and  object  the  proper  management 
ot  the  insane. 

After  a  careful  study  of  the  various  methods  of  commit- 
ing  the  insane  in  the  different  Southern  States,  I  am  led  to 
the  conviction  that  reforms,  to  a  lesser  or  greater  degree, 
are  needed  in  almost  every  State  from  Maryland  to  Texas. 
I  shall  briefly  view  the  existing  laws  in  these  several  States, 
point  out,  in  a  general  way,  the  bad  and  the  good  features, 
and  then  make  a  few  suggestions  regarding  revisions  which, 
to  my  mind,  appear  advisable. 

In  Virginia,  West  Virginia  and  North  Carolina  we  have 
the  rudest  procedure.  In  these  States  the  question  of  in- 
sanity u  decided  by  three  jmtices  of  the  peace,  who,  in  Vir- 
ginia, may  have  the  advice  of  a  physician.  In  North  Caro- 
lina and  in  West  Virginia  the  law  specifies  that  a  physician 
must  appear  as  an  ordinary  witness  at  the  "trial  of  the 
alleged  lunatic."  In  all  three  States  it  must  be  proven  to 
the  satisfaction  of  the  presiding  magistrates,  that  the  person  u 
"  insane,  is  injurious  to  self  and  disadvantageous,  if  not 
dangerous,  to  the  community,"  before  a  "  warrant  "  can  be 
issued  to  commit  to  an  asylum. 

In  Tennessee,  commitment  of  the  indigent  insane  is  ob- 
tained by  one  justice  of  the  peace,  who  takes  the  testimony 
of  competent  witnesses,  one  of  whom  must  be  a  physician. 
The  patient  may  or  may  not  be  present  at  the  inquest. 
The  justice  decides  as  to  insanity  and  orders  to  an  asylum,  if  he 
thinks  proper  to  do  so.  In  the  case  of  pay-patients,  admit- 
tance to  a  hospital  is  secured  on  a  sworn  certificate  of  a 
reputable  physician,  declaring  the  person  to  be  insane  and 
a  fit  subject  of  special  care  and  treatment. 

In  Mississippi  the  question  of  insanity  is  decided  by  a  jury 
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of  six  laymen,  after  the  examination  of  witnesses.  The  ex- 
amination of  a  physician  is  not  required.  The  jury  returns 
to  the  court,  before  which  the  alleged  lunatic  is  tried,  a  ver- 
dict of  sane  or  insane,  as  the  case  may  be,  and  the  com- 
mitment is  ordered.  In  this  State  (Mississippi)  there  is, 
however,  another  method  recognized  by  law,  consisting  of 
a  sworn  statement  of  three  citizens,  two  of  whom  must  be 
reputable  practicing  physicians. 

In  Georgia  the  law  requires  that  a  jury  of  twelve  citizens, 
including  one  physician,  shall  examine  by  inspection  ths 
person,  hear  testimony,  and  then  render  a  verdict  in  ac- 
cordance with  their  opinion.  If  the  person  is  adjudged  in- 
sane, the  ordinary  commits  to  an  asylum. 

I  am  informed  that  in  this  State  (Georgia)  a  pay-patient 
may  be  committed  on  the  certificate  of  three  reputable  phy- 
sicians, or  one  from  such  physicians  and  two  reputable 
citizens,  stating  the  cause  of  application. 

In  Texas  and  in  Kentucky  a  person  is  adjudged  insans 
by  a  regularly  impanelled  jury  and  committed  by  a  Circuit  or 
County  Court  judge.  The  proceedings  are  practically  the 
same  as  in  criminal  cases,  the  Commonwealth  being  repre- 
sented by  the  regular  prosecuting  attorney,  and  the  person 
whose  mental  condition  is  in  question,  by  counsel  appointed 
by  the  court.  In  Texas  a  medical  witness  is  required.  In 
Kentucky  the  individual  who]Jis  thought  to  be  insane,  must 
be  present  in  court  during  the  proceedings,  or  there  must 
be  presented  an  affidavit  from  two  physicians  certifying 
that  they  have  personally  examined  the  "  defendant,"  and 
that  he  is  insane,  and  that  his  condition  is  such  that  it 
would  be  unsafe  to  bring  him  into  court. 

In  South  Carolina  a  Circuit  judge  or  Probate  judge 
secures  all  available  information  from  competent  witnesses 
regarding  the  person  supposed  to  be  insane,  and  also  a 
certificate  from  two  physicians,  whom  he.  selects,  bearing 
on  the  person's  mental  health,  and  then  orders  the  commit- 
ment, if  he  (the  judge)  is  satisfied  that  insanity  exists. 

In  Missouri  indigent  patients  are  admitted  to  the  asy- 
lums on  an  order  from  the  County  Court  judge.  Pay-patients 
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are  admitted  on  the  certificate  of  two  physicians,  sworn  to 
before  a  notary. 

In  Louisiana  and  in  Florida,  upon  the  petition  or  com- 
plaint of  any  person,  the  sheriff  brings  an  alleged  lunatic 
before  a  Parish  or  Circuit  Court  judge,  who,  unaided  by  medi- 
cal witnesses  or  opinion,  pronounces  upon  the  mental  state  of 
the  said  person,  and,  if  thought  to  be  insane,  commits  him 
to  an  asylum.  In  the  former  State  the  Board  of  Adminis- 
trators of  the  Asylum  are  authorized  by  law  to  admit  in- 
sane persons  without  an  order  of  the  judge. 

In  Alabama  a  person  cannot  be  received  into  the  State 
Hospital  for  the  Insane  except  through  the  order  of  a  Probate 
judge,  who, to  ascertain  insanity  in  any  given  case,  shall  call 
to  his  aid  at  least  one  physician  in  good  standing,  and  other 
witnesses,  and  "  investigate  the  facts  of  the  case,  either  with 
©r  without  the  presence  in  court  of  the  person  whose  sanity 
is  in  question,  according  to  his  discretion."  If  the  judge, 
or  the  jury,  if  there  be  one,  believe  that  satisfactory  evi- 
dence has  been  adduced  to  show  the  person  to  be  insane, 
the  jury  commits  him  or  her  to  the  State  hospital  at  Tusca- 
loosa. 

In  Maryland  patients  may  be  committed  either  upon  tht 
eertificate  of  two  qualified  physicians  or  upon  an  order  of  the 
Circuit  Court  for  a  county,  or  the  Criminal  Court  of  Balti- 
more city.  The  law  also  provides  that  any  persun,  being 
advised  by  his  attending  physician  that  he  is  insane,  may 
voluntarily  commit  himself  to  an  asylum  for  a  limited  time. 

It  will  be  observed  that  in  many  of  our  Southern  States, 
there  is  still  retained  on  the  statute  books,  laws  embodying 
the  essential  features  of  the  original  "  act  for  the  appre- 
hending and  punishing  of  disorderly  persons."  This  old 
Vagrant  Act  of  1744  reads  thus  : 

M  Whereas,  There  are  sometimes  persons  who,  by  lunacy 
or  otherwise,  are  furiously  mad,  or  are  so  far  disordered  in 
their  senses  that  they  may  be  dangerous  to  be  permitted 
to  go  abroad ;  therefore  be  it  enacted  that  it  shall 
and  may  be  lawful  for  any  two  or  more  justices  of 
the  peace  to  cause  to  be  apprehended  and  kept  safely 
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locked  up  in  some  secure  place,  and  if  such  justices  shall 
find  it  necessary,  to  be  there  chained,  if  the  last  place  of 
legal  settlement  be  in  such  city,  or  within  any  town  within 
such  county." 

The  methods  of  adjudging  and  committing  an  insane 
person,  enumerated  above,  are,  in  most  instances,  simply 
modifications,  in  different  stages  of  improvement,  of  the 
vagrant  act,  and,  consequently,  more  or  less  out  of  harmony 
with  the  present  advanced  state  of  knowledge  of  the  patho- 
logy, the  symptomatology  and  the  treatment  of  mental 
diseases. 

The  idea  that  judges  of  law,  justices  of  the  peace,  juries 
of  laymen,  and  the  like,  have  to  decide  upon  one  of  the 
most  important  and  oftentimes  dfficult  questions  in  medical 
science,  is  simply  ridiculous. 

The  less  the  method  assimilates  to  the  proceeding! 
againt  criminals,  and  the  more  it  recognizes  the  funda- 
mental necessity  for  medical  decision,  the  more  just,  the 
more  humane,  the  more  scientific  is  the  method. 

The  ideal  mode  of  commitment  is  that  in  which  reliance 
is  placed  wholly  and  entirely  in  medical  opinion.  This 
ideal  is  nearest  approached  in  some  of  the  methods  in 
Maryland,  Mississippi,  Missouri  and  Georgia;  while  in 
Virginia  and  one  or  two  other  States  we  are  farthest  re- 
moved from  the  correct  method,  though  in  those  States 
where  the  decision  rests  with  a  jury  or  judge,  there  is  ne 
verylmarked  improvement  over  the  Virginia  law. 

Commencing  in  the  time  of  Pinel,  the  elder  Tuke,  and 
our  own  Rush,  a  gradual  evolution  of  professional  and 
public  opinion  towards  a  higher  and  more  rational  con- 
ception of  the  true  uature  of  insanity  and  the  rights  of 
the  insane  has  taken  place. 

Insanity  is  now  regarded  as  "a  physical  disease,  which 
affects  and  controls  abnormally  the  language,  conduct,  and 
natural  characteristics  of  the  individual."  lhat  the  insane 
are  sick  people,  ivho  are  entitled  to  the  kindest  consideration  and 
management  and  treatment  by  the  best  medical  skill  attainable  u 
a  fundamental  principle  that  should  guide  us  in  all  matters  con- 
cerning them. 
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New  and  wonderful  truths  are  being  developed  every  day, 
and  our  knowledge  of  mental  phenomena,  normal  and  abnor- 
mal, and  pf  the  wisest  methods  of  dealing  with  the  insane 
and  of  managing  hospitals,  is  growing  apace. 

In  recent  years  the  insane  have  been  the  recipients  of 
more  attention  at  the  hands  of  public  philanthropy  than 
any  other  class  of  defectives  in  our  midst;  still  the  public 
mind  needs  to  be  educated  to  a  more  advanced  conception 
of  the  disease— insanity— and  of  institutions  for  the  care  of 
the  insane.  But  just  so  long  as  we  retain  the  old  cumber- 
some legal  criminal  processes  of  adjudging  one  insane,  will 
the  public  be  impressed  with  the  erroneous  idea  that 
asylums  are  simply  places  of  restraint  and  imprisonment. 

If  we  would  correct  these  false  notions  that  possess  people 
generally  respecting  the  insane,  we  must  take  out  of  the 
hands  of  laymen  and  remove  from  the  criminal  courts  the 
matters  of  adjudging  and  committing,  and  place  them 
entirely  within  the  domain  of  medical  science,  their  legiti- 
mate place. 

With  increased  enlightenment  of  legislators  and  a  mani- 
festation of  more  concern  on  the  part  of  those  directly  inter- 
ested in  the  welfare  of  all  sick  people,  especially  the  insane, 
a  better  code  of  commitment  laws  would  unquestionably  be 

It  is  a  well-known  fact  that  whenever  legislative  bodies 
have  ignored  the  dictates  of  popular  prejudice  and  igno- 
rance, and  placed  proper  confidence  in  soiwid  professional 
judgment,  there  has  been  no  difficulty  in  enacting  adequate 
laws  regulating  the  commitment  and  detention  of  the 
insane. 

In  my  own  State  of  Virginia  a  strong  effort  is  being 
made  by  us  who  are  specially  interested  in  this  important 
matter,  and  we  are  of  one  mind  in  the  belief  that  medical 
decision  should  form  the  basis  of  whatever  revision  may  be 
made  in  the  rude  procedure  now  in  vogue  there.  In  my 
recommendations  before  a  special  legislative  committee,*  I 
suggested  a  law  embodying  the  salient  points  of  the  laws  as 
they  exist  in  New  York,  Massachusetts,  Maryland  and  other 
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States  where  the  most  advanced  ideas  regarding  insanity 
and  the  insane  prevail.  My  suggestion  was  to  substitute 
for  the  present  law  the  following: 

*' Resolved  (the  Senate  concurring),  That  so  much  of  Governor 
McKinney's  late  message  as  refers  to  the  admission  of  patients  into  the 
insane  hospitals  of  the  State  *  *  *  be  referred  to  a  committee  of 
three  members  of  the  House  of  Delegates,  and  two  of  the  Senate,  wb# 
shall  report  thereon  to  the  next  General  Assembly." 

Any  person  who  suspects  another  in  his  county  or  corpo- 
ration to  be  insane,  shall  notify  two  physicians,  in  good 
standing,  who  shall,  under  penalty  of  the  law,  make,  within 
forty-eight  hours,  a  personal  examination,  either  jointly  or 
separately,  of  the  alleged  insane  person,  at  his  place  of 
abode,  and  of  all  necessary  witnesses,  and  certify  their  opin- 
ion regarding  the  said  person's  mental  condition,  and 
whether  or  not  the  said  person  needs  treatment  in  a  hos- 
pital for  the  insane.  This  certificate  shall  have  been  made 
and  transmitted  to  the  judge  of  a  court  of  record  in  the 
county  or  corporation  in  which  the  patient  resides  within 
ten  days  succeeding  the  examination  and  within  thirty 
days  of  the  time  of  admission  to  a  hospital  or  some  other 
place  of  treatment.  The  judge  to  whom  the  certificate  is 
transmitted  shall  certify  to  the  good  character  and  qualifi- 
cations of  the  signers,  and  of  his  approval  to  their  verdict 
(so  far  as  the  legality  is  concerned),  and  furthermore,  he 
shall  cause  to  be  recorded  in  the  clerk's  office  an  attested 
copy  of  the  certificate,  and  the  original  or  a  copy  thereof 
to  be  sent"' to  the  superintendent  of  the  State  hospital  in 
which  it  is  designed  to  have  the  patient  treated. 

The  certificate  above  provided  shall  be  in  form  and  sub- 
stance as  follows:  (Much  of  this  form  of  certificate  is  taken 
from  the  one  used  in  New  York  State,  and  from  the  one 
proposed  by  Dr.  Stephen  Smith  as  a  uniform  certificate  for 
all  the  States). 

State  of  ,  county  of  ,  City  or  Town  of  ,  to  wit  : 

We,   and   residents  of  ,  county  of  

State  of  ,  being  severally  and  duly  sworn,  do  severally  certify, 

and  each  for  himself  certifies,  with  the  exceptions  herein  noted,  as 
follows  : 

I.  I  am  a  graduate  of  an  incorporated  'medical  college  at 

 ,  in  the  State  of  ;  lam  in  the  actual  practice  of  medi- 
cine in  ;  am  a  resident  citizen  of  the  State  of  ;  am  in  no 


*Refer  to  Journal  of  the  Senate,  page  575,  session  of  General  Assem- 
bly 1893-94  : 
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way  connected  with  any  hospital  for  the  insane  ;  am  not  related  by 
blood  or  by  marriage  to  the  patient  named  in  this  certificate. 

II  I  examined  personally  on  the  day  of  ,  a  resident  of  the 

©ounty  of  ,  State  of  

III  I  obtained  the  following  information,  which  I  believe  to  be 
correct : 

I   Age  ,  sex  ,  color  where  born  ,  occupation  

number  of  children  had  number  of  abortions  education  

renuted  property  of  self,  of  husband,  of  parents  (if  patient  is  a  minor) 

 name  and  address  of  guardian  or  of  nearest  friend  

«ame  of  person  or  persons  who  applied  for  this  certificate  

2.  When  did  present  attack  of  insanity  begin  ?   Was  it  grad- 
ual or  sudden  in  its  onset?                Number  and  date  and  duration  of 

previous  attacks  ?   


If  patient  was  ever  an  inmate  of  a  hospital  for  the  insane  or  a  poor- 
house,  state  when  and  where,  and  whether  discharged  as  recovered  or 
otherwise  


3.  What  are  the  present  indications  of  insanity. 


Are  the  symptoms  continuous  or  are  they  periodical  ?   If 

periodical,  what  length  of  time  intervenes  between  the  attacks?  

Does  the  derangement  seem  to  increase,  diminish  or  remain  stationary  ? 
  Is  the  patient  violent,  destructive,  excited,  depressed,  homi- 
cidal or  suicidal  ?   


Does  ...he  suffer  from  insomnia,  and  to  what  extent?   Is 

...he  61thy  or  cleanly  in  personal  habits  and  dress?..  

4.  What  is  the  bodily  condition  of  the  patient?   Has  ...ht 

kad  any  serious  injury  or  illness    Has  ...he  any  acute  or 

ehronic  disease,  and  what  is  its  nature?   D  es  her  insanity 

seem  to  bear  any  relation  to  the  catamenia  or  the  climacteric?  

Is  her  menstrual  function  normal  ?  

5.  Is  the  patient  subject  to  epilepsy,  catalepsy,  or  fits  of  any  kind  ? 
Explain..  


6.  Is  the  patient  addicted  to  any  immoral  or  vicious  habits,  and  what 
are  they  ?  


What  are  h...  habits  as  to  the  use  of  intoxicating  liquors,  tobacco,  opium 
and  other  stimulants  or  narcotics?   

 * 

7.  If  any  of  the  patient's  family  or  near  relatives  have  ever  been  in- 
sane, mentally  or  physically  or  morally  defective,  state  the  fact  and 
the  degree  of  consanguinity,  and  whether  paternal  or  maternal,  the  na- 
ture of  the  disease  or  defect,  etc  


\ 
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8  Oth^r  facts  in  the  personal  and  family  history  of  the  patient, 
known  or  communicated  to  me  by  others,  indicating  insanity,  or  a  neu- 
rotic tendency  


9.  What  do  relatives  or  friends  think  the  cause  or  causes  of  the  pa 
tient's  insanity  ?  

10.  What  is  your  opinion  regarding  the  cause  or  causes  ?  

IV.  As  a  result  of  my  examination  I  find  and  hereby  certify  to  the 

fact  that  said  is  insane,  and  a  proper  person  for  care  and 

treatment  in  an  institution  for  the  insane,  as  an  insane  person  under 
the  provisions  of  the  statute. 

I  have  formed  the  above  opinion  upon  the  following  facts,  viz : 


V.  The  answers  to  the  questions  contained  in  th*  foregoing  state- 
ments are  true  to  the  best  of  my  knowledge,  information  and  belief- 

 ,  M  D. 

 ,  M.  K, 

Severally  sworn  and  subscribed  before  me  this  day  of  

18...   


I  ,  a  judge  of  ,  which  is  a  court  of  re- 
cord of  the  State   do  certify  that  the  foregoing  medical  certifi- 
cate is  genuine,  and  that  the  signers,  Drs  and  

are  legally  qualified  physicians  of  good  standing  and  repute,  and  that  I 
approve  the  commitment  of  to  hospital  for  the  insane. 


 ,  1P9... 

[The  judge's  certificate  is  not  intended  to  apply  to  any  medical  ques- 
tion, but  only  to  the  legality  of  the  proceedings.] 

Should  the  verdict  of  the  physicians  in  any  case  be  un- 
satisfactory, a  "trial  by  jury"  should  be  granted  the  person 
"suspected  of  insanity." 

In  conveying  a  female  patient  to  a  hospital  for  the  in- 
sane, it  should  be  required  by  law  that  a  female  attendant, 
or  the  husband,  brother  or  father,  should,  in  every  in- 
stance, accompany  the  patient.  The  reasons  for  this  are 
obvious.  # 

Some  of  the  advantages  of  the  method  of  commitment  of 
the  insane  which  I  herein  propose,  are  as  follows: 
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1.  It  recognizes  the  fundamental  principle  which  should 
underlie  all  dealings  with  the  insane,  viz:  that  insanity 
in  any  form  whatever,  is  a  disorder  or  disease  of  the  human 
organism  which  can  he  understood  only  by  competent 
medical  men. 

2.  It  insures  the  earliest  possible  treatment,  which  is  a 
rery  great  advantage,  for  it  is  well-known  by  experienced 
alienists  that  the  chance  of  recovery  from  insanity  is  in 
inverse  ratio  to  the  duration  of  the  disease.  Surely  the 
best  chance  for  recovery  is  when  the  disease  is  in  its  in- 
cipiency,  before  it  has  taken  a  set,  as  it  were. 

3.  It  obviates  undue  publicity  and  red-tapeism,  which 
are  irritating  to  the  patient  and  humiliating  to  the  relatives 
and  friends,  and  affords  a  quiet  and  speedy  commitment  to 
that  special  care  and  treatment  so  urgently  demanded.  An 
unenviable  stigma  always  attaches  to  any  form  of  legal 
process. 

4.  It  has  a  financial  advantage,  first,  to  those  directly  in- 
terested, in  that  proper  treatment  would  obtain  earlier, 
thereby  enhancing  chances  of  restored  health  and  produc- 
tive labor,  and  preventing,  as  far  as  possible,  curable  cases 
from  becoming  chronic  and  hopeless secondly,  to  the 
State,  in  that  the  expense  attached  to  the  examination  and 
commitment  would  be  less  than  that  of  trial  by  jnry  or  by 
magistrates.  And,  furthermore,  the  State  would  have  fewer 
incurable  cases  to  support. 

5.  It  recognizes  both  medical  and  judicial  sanction;  and 
while  giving  the  patient  the  best  chances  for  restoration  te 
health,  it  affords  him  ample  protection  against  injustice,  in 
that  every  possible  safeguard  is  thrown  around  him  to  pre- 
vent illegal  commitment  or  detention.  There  is,  however, 
never  that  danger  of  incarceration  of  sane  persons  in  insane 
hospitals,  that  sensationalists  would  have  us  believe. 

The  statement  of  the  Earl  of  Shaftesbury,  for  fifty  years 
chairman  of  the  English  Commission  in  Lunacy,  made  be- 
fore a  committee  of  Parliament  in  1877,  ought  to  satisfy 
any  one  on  this  point.  Hear  what  this  distinguished 
authority  says : 
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"  I  am  ready  enough  to  believe  that  when  temptation 
gets  hold  of  a  man's  heart,  he  is  capable  of  doing  anything. 
But  I  am  happy  to  say  that  Providence  throws  so  many 
difficulties  in  the  way  of  these  conspiracies  that  I  believe 
conspiracies  in  ninety-nine  cases  out  of  a  hundred  to  be  al- 
together impossible.  The  number  of  certificates  that  have 
passed  through  our  office  since  1859  amounts  to  more  than 
one  hundred  and  eighty-five  thousand  (185,000),  and  of  all 
those  certificates  I  do  not  think  so  many  as  half  a  dozen 
have  been  found  defective.  I  am  quite  certain  that  out  of 
the  185,000  there  was  not  one  who  was  not  shut  up  upon 
good  prima  facie  evidence  that  he  ought  to  be  under  care 
and  treatment." 

And  Dr.  Blumer,  of  New  York,  a  recognized  authority  in 
matters  pertaining  to  the  insane,  says: 

"No  superintendent  could  have  any  motive  to  connive  at 
an  improper  commitment,  and,  even  assuming  the  pos- 
sibility of  a  corrupt  official  at  the  head  of  an  institution, 
any  conspiracy  would  have  to  involve  many  others,  both 
inside  and  outside  of  the  institution." 

If  these  random  thoughts  which  I  present  to  the  profes- 
sion, have  the  effect  of  leading  to  any  improvement  in  the 
line  of  a  better  and  more  humane,  more  rational  and  sci- 
entific method  of  committing  the  insane,  I  shall  consider 
myself  richly  compensated. 

It  behooves  this  Association  of  Southern  alienists  to  exert 
its  influence  in  all  things  that  have  any  bearing  on  the 
welfare  of  the  unfortunate  insane;  so  I  trust  this  proposition 
to  amend  our  lunacy  laws  wherever  they  are  not  abreast  of 
the  most  advanced  scientific  methods,  will  meet  with  favor- 
able consideration. 
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Art.  II  — Battey's  Operation.* 

By  JOSEPH  TAKER  JOHNSON,  M.  D.,  Washington,  D.  C. 

Honorary  Kkllow  Medical  Society  of  Virginia,  etc 

On  the  17th  day  of  August,  1872,  Dr.  Robert  Battey,  of 
Rome,  Ga.,  startled  the  world  by  describing  a  new  opera- 
tion for  the  removal  of  normal  ovaries,  for  the  purpose  of 
bringing  on  an  artificial  and  premature  change  of  life. 
The  patient  upon  whom  Dr.  Battey  performed  this  opera- 
tion had  been  under  his  treatment  for  a  number  of  years,  on 
account  of  pain  and  many  incurable  reflex  nervous  symp- 
toms, which  accompanied  her  monthly  periods.  All  other 
means  of  treatment  having  failed,  he  reasoned  out  his  plan 
of  removing  the  ovaries,  in  the  hope  that  an  earlier  change 
of  life  would  cure  his  patient. 

His  theory  was,  if  the  ovaries  should  be  removed,  there 
would  afterward  of  necessity  be  a  cessation  of  ovulation  ; 
and  if  there  was  a  suspension  of  ovulation  there  would  be 
as  a  consequence  a  cessation  of  menstruation,  and  if  the 
menstruation  could  be  prevented  or  cut  off  altogether,  the 
pain  and  nervous  symptoms  of  the  suffering  woman 
would  be  relieved,  and  she  would  be  henceforward  cured. 
It  was  not  his  purpose  simply  to  remove  these  organs, 
on  account  of  any  supposed  disease,  but  to  bring  on  an 
artificial  "change  of  life."  The  operation  fortunately  suc- 
ceeded, and  the  patient  vvas  relieved  from  her  troubles. 

He  described  his  method  before  medical  societies  and  in 
medical  journals,  and  soon  afterward  a  number  of  his 
friends  and  others  followed  in  his  footsteps. 

The  operation  was  subsequently  greatly  abused;  ovaries 
were  removed  which  might,  by  patient  and  persevering 
treatment,  have  been  cured.  An  outcry  arose  in  the  pro- 
fession against  what  was  called  an  unnecessary  and  indis- 
criminate sacrifice  of  these  important  organs.  And  on  ac- 
count of  this  revulsion  in  feeling,  to  a  great  extent,  Bat- 

*Read  before  the  GVashington  Obstetrical  and  Gynaecological  Society, 
October,  1895. 
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tey's  operation — that  is,  the  removal  of  normal  ovaries — 
fell  into  discredit. 

Other  operators  described  this  same  proceeding  under 
the  name  of  " spaying;"  others  still  as  "castration;"  other* 
still,  when  both  the  tubes  and  ovaries  are  removed,  spoke 
of  it  as  the  "removal  of  the  uterine  appendages;"  but  this 
last  name  has  been  reserved  for  the  operation  when  it  has 
been  performed  for  the  relief  of  chronic  inflammatory  dis- 
eases and  their  complications. 

Hegar  performed  the  same  operation,  with  the  same  ob- 
ject in  view,  in  July,  1872,  but  as  his  patient  died,  he  did 
not  publish  his  views. 

Lawson  Tait  also  operated  in  August,  1872,  for  the  re- 
moval of  the  ovaries  and  tubes  for  the  purpose  of  arresting 
the  haemorrhage  and  the  growth  of  a  fibroid  tumor,  but 
did  not  publish  his  case  until  after  Battey. 

Trenholm,  of  Montreal,  also  operated  soon  after  Battey — 
doing  the  same  operation,  but  with  altogether  a  d iffereut 
object  in  view. 

Notwithstanding  the  fact  that  these  operations  by  Hegar 
and  Tait  and  Trenholm  had  been  performed  on  Battey's 
statement  of  the  effect  of  the  operation  on  the  woman,  yet 
the  cause  of  the  operation,  and  also  the  particular  effect  to 
be  produced,  . were  altogether  different  from  those  sought  to 
be  produced  by  Battey  in  his  first  case. 

The  field  of  this  operation  rapidly  widened  until  too 
many  operators  were  removing  ovaries  for  the  purpose  of 
allaying  pain,  and  checking  a  large  variety  of  nervous 
symptoms  which  seemed  to  cluster  around  and  to  culmi- 
nate at  the  monthly  period,  until,  as  above  stated,  after  a 
number  of  years  there  was  quite  an  outcry  in  the  profes- 
sion against  this  too  wholesale  mutilation  of  women,  as  it 
was  called. 

The  pendulum  has  now  swung  so  far  in  the  other  direc- 
tion, that  at  the  present  time  Battey's  operation,  for  the  re- 
lief of  reflex  nervous  symptoms  and  pelvic  pain,  is  rarely 
performed.  It  was  gradually  found  on  investigation  that 
all  patients  who  had  been  operated  upon  for  the  relief  of 
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such  symptoms  were  not  cured;  some  were  only  relieved 
for  a  short  space  of  time,  as  they  might  perhaps  have  been 
by  any  other  radical  measures,  which  might  have  pro- 
duced a  marked  and  sudden  effect  upon  their  nervous  sys- 
tems. Occasionally  these  patients  come  back  to  the  opera- 
tor, or  more  likely  to  some  other  doctor,  with  their  aches 
and  pains  as  bad  as  ever. 

The  removal  of  the  ovaries  and  tubes  for  the  arrest  of 
haemorrhage  and  the  checking  of  the  growth  of  fibroid 
tumors,  stands  on  a  much  more  firm  foundation.  Expe- 
rience has  shown  that  the  expectations  of  operators  in  this 
class  of  cases  has  been  generally  realized.  It  is  a  very  suc- 
cessful operation  primarily,  and  the  effect  has  been  such  as 
to  greatly  encourage  those  who  are  operating  in  this  direc- 
tion. 

After  fibroid  tumors  have  attained  considerable  size,  and 
have  acquired  other  vascular  supply  through  adhesions,  it 
would  be  unwise  and  useless  to  do  Battey's  operation,  as 
the  blood  supply,  which  we  cut  off  by  tying  the  ovarian 
arteries,  would  not  deprive  the  tumor  of  its  nourishment 
sufficiently  to  check  its  growth  or  prevent  haemorrhage. 
But  when  these  tumors  are  no  larger  than  a  cocoanut  or  a 
child's  head,  this  operation  has  proven  itself  in  numerous 
instances  to  be  one  of  the  most  successful  means  of  dealing 
with  this  very  troublesome  and  anxious  class  of  cases.  Ths 
immediate  mortality  of  the  operation  should  not  be  abovs 
3  per  cent. 

The  writer  has  performed  this  operation  in  thirty-four 
instances  on  account  of  fibroid  tumors,  and  all  but  one  of 
the  cases,  so  far  as  heard  from  up  to  date,  have  had  the 
most  gratifying  result  in  arresting  the  haemorrhage  and 
checking  the  growth  of  the  tumors.  There  was  no  death  in 
this  series  of  thirty-four  cases. 

There  have  been  a  number  of  cases  reported,  however, 
where  an  attempt  has  been  made  to  remove  the  ovaries 
upon  Battey's,  or  Hegar's,  or  Tait's  theory,  and  the  effort 
has  failed  on  account  of  their  attachment  to  the  side  of  tht 
uterus  or  tumor  to  such  an  extent  that  such  free  and  other- 
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wise  uncontrollable  haemorrhage  was  produced  by  their 
separation  as  to  render  hysterectomy  necessary  in  order  to 
save  the  life  of  the  patient  on  the  table.  Surgeons,  there- 
fore, doing  this  operation  should  be  prepared  to  perform 
hysterectomy  if  the  necessity  should  arise.  In  his  series  of 
thirty-eight  hysterectomies,  Keith  found  it  necessary  to  ter- 
minate three  operations  begun  for  the  removal  of  the  ova- 
ries by  supra  vaginal  hysterectomy. 

Speaking  of  the  results  of  this  operation,  it  is  necessary  to 
state  that  there  are  a  certain  number  of  failures  to  cure,  and 
that  they  occur  in  about  the  same  proportion  of  cases  in 
which  the  change  of  lite  fails  to  check  the  growth  and 
hsemorrage  of  fibroid  tumors. 

Recent  investigations  have  shown  the  effect  of  the  meno- 
pause to  be  much  less  than  was  formerly  taught.  In  pre- 
senting the  claims  of  this  operation  to  patients,  this  possi- 
bility of  failure  should  be  mentioned.  It  might  aid  in  a 
final  decision  between  oophorectomy  and  hysterectomy. 

Battey  accounts  for  the  continuation  of  menstruation  after 
his  operation,  on  the  theory  that  there  may  be  a  third  ovary. 
He  stated  to  me  on  one  occasion  that  he  had  written  to  a 
large  number  of  demonstrators  of  anatomy  in  different  parts 
of  the  country,  and  to  coroners  who  make  post-mortem 
examinations,  requesting  to  be  informed  of  the  results  of 
their  post-mortems  so  far  as  they  related  to  the  discovery  of 
a  third  ovary  ;  and  he  stated  that  his  answers  to  these 
interrogations  demonstrated  the  fact  that  in  about  5  per 
cent,  of  the  autopsies  there  was  a  third  ovary  found.  And 
as  his  experience  showed  that  menstruation  in  these  women 
in  whom  the  ovaries  had  been  removed  kept  on  in  five  per 
cent,  of  his  cases,  it  was  quite  probable  that  these  women 
possessed  a  third  ovary. 

Dr.  Arthur  Johnstone,  of  Cincinnati,  in  common  with 
most  surgeons,  accounts  for  the  continuation  of  menstrua- 
tion by  the  failure  of  the  operator  to  remove  all  the  ovarian 
stroma  and  the  entire  Fallopian  tube.  They  believe  in 
cases  where  the  periods  continue,  enough  of  the  ovaries  and 
tube  are  left  behind  to  keep  alive  the  menstrual  habit. 
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Johnstone  lays  special  stress  however  upon  the  presence 
of  a  ganglion  of  nerves  near  the  point  of  departure  of  the 
tube  from  the  uterus,  which  is,  to  a  large  extent,  he  states, 
the  cause  of  menstruation.  Failure  to  remove,  or  tie  off 
this  nerve,  permits  the  continuation  of  the  monthly  flow, 
even  if  the  ovary  and  the  greater  part  of  the  tube  have  been 
removed. 

The  liability  of  a  long'tubal  stump  to  permit  fluid  collec- 
tions of  pus,  mucus,  or  blood,  emphasizes  the  necessity  for 
their  more  complete  removal  than  was  formerly  believed 

necessary. 

By  tying  off  the  uterine  appendages  close  up  to  the 
torriua  of  the  uterus  we  do  a  more  complete  operation  and 
will  do  all  that  we  can,  to  prevent  further  disease  in  the 
tubal  stump,  and  will  thus  save  ourselves  chagrin  and  our 
patient  the  annoyance  of  seeing  the  menses  continue  after 
we  had  promised  that  they  would  disappear. 

Recently  the  operation  has  been  performed  with  con- 
siderable success  in  cases  of  menstrual  insanity.  The  writer 
has  had  two  most  remarkable  cases,  one  of  whom  was  taken 
from  an  insane  asylum,  the  superintendent  of  which  stated 
that  '  she  was  incurable  by  any  methods  under  his  control, 
and  was  a  proper  subject  for  Battey's  operation."  In  both 
these  cases  the  operation  was  done  for  the  purpose  of  re- 
moving normal  ovaries.  They  were  found,  however,  to  be 
greatly  diseased,  although  the  extent  of  the  disease  had  not 
been  previously  recognized. 

The  operation  was  done  only  for  the  purpose  of  bringing 
on  a  premature  and  artificial  change  of  life,  in  the  hope  that 
this  enforced  cessation  of  the  menstrual  flow  would  do 
away  also  with  its  attendent  nervous  and  insane  pheno- 
mena. 

In  one  of  these  patients  the  transformation  from  a  driv- 
eling disgusting  lunatic,  hopelessly  confined  behind  the 
locked  doors  of  an  insane  asylum,  to  a  charming  and 
beautiful  lady  is  little  less  than  marvelous.  The  gratitude 
of  the  patient  and  her  family  is  simply  boundless. 

In  the  second  case  referred  to,  and  in  quite  a  number  of 
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others  within  the  personal  experience  of  the  writer,  it  is 
believed  that  patients  were  not  only  saved  from  the  insane 
asylum  bat  from  self  destruction. 

Goodell,  Price,  and  other  gynecological  surgeons,  have 
reported  similar  cases.  The  menstrual  molimen  abolished,  its 
accompanying  nervous  and  mental  symptoms  disappear 
also. 

So  far  as  at  present  known,  the  relief  in  the  cases  above 
referred  to  has  been  permanant. 

The  outcry  in  the  profession  against  this  operation  was 
based  on  two  grounds.  First,  that  it  did  not  cure  all  the  pati- 
ents permanently  of  their  reflex  nervous  symptoms,  pelvic 
pains,  etc.,  and,  secondly,  that  it  was  a  horrible  mutilation 
of  the  sex  ;  and  for  these  reasons,  ii  for  no  other,  it  should 
be  condemned.  . 

The  restrictions  thus  placed  upon  this  operation,  have 
gradually  narrowed  it  down,  until  now  Battey's  operation 
is  confined  to  a  very  limited  field.  Its  abuse,  by  unwise 
and  incompetent  operators,  had  a  still  further  effect  in  this 
direction. 

Increased  experience  has  shown  that  many  of  the 
dysmenorrhceal  and  nervous  patients  can  be  cured  by 
appropriate  treatment  very  much  oftener  than  we  formerly 
supposed.  -The  sentimental  cry  about  unsexing  and  muti- 
lating, should  have  little  influence  upon  the  surgeon,  in  as 
much  as  the  unsexing  is  done  already  by  the  disease  which 
we  operate  to  cure,  making  it  impossible  that  the  desire  for 
offspring  should  ever  be  realized. 

If  oophorectomy  were  only  done  for  the  premature  pro- 
duction of  the  menopause  upon  Battey's  theory,  in  the 
practice  of  which  he  and  others  removed  normal  ovaries, 
this  objection  might  apply;  but  in  this  day  of  improved 
practice,  a  surgeon  who  presents  normal  ovaries  to  a  medi- 
cal society  has  to  show  very  good  cause  for  his  operation 
to  escape  censure. 

If  ovulation  and  conception  are  unobstructed  by  disease, 
the  operation  should  not  be  done. 
2 
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If  the  ovaries  are  sufficiently  diseased  to  require  removal 
to  save  life  or  reason,  conception  and  child  birth  are  thereby 
rendered  impossible.  The  woman  is  unsexed  or  sterilized 
by  the  diseases,  and  the  surgeon  who  wards  off  death  or 
insanity  by  his  timely  operation  does  good  work— the 
sentimental  objection  to  which  is  nonsensical,  and  should 
deter  or  influence  no  conscientious  operator. 

Still  another  objection  is  brought  against  Battey's  opera- 
tion, on  the  ground  that  the  nature  of  the  female  would  be 
so  entirely  changed  by  the  removal  of  her  ovaries  that  all 
sexual  desire  would  be  abolished.  Examination  of  a  suffi- 
ciently large  number  of  cases  has  been  made  to  show  that 
this  result  is  an  exception  and  not  the  rule.  These  wo- 
men are  improved  by  this  operation  in  their  personal 
appearance,  and  unchanged  as  a  rule  in  their  sexual 
natures.  Goodell  says:  "They  are  just  as  womanly  and 
just  as  womanish  after  this  operation  as  they  were  before." 

In  two  cases  operated  on  by  the  writer,  the  women 
married  later  on,  and  their  husbands  stated  to  him  that 
their  lives  were  blissfully  happy.  In  another  case  the  wife 
was  completiy  changed  after  the  removal  of  her  diseased 
ovaries.  Formerly  she  loathed  and  finally  refused  all 
sexual  intercourse,  largely  on  account  of  the  pain  it  pro- 
duced, and  the  fear  also  of  having  children.  After  the 
operation  having,  neither  pain  nor  fear,  she  became  aggres- ^ 
sive  in  her  demands  for  sexual  gratification. 

In  very  lew  cases  husbands  have  complained  that  their 
wives  have  gradually  grown  colder,  until  finally  all  sexual 
desire  and  pleasure  were  lost.  This,  however,  is  the  excep- 
tion and  not  the  rule. 

As  the  technique  in  abdominal  surgery  approaches  nearer 
to  perfection  supra-vaginal  and  pan-hysterectomies  are 
likely  to  supercede  oophorectomy  for  relief  of  fibroid 
tumors,  and  also  for  other  incurable  diseases  of  the  uterus 
or  endometrium. 

The  removal  of  the  ovaries  and  tubes  as  shown  above 
frequently  fails  to  entirely  cure,  when  associated  with  a 
fibroid  or  otherwise  diseased  uterus.    The  patients  are  not 
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all  free  of  subsequent  uterine  displacements,  haemorrhages, 
discharges  and  pains. 

The  uterus  is  certainly  of  no  use  or  value  after  its 
appendages  are  gone;  and  the  conviction  is  rapidly  growing 
among  operators  that  in  cases  where  oophorectomy  is  ad- 
visable and  indicated,  hysterectomy  is  the  more  radical  and 
preferable  operation. 

The  mortality  of  hysterectomy  is  approaching  so  near  to 
that  of  ovariotomy  in  expert  hands  that  quite  a  number  of 
gynecological  surgeons  are  already  advocating  this  practice. 

In  cases  free  from  dangerous  adhesions  supra-vaginal 
hysterectomy  by  the  method  described,  and  very  success- 
fully performed  by  Dr.  Baer  of  Philadelphia,  is  an  easy, 
comparatively  safe,  and  ideally  correct  operation.  The 
complete  removal  of  the  uterus  in  these  cases  is  advocated 
by  Krug,  Polk,  Edebolds,  Mann,  Gordon  and  others. 

On  account,  however,  of  the  longer  time  required  and  the 
greater  and  unnecessary  destruction  of  the  pelvic  arch  and 
the  shortening  of  the  vagina,  the  writer  believes  that  Baer's 
operation  better  fulfills  the  indications  presented,  than 
pan  hysterectomy  in  non  malignant  cases.  He  may  be 
influenced,  however,  by  the  fact  that  he  has  done  18  Baer 
operations  with  one  death,  while  his  only  complete  removal 
of  the  fibroid  uterus,  which  was  also  cancerous,  died. 

In  all  cases  where  the  tumor  or  uterus  is  malignant  the 
cervix  should  be  completely  removed  along  with  the  body 
of  the  uterus  and  tumor. 

If  dysmenorrhcea  is  to  be  cured  by  dilatation,  euretting, 
irrigation  and  drainage;  if  the  nervous  and  painful  ailments 
are  also  cured  by  mechanical  supports  and  improved 
operative  aseptic  technique,  and  if  hysterectomy  gradually 
takes  the  place  of  oophorectomy,  the  heretofore  broad  field 
for  Battey's  operation  will  shrink  down  to  a  narrow  lane. 

There  will  still  remain,  however,  certain  bad  cases  of 
otherwise  incurable  ailments,  such  as  menstrual  epilepsy, 
menstrual  insanity,  too  free,  too  frequent  and  too  painful 
menstruation,  where  Battey's  operation  may  be  the  only 
cure.    The  menstrual  molimen  may  be  accompanied  by 


1020  ORIGINAL  COMMUNICATIONS — JOHNSON. 


such  a  stormy  train  of  symptoms  as  to  make  a  mental  and 
physical  wreck  of  the  sufferer.  After  exhausting  other 
methods  of  relief,  including  the  element  of  time,  Battey's 
operation  may  completely  remove  the  cause  of  the  trouhle. 

It  is  also  indicated  in  those  rare  cases  of  congenital  mal- 
formation where  active  ovaries  exist,  and  there  is  either  an 
infantile  uterus  or  none  at  all.  Ovulation  proceeds  nor- 
mally enough,  but  the  impossibility  of  menstruation  taking 
place,  or  occurring  vicariously,  may  require  that  even  nor- 
mal ovaries  should  be  removed. 

The  results  of  Battey's  operation  should  be  very  good  so 
far  as  its  mortality  is  concerned.  Indeed  there  should  be 
no  mortality  whatever  in  removing  non-adherent  append- 
ages free  from  abscesses. 

The  writer  has  been  in  the  habit,  however,  of  stating  to 
patients  and  their  friends,  that  (he  average  failures  to  cure 
from  the  work  of  all  operators  amounted  to  about  10  per 
cent.,  that  is,  that  3-5  per  cent  died  and  5  per  cent,  either 
continued  to  menstruate  or  were  otherwise  uncured  or  made 
worse  by  the  operation.  They  may  suffer  more  afterwards 
by  the  formation  of  painful  adhesions  or  from  a  ventral 
hernia  than  they  did  before.  In  the  hands  of  the  most 
expert  operators  these  failures  and  bad  results  are  greatly 
lessened  in  frequency  and  should  not  occur  at  all.  With 
some  unruly  patients,  and  in  some  unclean  environments, 
perfect  results  are  unattainable  by  the  best  operators. 

For  a  description  of  the  technique  of  this  operation, 
readers  are  referred  to  chapters  on  ovariotomy. 

Some  points  of  difference  of  opinion  or  methods  may, 
however,  be  referred  to,  such  for  instance  as^the  length  of 
the  incision,  the  time  consumed,  the  unnecessary  handling 
and  exposure  of  the  viscera,  amount  of  ether  absorbed  and 
less  liability  to  hernia. 

In  doing  Battey's  operation,  the  incision  in  the  abdomi- 
nal wall  should  not  exceed  two  and  a  half  inches.  An 
opening  large  enough  to  admit  two  fingers,  without  bruis- 
ing the  parts,  is  all  that  is  required.  General  surgeons 
often  err  in  this  particular  by  bringing  their  long  incisions 
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and  rough  manipulative  methods  into  this  special  field  of 
work.  The  writer  has  witnessed  operations  where  a  wound 
of  five  or  six  inches  was  made,  one  whole  hand  put  in,  and 
then  the  other,  and  the  intestines  let  out — all  unnecessarily. 

Time  is  an  important  element  in  all  abdominal  opera- 
tions. The  longer  the  incision  the  more  time  it  takes  to 
make  it  and  to  close  it. 

The  risk  of  intestinal  protrusion  is  increased  with  the 
long  incision,  and  many  unnecessary  elements  of  danger 
are  added  to  the  operation,  such  for  instance  as  the  possible 
kinking  of  intestines  from  hasty  attempts  at  replacing 
after  protrusion. 

All  handling  and  exposure  to  the  air  of  the  intestines, 
even  though  they  may  be  covered  with  hot  towels,  in- 
creases the  tendency  to  shock  and  subsequent  adhesions 
and  obstruction  of  the  bowels.  This  should  and  can  be 
avoided.  This  risk  is  greatly  lessened  by  the  short  inci- 
sion. By  a  two  to  three  inch  wound,  a  quick,  clean  opera- 
tion, the  quantity  of  ether  absorbed  is  lessened,  and  the 
danger  of  ventral  hernia  minimized.  It  is  idle  talk  to 
claim  that  subsequent  hernia  is  no  more  liable  to  occur 
in  asix~-inch  incision  than  when  it  is  only  two  inches  long. 

It  is  clearly  our  duty  to  promote  in  every  possible  way  a 
quick  and  permanent  convalescence.  Too  many  successful 
cases  of  two  inch  incisions  have  been  reported  by  Battey, 
Price,  Tait  and  others  with  a  mortality  of  less  than  3  per 
cent,  to  permit  of  argument  on  this  point.  It  has  passed 
beyond  controversy. 

The  same  rule  might  with  advantage  apply  to  the  kin- 
dred operation  for  appendicitis,  except,  as  in  Battey's  opera- 
tion, done  for  big  abscesses  with  adhesions. 

The  writer  recently  saw  a  weak  cicatrix  seven  inches 
long  made  by  a  distinguished  general  surgeon  for  a  recur- 
rent catarrhal  appendicitis.  There  was  no  .pus,  and  there 
were  no  adhesions  to  contend  with,  but  it  was  this  sur- 
geon's rule  to  make  free,  generous  incisions  in  all  his  cases. 
The  patient,  a  doctor  himself,  is  now  compelled  to  wear  a 
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truss  over  the  upper  third  of  the  wound,  which  was  unne- 
cessarily made. 

An  opening  half  or  one-third  as  long  would  have  done 
just  as  well;  the  appendix  could  as  easily  have  been  found 
and  tied  off;  the  time  of  the  operation  and  of  the  patient 
under  ether  shortened;  the  danger  of  shock,  adhesions,  ob- 
struction of  the  bowels  and  ventral  hernia  lessened. 

1728  K  Street. 


Art  III.— Clinical  Lecture.  (I.)  Strangulated  Umbilical  Her- 
nia—Resectic  n  of  Intestines,  etc.— Murphy  Button— Re- 
covery. (II  )  Large  and  Old  EDithelioma  of  Forehead— 
Thermo-Cautery.  (III.)  Potts'  Disease  of  the  Spine— Cold 
Abscess— Iodoform  Injected.  (IV.)  Vesical  Calculus— 
Bigelow  Lithotrity.  (V.)  Varicocele— Bennett  Henry 
Method— Successful*. 

By  STUART  McGUIKE,  M.  D.,  of  Richmond,  Va., 

Professor  of  Principles  of  Su  gkry  in  tub  University  Pollfge  of  Medicine; 
feurgeon  to  the  virginia  hospital  and  to  st.  luke's  home  for  the  m(  k. 

Gentlemen  :  The  first  case  I  show  you  is  one  from  my 
private  practice,  and  one  which  illustrates  the  fact  that  des- 
perate surgery  is  not  always  reckless  surgery. 

Case  I. — Strangulated  Umbilical  Hernia. — I  first  saw  this 
lady  six  months  ago  in  consultation  with  Dr.  J.  N.  Ellis,  of 
this  city.  I  found  her  suffering  with  nausea,  vomiting,  and 
severe  colicky  pains  in  the  abdomen.  Her  bowels  had  not 
moved  for  three  days,  and  there  was  a  swelling  beneath 
the  umbilicus  about  the  size  of  an  orange.  I  diagnosed  the 
case  strangulated  umbilical  hernia  and  advised  an  immediate 
operation.  She  was  removed  to  the  Retreat  for  the  Sick, 
and  as  soon  as  the  necessary  preparations  could  be  made, 
she  was  placed  on  the  table,  and  the  sac  of  the  hernia 
opened.  I  found  it  contained  a  coil  of  small  intestines 
and  a  mass  of  omentum.  When  the  ring  was  cut  and  the 
contents  drawn  out,  sixteen  inches  of  the  gut,  and  a  large 
piece  of  omentum  were  found  to  be  gangrenous.  I  resected 
the  dead  portion  of  the  intestine,  and  approximated  the 

*i  nm -al  lecture  delivered  to  the  class  of  the  University  College  of 
Medicine  in  the  Amphitheatre  of  Virginia  Hospital,  November  12,  1895. 
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ends  with  a  Murphy's  button.  I  next  ligated  and  re- 
moved the  omentum,  and  made  the  toilet  of  the  peritoneum. 
I  then  cut  away  the  hernial  sac,  freshened  the  margins  of 
the  ring,  and  sewed  them  together,  and  finally  closed  the 
external  wound  with  fine  stitches  The  patient  made  a 
speedy  recovery;  she  suffered  no  pain,  had  no  rise  of  tem- 
perature, and  never  gave  me  any  anxiety.  Her  bowels 
moved  spontaneously  the  third  day,  and  the  button  was 
passed  the  twentieth  day.  You  see  now,  when  I  expose 
her  abdomen,  that  nothing  remains  to  show  that  she  has 
been  operated  on,  save  a  red  line,  a  scar,  where  the  umbili- 
cus should  be.  The  patient  reports  that  despite  the  loss  of 
more  than  sixteen  inches  of  her  digestive  apparatus,  her 
appetite  is  good,  her  digestion  perfect,  and  her  bowels  move 
regularly. 

Case  II — Large  Epithelioma  of  Forehead. — The  next  case 
to  which  I  invite  your  attention  is  that  of  a  man  with  a 
large  epithelioma  on  the  side  of  his  forehead. 

This  case  has  been  neglected  so  long,  that  I  am  doubtful 
whether  the  measures  I  will  resort  to  will  be  of  any  perma- 
nent good.  The  patient  tells  me  that  the  growth  com 
menced  nearly  twenty  years  ago.  At  first  it  was  not  larger 
than  a  pin's  head,  and  covered  with  a  dry  scab;  this  was 
incidentally  brushed  off,  and  a  new  scab  came,  which  was 
a  little  larger.  At  first  he  paid  no  attention  to  it,  but  find- 
ing it  steadily  increased  in  size,  he  became  alarmed,  and  as 
people  in  his  condition  often  do,  consulted  a  quack.  From 
this  time  oh,  he  was  their  victim,  going  from  one  to  another, 
applying  lotions,  pastes,  and  plasters,  and  steadily  getting 
worse. 

You  see  now,  that  although  the  growth  has  not  extended 
deep  down  into  the  tissue,  its  superficial  surface  is  great, 
and  that  it  measures  four  inches  in  one  diameter  and 
three  in  the  other.  Were  the  growths  less  extensive,  and 
did  I  have  more  hope  of  being  able  to  completely  remove 
it,  I  would  do  a  plastic  operation,  and  after  having  ex- 
cised the  diseased  tissue,  cover  the  denuded  surface  with 
skin  from  some  neighboring  part;  but  as  I  fear  that  what  I 
am  going  to  do,  while  it  will  relieve  the  pain,  and  check 
the  rapidity  of  the  growth,  will  be  of  only  temporary  bene- 
fit, I  will  not  resort  to  such  a  tedious  process,  but  will  cau- 
terize the  growth  ivith  a  thermo  cautery.  I  do  this  slowly, 
having  the  knife  heated  only  to  a  cherry  heat,  and  you 
wil  observe  there  is  scarcely  any  loss  of  blood.  First 
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marking  the  boundaries  of  my  burn,  I  then  proceed  to 
thoroughly  cauterize  the  whole  growth.  Having  finished, 
I  apply  a  wad  of  cotton  sufficient  to  cover  the  burnt  sur- 
face, saturated  with  a  I  per  cent,  solution  of  chloral  hy- 
drate. This  will  be  changed  by  the  nurse  as  often  as  it  be- 
comes soiled.  I  will  watch  the  wound  carefully,  and 
should  healthy  granulations  appear,  they  will  be  carefully 
nursed.  Should  the  cancerous  cells  begin  to  proliferate,  I 
will  attack  them  anew  with  the  cautery.  I  fear,  however, 
that  the  case  has  gone  too  far  to  be  amenable  to  surgery, 
and  hope  it  will  be  an  object  lesson. 

Epithelioma  of  the  skin  are  growths,  which  if  completely 
removed  when  small,  will  not  recur.  Irritants  and  caus- 
tics do  harm;  excise  them  with  the  knife,  or  burn  them 
out  with  a  red  hot  iron,  and  in  doing  this,  be  sure  that 
your  work  of  destruction  is  complete. 

Case  III — Potts*  Disease  of  the  Spine — Ankylosis— Cold 
Absciss — Aspiration — Iodoform  Inject' d. — The  next  case  is 
that  of  a  boy  who  has  been  sent  in  from  the  Dispensary. 
I  have  not  had  an  opportunity  to  examine  him,  but  will 
do  so  now. 

A  single  glance  at  his  back  shows  that  he  has  Putts  dis- 
ease of  the  spine,  and  is,  therefore,  a  victim  of  tuberculosis. 
Ankylosis  of  the  bone  seems  to  be  pretty  complete.  Low 
down  in  the  lumbar  region  you  see  an  enlargement;  it  is  a 
chronic  or  cold  abscess,  and  threatens  to  open  spontaneously. 
Observe  well  its  characteristics,  for  the  introduction  I  give 
you  will  be  frequently  presumed  on  in  the  future,  and  you 
may  have  many  calls  to  recognize  it  as  an  old  acquain- 
tance. There  is  little  pain,  heat,  or  redness  connected  with 
this  form  of  abscess.  There  is,  however,  great  swelling, 
and  deeded  fluctuation.  These  symptoms,  together  with 
the  history  of  the  case,  make  the  diagnosis  positive,  and 
there  is  no  need  to  resort,  as  is  often  necessary,  to  the  aspi- 
rator to  determine  the  nature  of  the  trouble. 

Now,  haw  shall  I  treat  it?  The  primary  cause  of  the 
abscess  is  tubercular  osteomyelitis.  ,  If  the  anatomical  loca- 
tion of  the  disease  was  favorable  to  surgical  interference  I 
would  .make  a  free  incision,  and  endeavor  to  remove  it. 
Here,  however,  it  is  situated  in  the  bodies  of  the  dorsal 
vertebra?,  and  is  inaccessible.  Au  incision  would  not  enable 
me  to  remove  it,  and  the  operation  would  expose  the  pa- 
tient to  the  danger  of  infection,  which  would  be  followed 
by  chronic  suppuration  and  hectic  fever. 
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I  will  show  you  a  treatment  for  the  condition,  which  is 
not  attended  with  danger  of  secondary  infection,  and  one 
which  in  my  hands  has  yielded  most  gratifying  results. 
The  skin  over  the  abscess  is  rendered  aseptic,  and  a  few 
drops  of  a  4  per  cent,  solution  of  cocaine  is  injected  at  its 
most  prominent  part.  I  take  a  trocar  and  pass  it  several 
times  through  the  flame  of  an  alcohol  lamp  to  render  it 
aseptic,  and  then  cool  it  by  placing  it  in  a  basin  of  sterilized 
water.  I  now  plunge  the  trocar  into  the  abscess,  and  you 
see  the  milky  fluid  which  it  contained,  flowing  through  the 
canula;  a  little  gentle  pressure  makes  it  run  faster,  and  the 
abscess  is  now  empty.  You  see  it  held  nearly  a  pint  of 
liquefied  tubercular  matter.  I  next  proceed  to  wash  out 
the  cavity,  and  do  this  by  filling  it  several  times  with  an 
antiseptic  solution.  At  last  the  fluid  returns  fairly  free 
from  debris.  The  solution  I  employ  is  made  by  adding  to 
sterilized  water  enough  tincture  of  iodine  to  give  it  the 
color  of  sherr}T  wine.  It  is  easily  prepared,  and  is  exceed- 
ingly useful  when  a  reliable  non  toxic  antiseptic  is  required 
for  irrigation.  I  next  inject  through  the  canula  four 
drachms  of  a  10  per  cent,  solution  of  iodoform  in  glycerine, 
and  then  withdraw  the  canula,  and  seal  the  hole  with  a 
small  piece  of  cotton  wet  with  collodion.  Finally,  I  ma- 
nipulate the  parts  gently  to  diffuse  the  iodoform  emulsion 
over  every  part  of  the  surface  of  the  cavity.  I  have  re- 
moved the  tuberculous  pus  which  filled  the  abscess;  I  have 
washed  out  the  cavity  with  an  antiseptic  solution,  and  thus 
destroyed  many  of  the  microbes  it  contained;  and  lastly,  I 
have  injected  and  left  in  the  cavity  a  solution  of  iodoform — 
a  drug,  which  has  a  potent  power  to  inhibit  the  growth  of 
the  bacilli  of  tuberculosis. 

In  two  weeks  I  wish  this  boy  to  return,  as  by  that  time 
the  abscess  will  probably  be  again  partially  filled  with 
fluid,  and  the  process  which  I  have  just  completed  will  be 
repeated.  Each  time  it  is  done  the  abscess  will  be  found  to 
be  diminished  in  size,  and  after  four  or  five  treatments  I 
am  confident  it  will  be  cured. 

Case  IV. — Stone  in  Bladder  Crushed  with  Lithotrite — Bige- 
loivs  Evacuator — Recovering. — The  next  patient  I  show  you 
is  one  on  whom  you  saw  Dr.  Hunter  McGuire  operate, 
three  days  ago,  for  stone  in  the  bladder.  You  remember 
he  removed  it  by  crushing  it  with  a  lithrotrite,  and  then 
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washing  out  the  fragments  with  Bigelow's  evacuator.  The 
patient  has  suffered  little  or  no  pain,  and  has  not  had  a  had 
symptom.  As  you  see,  he  is  able  to  walk,  and  will  return 
to  his  home  to  morrow.  I  show  him  to  impress  upon  you 
the  usefulness  of  this  method  of  operation  in  selected  cases. 
If  the  stone  be  small,  if  the  stone  be  soft,  and  if  the  urethra 
be  large  enough  to  admit  the  lithrotrite,  this  is  the  opera- 
tion which  should  always  be  done. 

Case  V. —  Varicocele — Bennett  Henry  Method  of  Treatment. 
The  next  case  is  one  of  varicocele,  and  I  have  purposely 
kept  it  for  the  last,  as  I  was  afraid  that  if  I  attempted  the 
operation  earlier,  I  would  consume  so  much  of  my  hour 
that  I  would  not  have  time  to  show  the  other  cases.  I  will 
not  be  able  to  discuss  the  disease,  but  will  gimply  describe 
the  steps  of  the  operation,  which  I  propose  to  show  you. 
It  is  a  combination  of  the  essential  features  of  the  methods 
of  Bennett  and  Henry,  and  consists  of  three  different 
steps.  First,  in  the  ligation  of  the  enlarged  veins  at  two 
points,  and  the  excision  of  the  mass  between  the  ligatures. 
Second,  in  sewing  together  the  stumps,  which  have  been 
made,  thus  shortening  the  Cord.  Third,  in  curtailing  or 
shortening  the  scrotum,  thus  making  it  fit  snugly,  and  re- 
sume its  function  of  a  natural  suspensory  bag. 

The  patient  has  been  carefully  prepared,  and  the  parts 
which  I  handle  are  scrupulously  clean.  I  make  an  inci- 
sion through  the  scrotum  directly  over  and  parallel  with 
the  left  spermatic  cord,  and  expose  it  for  two  inches  of  its 
length;  I  search  carefully  until  Tfind  the  spermatic  duct, 
and  push  it  backwards  out  of  the  way.  I  then,  with  an 
aneurism  needle,  pass  a  silk  ligature  around  the  enlarged 
veins  at  the  upper  angle  of  my  incision,  and  another  suture 
around  the  veins  at  the  lower  angle  of  my  incision.  I  tie 
each  tightly,  and  with  a  pair  of  scissors  cut  out  the  veins 
between  them.  The  two  stumps  are  next  brought  together, 
and  fastened  by  two  stitches,  one  on  each  side.  The  open- 
ing in  the  scrotum  is  next  sewed  up  with  a  continuous  suture 
of  cat-gut.  The  first  two  steps  of  the  operation  have  been 
finished.  I  next  turn  my  attention  to  the  scrotum.  To 
retrench  it  I  employ  a  clamp  devised  by  King,  and  known 
as  King's  scrotal  clamp.    This  instrument  is  applied  from 
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above  downwards,  and  the  scrotum  drawn  through  its 
blades.  Care  should  be  taken  to  depress  it  well  towards 
the  perineum,  and  to  have  the  raphe  of  the  sc  rotum  in  the 
middle  line  of  the  condemned  tissue.  The  clamp  is  then 
tightened  until  it  firmly  grasps  the  skin.  Four  or  five 
interrupted  silk  stitches  are  now  passed  through  the 
notches  in  the  blades  of  the  clamp,  and  the  redundant  skin 
cutaway.  The  stitches  are  then  tied,  and  the  clamp  re- 
moved. After  the  bleeding  has  ceased,  and  the  parts  irri- 
gated with  a  solution  of  bichloride  of  mercury,  the  wound 
is  accurately  brought  in  apposition  with  a  continuous  cat- 
gut suture,  dressing  is  applied,  and  the  operation  is  com- 
plete. 

I  have  operated  on  varicocele  by  this  method  eleven 
times,  with  uniformly  good  results.  In  none  of  my  cases- 
were  there  any  complications,  and  the  average  detention  in 
bed  was  ten  days. 


Art.  IV.— Notes  on  an  Epidemic  of  Enteric  Fever  Among  Chil- 
dren.* 

By  A.  K.  BOND,  M.  D.,  of  Baltimore,  Md., 

Clinical  Professor  Diseases  op  Children  in  Baltimore  Medical  College. 

The  ordinary  courseof  enteric  fever  among  children  is  too 
well  known  to  bear  repetition  upon  any  common  occasion. 
The  record,  briefly  stated,  of  epidemics  of  this  disease  is,  how- 
ever, always  worthy  of  attention,  as  pointing  out  variations 
in  the  type  of  disease,  possible  causes  of  its  onslaught,  and 
useful  methods  of  treatment.  For  these  reasons,  I  offer 
here  a  short  review  of  an  epidemic  of  twelve  cases  of  enteric 
fever  which  occurred  under  my  medical  care  in  a  home  for 
destitute  children,  during  the  autumn  of  1894  : 

The  patients' names  and  ages  were:  Carrie,  12  years; 
Abbie,  7  years ;  Maud,  9  years  ;  Willie,  3  years ;  Joanna,  8 
years;  Maurice,  4  years;  Annie,  5  years ;  Tillie,  7  years  ; 
Louisa,  4 years  ;  Dora,  4  years  ;  Katie,  5  years,  and  Mary,  1£ 

*Read  before  the  Medical  and  Chirurgical  Faculty  of  Maryland,  at 
Belair,  November  19.  1895. 
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years.  The  last  named  was  a  permanent  cripple  in  the 
lower  limbs  from  a  healed  injury  to  the  lower  part  of  the 
spinal  column.  The  first  patient  came  under  my  care  on 
September  9,  the  last  on  October  9. 

It  is  almost  impossible  to  fix  the  date  of  onset  in  any 
case,  for  these  patients,  along  with  numbers  of  other  in- 
mates, had  complained  more  or  less  for  days  or  weeks  of 
malaise  and  sundry  ill-defined  troubles  referred  to  the 
digestive  tract,  and  only  gradually  did  it  become  evident 
that  these  patients  were  suffering  from  a  persistent  disease 
which  could  not  be  cured  by  oil  or  calomel  purges,  and 
quinine.  It  seemed  very  probable  that  some  of  those  thus 
slightly  affected  were  really  ill  with  the  same  specific  dis- 
ease as  the  twelve  to  whom  this  article  particularly  refers. 

Symptoms. — The  symptoms  exhibited  during  the  epi- 
demic present  some  points  worthy  of  especial  comment. 
The  fever  lasted  between  fourteen  and  eighteen  days  in  the 
five^  youngest  patients  (Group  I.),  whose  ages  range  from  3 
to  5  years.  In  Group  II.,  of  six  children,  ranging  in  age 
between  7  and  12  years,  the  fever  continued  between  thirty 
and  fifty  days,  a  very  remarkable  increase  over  that  of  the 
first  group.  The  adult  patient,  l\)  years  of  age  (Group  III.), 
had  a  fever  of  twenty-three  days,  exhibiting  altogether  a 
very  mild  degree  of  iliness  for  an  adult.  A  similar  relation 
was  observed  between  these  three  groups  in  regard  to  the 
height  to  which  the  temperature  climbed.  In  Group  I.,  the 
greatest  height  reached  lay  between  102  3°  and  103.5°;  in 
Group  II,  between  101°  and  105.5°  ;  in  Group  III.,  102.5°. 
The  temperatures  were  taken  usually  by  myself  and  usually 
about  the  middle  of  the  afternoon,  by  tested  thermometers 
in  the  axilla.  Headache  was  a  frequent  symptom  at  the 
beginning.  There  was  no  delirium  worth  noticing,  only 
one  or  two  patients  wandering  in  thought  a  little  at  night. 
The  hearing  of  several  patients  was  temporarily  dulled 
while  in  sick-bed.  Nose-bleed  occurred  in  several  cases  at 
the  onset  of  the  disease.  Trembling  of  the  hands  was  ob- 
served in  several  cases  late  in  the  disease,  and  one  patient 
(Abbie)  exhibited  continual  blinking  of  the  eye-lids  of  both 
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eyes  during  sleep,  whieh  suggested  impending  convulsions, 
but,  after  lasting  a  week,  passed  away  without  injury. 

Rose-spots  were  observed  in  all  but  three  cases — Maurice, 
Dora  and  Tillie.  They  came  in  successive  crops,  and  were 
very  well  marked  even  in  the  little  boy,  aged  3  years,  who 
for  five  days  had  from  two  to  three  spots,  old  and  new,  upon 
the  abdomen.  The  abdominal  walls  in  all  twelve  cases 
were  usually  natural  to  sight  and  touch;  tympanitic  ten- 
dencies, as  well  as  gurgling  and  pain  in  the  right  iliac 
fossa,  being  found  only  for  a  short  time  in  two  or  three 
cases.  There  was  a  strong  odor  about  the  bodies  of  several 
of  the  patients,  suggestive  of  the  intestinal  fever.  The 
bowels  were  not  decidedly  loose  nor  costive.  In  only  a  few 
instances  were  characteristic  typhoid  stools  observed.  En- 
largement of  the  spleen  so  that  it  reached  beyond  the  ribs 
was  evident  in  only  one  or  two  cases.  In  one  case  only 
(Carrie)  there  was  albuminuria,  giving  a  decided  ring  with 
nitric  acid  (the  test  applied  as  a  routine  in  each  case).  Upon 
the  sixth  day  no  ring  was  found,  upon  the  seventh  a  slight 
ring,  and  occasional  examinations  during  her  illness  showed 
a  decided  ring.  No  casts  were  found,  and  after  convalescence 
was  well  established  albumen  could  no  longer  be  detected. 
This  patient  was  not  more  dangerously  ill  than  several  of 
the  others.  *' 

No  alarming  disorders  of  the  heart  were  found  in  any 
case — only  a  little  muffling  of  the  first  sound  where  fever 
was  prolonged,  and  a  ringing  tone  in  the  second  sound  in 
the  albuminuric  case.  In  Maurice,  a  slight  systolic  mur- 
mur at  apex,  probably  from  previous  rheumatic  fever,  was 
not  essentially  increased  and  had  no  unfavorable  influence 
upon  the  course  of  illness. 

In  all  but  two  cases  there  was  considerable  catarrh  of  the 
lungs.  Some  of  these  cases  might  easily  have  been  mis- 
taken for  cases  of  simple,  uncomplicated  bronchitis,  or  of 
obscure  pneumonia,  upon  superficial  examination.  The 
lung  disorder,  however,  appeared  some  days  after  the  onset 
of  the  fever;  it  shifted  its  location  and  varied  in  intensity 
without  seriously  disturbing  the  fever  course  in  the  early 
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weeks  of  illness.  In  the  later  weeks  it  was  a  question  un- 
solved whether  the  now  localized  lung  catarrh  (possibly  a 
little  focus  of  pneumonia)  was  responsible  for  the  exacerba- 
tions of  fever  or  whether  these  were  the  result  of  deep  bowel 
lesions.  The  failure  of  the  respiration  to  rise  in  frequency 
proportionally  to  the  onset  of  the  supposed  pneumonia 
seems  to  indicate  that  there  was  no  severe  pneumonia 
present  in  any  of  the  cases.  There  was  no  sputum  of  note 
in  any  of  the  twelve  cases. 

The  hard,  dry,  brown  tongue  of  severe  typhoid  in  adults 
was  not  developed  in  any  of  the  cases.  In  all  there  was 
more  or  less  coating  of  the  tongue,  especially  in  its  centre 
and  at  its  back,  but  the  tongue  was  usually  moist  through- 
out the  illness.  The  appearance  as  of  brown  moss  was 
present  on  several  occasions  along  the  centre  of  the  tongue, 
giving  place  soon  to  a  common  brown  coating.  The  loss 
of  tissue  in  these  twelve  cases  was  not  remarkable.  Some 
preserved  considerable  plumpness  throughout.  Several 
were  emaciated  and  in  a  state  of  debility  at  the  onset  of 
the  illness,  as  the  result  of  privations  and  ill-treatment 
before  they  came  to  the  institution. 

In  one  of  these  latter  cases  gangrene  of.  the  mouth  oc- 
curred on  the  thirteenth  day  of  the  disease.  This  patient 
(Louisa)  had  not  exhibited  any  signs  of  unusual  illness. 
The  temperature  had  run  along  at  103.5°,  once  climbing 
to  104.5°.  The  breath  was  observed  to  be  offensive  three 
days  previously,  but  several  of  the  other  patients  exhibited 
this  also.  The  tongue  of  the  patient  had  had  a  chocolate- 
brown  coat,  but  this  had  almost  cleared  away,  and  nothing 
wrong  in  the  mouth  was  suspected  when,  on  the  thirteenth 
day,  a  red  blush  developed  on  the  left  cheek  and  led  to 
careful  examination  of  the  oral  cavity.  This  disclosed  a 
gangrenous  patch  about  the  line  where  the  teeth  meet.  It 
extended  forward  along  the  inside  of  the  cheek  from  about 
the  anterior  border  of  the  masseter  muscle.  The  spot  was 
perhaps  the  size  of  a  silver  quarter,  and  was  covered  with 
chocolate- colored  shreds  of  tissue.  The  odor  was  that  of 
gangrene. 

I  ordered  the  frequent  use  of  a  wash  containing  potass, 
permang.  5j,  aq.  de^ti.l  Sj,  removed  the  patient  to  a  separate 
ward,  and  gave  her  over  into  the  care  of  a  fellow-surgeon  of 
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the  house  staff.  Next  day  the  temperature  had  risen  from 
1038°  to  about  105°.  A  bath-tub  was  secured  and  full 
baths  given  to  keep  down  the  fever.  The  wash  of  per- 
manganate, further  diluted,  was  found  amply  sufficient  to 
correct  the  gangrenous  process,  and  no  other  local  applica- 
tion was  used.  The  red  blush  on  the  outside  of  the  cheek 
faded  in  two  days.  In  a  week  she  was  in  about  as  good 
condition  as  when  the  gangrene  began.  The  tempera- 
ture continued  at  about  104°  to  105°  for  nine  days  after 
the  spot  of  gangrene  was  pronounced  under  control,  this 
having  been  reduced  to  a  simple,  ragged,  healing  ulcer, 
running  down  behind  the  lower  molars.  Baths  for  the 
reduction  of  the  temperature  were  given  up,  as  they  were 
now  very  unpleasant  to  the  patient  and  seemed  to  do  no 
marked  good.  The  temperature  gradually  fell  as  the  ab- 
dominal symptoms  subsided. 

Treatment. — The  treatment  in  the  epidemic  began  with 
a  thorough  purging,  given  to  each  of  the  patients  as  soon 
as  the  digestive  and  febrile  symptoms  appeared.  The  agents 
used  were  castor  oil  or  calomel.  Quinine  was  also  used  in 
some  cases  as  a  test  for  malarial  influences.  The  treat- 
ment after  this  case  was  systematic. 

As  long  as  the  temperature  remained  below  101.5°,  or 
thereabouts,  simple  remedies,  such  as  spirit  sether  nitrosi 
and  cool  sponging  of  the  body  were  thought  sufficient  to 
control  it.    In  two  cases  full  baths  were  tried. 

One  of  these  patients  (Carrie),  who  seemed  much  affected 
in  the  nervous  system  by  the  persistent  temperature  of 
about  101°,  was  laid  on  oil-cloths  by  the  nurse  and  gently 
douched  with  water  several  times  a  day  from  the  fifth  to 
the  eighth  day.  This  reduced  the  temperature  each  time 
about  one  degree,  but  was  so  disquieting  to  the  patient,  and 
produced  such  after  chilliness,  that  it  was  discontinued,  the 
usual  (and  pleasant)  spongings  of  the  surface  being  sub- 
stituted for  it.  On  the  following  day  the  temperature  was 
again  104°  in  the  afternoon.  It  remained  above  103°  for 
five  days  longer  and  then  sank  of  its  own  accord  to  about 
101.5°  for  four  days.  Rising  again  to  103.5°,  it  attained 
on  the  second  day  105.5°,  and  remained  above  105°  two 
days  longer.  Full  tub-baths  were  now  tried,  repeated  sev- 
eral times  daily.  Each  bath  reduced  the  temperature 
about  2°.  After  two  days'  trial  they  were  discontinued, 
as  they  agitated  the  patient  and  seemed  to  do  her  no  real 
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good.  Spongings  being  again  substituted,  the  temperature 
continued  for  another  day  at  105°,  then  sank  to  102.5°  for 
one  day,  rose  again  to  104°  for  two  days,  and  then  gradu- 
ally sank  to  normal.  This  was  the  patient  who  had 
albu  minuria. 

The  other  patient  receiving  full  baths  (Louisa)  was 
sponged  from  the  second  to  the  thirteenth  day,  the  temper- 
ature running  about  104°.  After  the  gangrene  had  been 
present  a  day  or  two  the  temperature  rose  to  105°,  and  full 
baths  were  given,  much  to  the  satisfaction  and  benefit  of 
the  child.  In  about  a  week  they  were  discontinued,  as  the 
temperature  became  nearly  normal.  The  temperature 
again  rose  on  the  twenty  seventh  day  to  104°  and  later 
105°.  Baths  were  again  given,  but  they  were  now  so  un- 
pleasant to  the  patient  that  they  were  discontinued  after 
one  day's  trial.  The  temperature  at  this  time  remained  be- 
tween 101°  and  10o°  for  eight  days,  gradually  sinking  of 
its  own  accord  to  normal. 

None  of  the  other  patients  received  full  baths  or  douch- 
ings,  being  simply  sponged  with  moderately  cool  water 
several  times  a  day.  Their  temperatures  were  frequently 
above  104°.  All  twelve  patients  recovered  fully,  and  there 
were  no  grave  complications  other  than  those  already  men- 
tioned. It  would  seem  just  to  infer  that  cool  baths  should 
be  given  in  the  enteric  fever  of  children  only  when  they  do 
not  seriously  disturb  the  patient  and  seem  to  be  decidedly 
beneficial,  as  children  bear  high  temperatures  in  many 
cases  for  many  days  without  serious  damage.  Where  it 
is  evident  that  excessive  fever  is  killing  the  patient,  the 
most  heroic  and  disagreeable  remedies  are  of  course  justi- 
fiable. When,  however,  as  in  some  of  my  cases  here  re- 
corded, a  child  with  a  temperature  of  103.5°,  104°  or  even 
105°  is  reclining  in  bed  and  laughing  and  talking  with 
her  fellow-patients,  it  does  not  seem  that  heroic  remedies 
are  demanded,  which  reduce  the  patient  to  a  state  of 
misery. 

It  is  to  be  understood  that  the  temperatures  mentioned 
were  not  continuous  throughout  the  twenty-four  hours,  but 
represented  only  the  highest  point  reached  in  the  after- 
rjon.    All  temperatures  were  taken  in  the  axilla. 
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Very  great  care  was  given  to  the  nourishment  of  the 
patients  throughout  the  epidemic.  The  standard  fixed  for 
feeding  was  a  cupful  of  milk  every  two  or  three  hours 
during  the  day  and  (when  needed)  during  the  night  also. 
If  this  amount  of  milk  is  digested  it  is  amply  sufficient. 
Brandy  and  whisky  were  given  whenever  they  seemed  in- 
dicated, with  due  caution  against  the  liquor  habit.  As 
there  was  some  tendency  to  imperfect  digestion  in  several 
of  the  cases,  they  were  put  upon  essence  of  pepsin  (some- 
times with  dilute  hydrochloric  acid)  after  each  administra- 
tion of  milk;  and,  as  a  precaution,  this  digestive  aid  was 
extended  to  all,  or  nearly  all,  of  the  patients  far  into  con- 
valescence. 

Another  point  upon  which  I  laid  great  stress  was  the 
prevention  of  unhealthful  accumulations  of  ill-digested  or 
foul  matters  in  the  bowels.  To  prevent  this,  after  about  a 
week  of  illness  had  passed,  and  after  an  estimate  could  be 
formed  of  the  amount  of  diarrhoea  to  be  expected  from  the 
typhoid  process,  I  began  to  order  small  doses  of  epsom  salts 
(5ss  to  5j)  to  be  given  to  every  patient  who  failed  in  daily 
evacuation.  These  doses  were  given  every  other  morning, 
every  morning,  or  morning  and  afternoon  according  to 
the  costiveness  and  to  the  strength  of  the  patient.  The 
results  were  '  so  favorable  that  the  method  seems  to  me 
worthy  of  general  application  in  this  disease.  It  is  to 
be  suspected  that  deep  ulcerations  of  the  bowel  are 
sometimes  favored  by  the  presence  and  irritation  of  hard 
or  foul  masses  of  unwholesome  feces.  To  prevent  these 
accumulations,  to  sweep  them  out  daily  when  formed,  to 
relieve  the  congestion  of  the  bowel  walls,  and  to  flush  the 
digesting  canal  with  fresh  and  wholesome  secretions  of  the 
great  digestive  glands,  seems  surely  worthy  of  attainment  ; 
and  these  ends  may  be  safely  and  surely  attained  by 
the  administration  of  epsom  salts  in  the  manner  referred 
to.  Of  the  lowering  of  temperature  and  restoration  of  the 
sense  of  well-being  which  follow  such  cleansing  in  all  cases 
of  fecal  decomposition  with  constipation,  I  need  not  speak 

further. 
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For  the  rest,  it  may  suffice  to  state  that  the  injunction  of 
a  certain  great  teacher  to  "  take  no  risks  whatever  "  in  the 
diet,  in  the  confinement  to  bed,  and  in  the  management  of 
convalescence,  was  faithfully  observed.  The  patients  were 
forbidden  solid  food  until  the  highest  daily  temperature  had 
been  at  normal  for  several  days. 

Causes  of  the  Epidemic. — The  epidemic  before  us  presented 
an  interesting  study  concerning  the  origin  of  epidemics  of 
enteric  fever,  although  it  leaves  the  question  still  undecided. 

The  institution  embraces  two  large  buildings  placed  side 
by  side  upon  a  wide  and  populous  avenue.  In  one  build- 
ing are  the  older  boys  ;  in  the  other  the  older  girls,  while 
children  of  5  years  and  under  of  both  sexes  are  found  in 
both  buildings  The  water  supply  is  by  separate  hydrants 
from  city  mains  ;  and  the  sewerage  and  privies  are  separate 
for  the  two  buildings,  the  privies  being  cesspool-vaults 
overflowing  into  city  sewers,  and  water-closets  well  venti- 
lated in  each  building.  The  milk  and  other  food  supply  is 
the  same  for  the  two  buildings.  The  city  water  is  always 
open  to  suspicion,  since  one  of  its  sources  is  in  very  bad 
sanitary  condition  in  summer,  and  the  water  itself  is  some- 
times offensive  from  vegetable  suspended  matters  during 
the  hot  months.  I  have  had  strong  reasons,  in  a  past 
summer, for  connecting  outbreaks  of  simple  though  severe 
stomach  troubles  in  the  neighborhood  of  the  said  institu- 
tion with  an  offensive  condition  of  the  water  in  that  neigh- 
borhood at  the  time  of  the  outbreaks.  But  the  fact  that, 
although  mild  digestive  disorders  occurred  at  time  of  the 
epidemic  of  which  I  write  in  both  buildings,  each  contain- 
ing perhaps  150  children,  enteric  fever  (permitting  diag- 
nosis), occurred  only  in  the  girls'  building,  makes  it  im- 
possible to  lay  the  epidemic  to  the  charge  of  the  city  water 
supply. 

The  milk  supply  of  the  institution  was  not  above  suspi- 
cion. Although  about  up  to  average  of  high  grade  city 
milk,  it  was  collected  by  the  central  dairy  from  numerous 
tributary  dairies,  some  of  them  in  regions  where  enteric 
fever  is  epidemic  nearly  every  summer.     Moreover,  this 
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central  dairy  was  supplying  at  the  time  a  large  institution 
for  orphan  girls  in  the  city  in  which  an  epidemic  of  12  cases 
of  enteric  fever,  one  of  them  fatal,  was  raging  at  the  time  of 
the  epidemic  to  which  this  paper  refers.  Moreover,  in  at 
least  one  severe  case  in  private  practice  at  this  time,  this 
dairy  had  supplied  the  milk.  An  onslaught  was  made 
therefore  by  the  city  authorities,  upon  the  reputation  of  this 
dairy,  as  some  eminent  medical  men  believed  it  to  be  the 
source  of  infection.  But  again  the  fact  that,  in  the  institu- 
tion under  my  care,  it  occurred  in  but  one  of  the  two 
buildings,  both  of  which  had  this  milk  supply,  induces  me 
to  declare  the  charges  against  the  dairy,  "  not  proven." 

Knowing  that  night-soil  from  city  privies  is  obtained  by 
truck  gardeners  in  the  vicinity  and  sprinkled,  diluted  but 
in  no  way  disinfected,  over  growing  vegetables  to  force  them 
for  market,  I  enquired  carefully  into  the  vegetable  supply 
of  the  institution,  but  was  informed  that  no  uncooked 
vegetables  had  been  served  for  about  a  month  before  the 
outbreak  of  the  epidemic. 

The  local  sanitation  of  the  girls'  building  received  care- 
ful attention  from  the  very  first  from  myself,  a  consulting 
physician  and  the  city  health  officer,  but  nothing  suspicious 
was  found,  save  a  clogging  of  one  of  the  cesspool  outlets  into 
the  sewer.  'As  the  cesspool  was  not  excessively  full,  the 
epidemic  could  hardly  be  traced  to  this  source,  especially  as 
the  cess-pool  was  some  distance  from  the  house  in  the  yard, 
and  the  water-closets  in  the  house  were  free  from  suspicion 
on  repeated  examinations.  That  the  epidemic  did  not  arise 
from  permanent  focuses  of  infection  in  the  Institution 
seems  to  be  proven  by  the  fact  that  for  five  or  ten  years 
there  has  been  no  epidemic  there  of  enteric  fever,  and  as 
far  as  I  can  learn  no  isolated  cases  of  that  disease.  (I  need 
hardly  state  that  careful  disinfection  of  water-closets,  of 
cess-pools  and  of  all  stools  of  the  patients  was  strictly  en- 
forced throughout  the  epidemic.  The  cess-pools  are  always 
disinfected  once  a  week  or  oftener  in  hot  weather,  whether 
there  is  illness  in  the  Institution  or  not.) 

Before  abandoning  as  hopeless  the  search  for  the  causes 
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of  the  epidemic,  we  may  pause  for  a  moment  to  consider  the 
difficulty  which  attends  the  clinical  diagnosis  of  enteric  fever 
in  very  young  children.  As  shown  at  the  beginning  of  this 
paper,  the  patients  under  five  years  of  age  presented  very 
few  points  for  diagnosis.  Apart  from  the  existence  of  the 
epidemic,  I  would  not  have  pronounced  a  positive  opinion 
in  some  of  these  cases.  A  fever  of  not  more  than  two  weeks, 
with  temperature  reaching  102.5°  or  103°,  for  not  more  than 
four  or  five  days;  a  bronchitis  of  mild  grade,  some  prostra- 
tion, and  some  indefinite  intestinal  symptoms,  the  tongue 
being  moist  and  only  slightly  furred,  would  hardly  in  itself 
justify  a  positive  diagnosis  of  enteric  fever.  There  were 
other  little  patients,  not  included  among  the  twelve,  whom 
I  suspected  to  have  the  same  disease  as  thaptwelve.  They 
drooped  for  a  week  or  two,  having  a  little  fever  off  and  on, 
yet  I  did  not  consider  them  ill  enough  to  be  put  regularly 
to  bed.  In  addition  to  these,  there  were  several  others  pre- 
senting still  less  definite  symptoms  of  the  same  character. 
And  these  latter  patients  were  found  in  both  houses  of  the 
Institution.  Now,  if  some  of  these  little  children  had  true 
enteric  fever,  though  in  extremely  mild  degree,  it  follows 
that  both  houses  may  have  been  included  in  the  epidemic. 
In  this  case,  the  charges  against  the  water-supply  or  the 
milk  supply,  might  again  be  taken  carefully  into  consider- 
ation. 

Conclusions. 

In  closing,  I  would  draw  attention  to  a  few  important 
inferences  from  what  has  been  said. 

That  children  often  bear  high  temperatures  well  in  this 
disease. 

That  full  baths  should  be  very  carefully  and  judiciously 
applied,  if  at  all. 

That  the  disease  in  children  under  five  years  of  age  may 
easily  be  mistaken  for  other  digestive  disorders  or  for 
bronchitis. 

That  albuminuria  coming  on  during  the  fever  does  not 
necessarily  lessen  the  chances  of  recovery. 
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That  gangrene  of  the  mouth,  if  superficial,  may  in  some 
cases  be  cured  by  permanganate  of  potassium  washes,  with- 
out caustics. 

That  digestion  ought  throughout  the  disease  to  be  aided 
by  pepsin  or  pepsin  and  acid. 

That  great  care  ought  to  be  used  for  the  prevention  of 
accumulations  of  ill-digested,  foul  and  irritating  food 
residues  in  the  bowels  at  any  time  from  tne  inception  of 
the  disease  far  into  convalescence.  At  the  very  beginning 
the  bowels  should  be  thoroughly  cleaned  out.  Later,  if  there 
is  not  depressing  diarrhoea,  occasional  one-tenth  grain 
doses  of  calomel  should  be  used.  If  there  is  constipation, 
small  doses  of  epsom  salts  should  be  regularly  administered 
as  described. 

889  Park  Avenue. 


Art.  V.— The  Importance  of  a  Mircoscopic  Examination  of 
Blood  in  Disease —Lobar  Pneumonia  in  Illustration* 

By  ARTHUR  JORDAN,  M.  D.,  D  D.  S.,  Riclimond,  Va. 

In  Charge  of  Department  for  Skin  Diseases,  etc.,  Dispensary  of  University 
College  of  Medicine,  etc. 

When  we  recall  the  many  scientific  investigations  that 
are  being  made  in  medicine  which  lay  just  claim  to  the 
consideration  of  the  physician,  it  is  really  surprising,  yet 
gratifying,  to  note  how  well  informed  the  busy  practitioner 
keeps  himself.  However,  upon  second  thought,  one  rea- 
son, at  least,  for  this  familiarity  with  the  many  engrossing 
topics  of  our  profession,  is  to  be  found  in  the  fact  that  when 
a,  new  field  of  science  has  opened  its  doors  to  the  diligent 
investigator,  the  salient  features  of  the  new  subject  are 
brought  to  his  notice  in  a  condensed,  yet  tangible  form. 

Therefore,  in  speaking  to-night  of  the  importance  of 
a  microscopical  examination  of  the  corpuscular  elements  of 
the  blood,  I  shall  deal,  not  so  much  with  those  theoretical 


*Read  before  Richmond  Academy  of  Medicine  and  Surgery,  Novem- 
ber 26,  1895. 
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questions  which  are  as  yet  enveloped  in  much  uncertainty, 
and  about  which  there  are  a  contrariety  of  opinions,  but 
rather  would  I  invite  your  attention  to  the  elinical  picture 
which  is  revealed  by  the  field  of  the  microscope,  offering  as 
it  does,  when  correctly  interpreted,  such  valuable  assistance 
in  arriving  at  correct  diagnoses,  or  in  determining  the  type, 
severity,  course,  and  probable  termination  of  certain  dis- 
eases as  now  understood.  I  shall  direct  my  remarks  wholly 
to  the  efficacy  and  value  of  such  an  examination  in  gen- 
eral diseases,  for  example,  pneumonia,  typhoid  fever,  mala- 
ria, syphilis,  gout,  tuberculosis,  sarcoma,  carcinoma,  etc.; 
and  in  doing  so  will  enter  a  realm  as  yet  comparatively 
unknown,  but  which  I  trust  will  prove,  as  it  is  more  thor- 
oughly investigated,  none  the  less  inviting  and  interesting. 

All  understand  and  correctly  value  the  necessity  for  and 
importance  of  a  careful  and  thorough  microscopical  exami- 
nation of  the  constituent  elements  of  the  blood  in  certain 
special  diseases,  for  example,  simple  anemia,  progressive 
pernicious  anaemia,  leucocytluemia,  chlorosis,  etc.,  which, 
by  their  existence,  determine  the  relative  proportion  of  the 
corpuscular  elements  and  serve  to  identify  the  pathological 
condition.  Among  the  formerly  mentioned  class  of  dis- 
eases there  are  some  in  which  the  pathological  condition  of 
the  constituents  of  the  blood  affords  us  a  sure  means  of 
diagnosis,  while  in  others  it  furnishes  a  corroborative  symp- 
toirT,  which,  when  taken  into  consideration  with  other 
symptoms,  serves  to  clinch  the  diagnosis  with  greater  cer- 
tainty. In  this  brief  sketch  I  shall  not  be  able  to  give 
more  than  a  mere  outline  of  the  subject,  as  at  present  un- 
derstood, and  shall  now  invite  your  attention  to  the  mor- 
phological constituents  of  normal  blood. 

Blood  consists  of  a  fluid  portion  or  liquor  sanguinis,  in 
which  are  suspended  red  and  white  blood  corpuscles  and 
blood-plaques.  As  generally  seen,  and  under  normal  condi- 
tions, the  red  blood  corpuscles  are  non-nucleated  "circular 
disks,  bi-concave  in  profile,  having  a  slight  central  depres- 
sion, with  a  raised  border."  Nucleated  ones  are  never  seen, 
normally,  in  streaming  blood— i.  e.,  blood  flowing  from  a  sev- 
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ered  artery  or  vein,  or  from  a  puncture,  but  are  to  be  found 
in  the  blood-fornaing  organs,  especially  the  red  marrow  of 
the  ribs  and  that  of  the  bodies  of  the  vertebrae.  On  the 
contrary,  when  they  are  present  in  a  prepared  specimen  they 
indicate  a  pathological  condition,  the  importance  of  which 
is  second  only  to  the  r61e  played  by  a  form  of  cell  which 
is  to  be  found  among  their  less  numerous  cousins — the 
white  blood  corpuscles. 

We  differentiate  two  forms  of  the  nucleated  red  blood 
corpuscles — viz  : 

1.  The  normo-blasts  which  are  of  the  size  of  other  red  blood 
corpuscles.  Their  nuclei  pass  out  and  then  become  free 
nuclei — the  cell  itself  becoming  the  ordinary  red  blood 
corpuscle. 

2.  Megaloblasts  or  gigantoblasts,  which  are  twice  or 
thrice  as  large  as  the  ordinary  red  blood  corpuscle.  Their 
nuclei  do  not  pass  out  as  in  the  case  of  the  normo-blasts, 
but  fall  to  pieces  in  the  haemoglobin.  The  white  blood 
corpuscles,  with  which  we  are  more  particularly  concerned 
are  nucleated  "globular  cells,  with  a  smooth  surface,  some- 
what opaque  from  the  presence  of  more  or  less  granular 
matter,  the  protoplasm,  which  assumes  amoeboid  move- 
ments." I  would  especially  emphasize  the  importance  of 
this  granular  condition  of  the  protoplasm,  for  it  is  to  this 
very  fact  that  we  are  able  to  distingush  two  forms  of  cells, 
viz.:  the  neutrophile  and  eosinophile. 

We  divide  the  white  blood  corpuscles  into  several  classes. 

1st.  According  to  the  number  of  their  nuclei,  into  mono- 
nuclear and  polynuclear  cells. 

2d.  According  to  their  place  of  origin,  (a)  lymphatics, 
or  lymphocytes,  (b)  spleen  or  spleenocites,  (c)  red  marrow 
of  the  bones  or  mark  cells. 

3d.  According  to  the  appearance  of  the  protoplasm,  (a) 
Homogeneous  cells,  (b)  Neutrophile  cells,  or  those  having 
fine  granulations  and  staining  with  either  an  acid  or  an 
alkali,  (c)  Eosinophile  ceils,  or  those  having  coarse  granu- 
lations and  staining  with  eosin. 

4th.  According  to  the  chemical  reaction  of  the  proto- 
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plasm  into  (a)  acido-phile  cells,  those  staining  with  an  acid, 
(b)  basophile  cells,  those  staining  with  an  alkali;  (c)  neutro- 
phile  cells,  those  staining  with  either  an  acid  or  an  alkali. 

We  have  still  other  forms  which  might  be  properly 
termed  transitional,  since  they  are  met  with  in  the  devel- 
opment of  the  leucocytes.  However,  before  mentioning 
these  varieties,  it  will  be  necessary  to  speak  of  the  constitu- 
ents of  their  nuclei,  that  you  may  better  understand  the 
various  steps  of  their  growth. 

The  nucleus  is  composed  of  two  substances,  viz. :  chro- 
matic and  achromatic.  The  former  of  these  is  stained  with 
ease,  while  the  latter  resists  the  coloring  material  wholly  or 
in  part.  The  young  cells  contain  but  little  chromatic  sub- 
stance, which  is  arranged  in  the  form  of  a  fine  net  work; 
hence  the  name  chromatic  net-work.  It  is  to  the  scarcity 
of  this  constituent  part  that  we  are  enabled  to  distinguish 
a  young  from  an  old  cell — the  former  staining  but  faintly, 
while  the  latter  is  stained  deeply,  assuming  a  dark  shade. 
The  youngest  cells  are  mononuclear  with  light  colored 
nucleus  and  homogeneous  protoplasm.  From  these  are 
developed  the  "  ubergangs  form 99  or  transformation  cell, 
without  granulations,  the  nucleus  of  which  assumes  the 
shape  of  a  horse-shoe.  This  goes  a  step  further  in  the  pro- 
cess of  development,  and  we  have  the  "  ubergangs  form  " 
or  transformation  cell  with  granulations,  the  nucleus  of 
which  has  the  same  horse-shoe  appearance,  and  a  little 
more,  for  from  the  centre  of  it  is  to  be  seen  a  projection. 

As  a  last  stage  in  this  process  we  have  the  polynuclear 
cell  with  fine  granulations,  which  has  been  referred  to 
above  under  the  name  of  neutrophile  cell.  It  will  be  re- 
membered that  the  older  the  cell  becomes,  the  more  darkly 
is  it  stained. 

As  the  last  variety  of  the  white  blood  corpuscles,  we  now 
come  to  consider  the  "mark  cells."  They  differ  from  the 
other  forms  of  leucocytes  in  two  ways : 

1st.  They  are  twice  or  thrice  the  size  of  ordinary  white 
blood  corpuscles. 

2nd.  They  are  always  mononuclear  cells. 
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We  have  three  separate  and  distinct  varities  of  the  mark 
cells. 

(a)  Ehrlich's  neutrophile  mark  cells,  or  "  lnyelocytln," 
which  are  mononuclear  cells,  having  light  colored  nuclei, 
with  fine  granulations  in  their  peripheries. 

(6)  Ehrlich's  eosinophile  mark  cells,  or  "  Myelocytln," 
which  are  large  mononucleated  leucocytes,  nearly  all  of 
which  are  filled  with  coarse  granulations,  so  that  one  sees 
but  little  of  their  nuclei. 

(c)  Cornell's  mark  cells  are  larger  than  the  other  two 
forms  of  mark  cells.  They  have  an  eccentric  lying  nuclei, 
composed  of  chromatic  net-work,  with  homogeneous  pro- 
toplasm. 

With  this  hurried,  and  I  fear  too  superficial  recapitula- 
tion of  the  many  varieties  of  cells  which  will  come  under 
our  notice  over  and  over  again,  by  this  method  of  render- 
ing a  diagnosis,  and  which  it  will  be  necessary  to  recog- 
nize in  order  to  appreciate  their  signification,  I  now  pass 
to  the  more  practical  part  of  my  subject. 

The  disease  selected  as  being  most  suitable  for '  in- 
troducing this  subject,  and  one  which  will  furnish  us  the 
opportunity  for  testing  the  value  of  my  remarks,  is  lobar 
'pneumonia.  At  present,  and  within  the  next  few  months, 
it  is,  and  will  be  by  far  the  most  prevalent  of  all  serious 
diseases  that  will  require  our  care.  At  the  recent  meeting 
of  the  British  Medical  Association,  held  in  London,  I  had 
the  pleasure  of  listening  to  some  very  interesting  remarks 
on  this  disease,  and  strange  to  say,  that  among  a'l  of  those 
learned  gentlemen  there  was  but  one  who  touched  upon  the 
subject  of  the  blood  as  met  with  here.  However,  the  point 
which  I  wish  to  make  is,  that  the  general  concensus  of 
opinion  seemed  to  favor  the  theory  that  lobar  pneumonia 
is  a  general  acute  infectious  disease  with  localized  symp- 
toms in  the  lungs.  It  may  be  that  in  the  near  future,  when 
we  shall  fully  understand  the  changes  taking  place  in  the 
blood,  that  we  shall  have  opened  to  us  a  channel  of  infor- 
mation, which,  in  addition  to  throwing  light  upon  this 
very  point,  will  also  serve  to  explain  the  origin  of  those 
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complications  which  may,  and  usually  do,  arise  during  the 
progress  of  this  disease;  and  in  so  doing,  offer  to  us  the 
surer  and  more  preferable  basis  of  prophylactic  medicine. 

It  is  not  many  years  ago  that  we  were  satisfied  when 
we  convinced  ourselves  that  we  had  a  lobar  pneumonia 
to  contend  with  ;  but  in  these  times,  when  the  germ  theory 
has  taken  its  place  as  the  foremost  of  all  recent  discov- 
eries in  our  field,  we  must  go  a  step  further  and  demon- 
strate whether  we  are  dealing  with  a  pneumonia  caused  by 
the  Friedlaender  pneumococcus,  or  one  as  the  result  of 
the  Fraenkel-Weichselbaum  pneumococcus.  Following 
this  line  of  reasoning,  we  have  known  for  some  time  that 
there  is  an  increase  in  the  fibrin  elements  of  the  blood  in 
this  disease.  Now  we  come  to  consider  the  other  changes 
going  on  in  the  corpuscles  themselves. 

In  the  beginning  of  a  pneumonia — and  when  I  use  the 
word  pneumonia  I  mean  lobar  pnevmonia — anaemia  is  sel- 
dom seen  ;  but  there  is  a  thick  fibrin  net- work,  and  a  marked 
polynuclear  leucocytosis  while  the  eosinophile  cells  are 
absent.  Now  the  importance  of  this  leucocytosis  is  espec- 
ially diagnostic,  for  it  "appears  early,  persists,  and  disap- 
pears with  the  crisis."  (Osier.)  It  is  by  this  persistent  leu- 
cocytosis that  we  are  able  to  exclude  typhoid  fever  in  those 
incipient  cases  where  there  are  none  of  those  characteristic 
symptoms  of  either  of  these  diseases.  In  the  latter  disease, 
instead  of  having  an  increase  of  the  leucocyses,  there  is 
mostly  a  decrease  in  them.  Again,  after  the  second  week, 
when  there  is  a  leucocytosis,  we  find  that  the  lymphocites 
have  reached  to  the  very  high  proportion  of  80  per  cent., 
while  the  polynuclear  cells  have  decreased  to  as  low  as  20 
per  cent. 

To  return  to  the  leucocytosis  of  the  former  disease, 
we  find  that  the  "  Leucocytes  may  number  from  twelve 
to  forty  or  fifty  thousand,  even  more  per  cubic  milli- 
metre." The  prognostic  importance  of  this  leucocytosis  is 
found  in  the  fact  that  the  slighter  it  is  the  more  unfavor- 
able will  be  the  course  of  the  disease,  while  the  reverse 
holds  good.    Osier  very  aptly  says :  "  A  point  of  consider- 
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able  prognostic  importance  is  that  in  malignant  pneumonia 
the  leucocytosis  is  absent,  and  in  any  case  the  continu- 
ous absence  may  be  regarded  as  an  unfavorable  sign."  The 
leucocytosis  increases  during  the  first  days  and  continues 
in  this  high  condition  until  the  crisis.  On  the  day  before 
the  crisis,  or  on  the  very  day  of  the  crisis  itself,  in  most 
cases  the  hitherto  absent  eosinophile  cells  appear,  and 
their  appearance,  together  with  the  return  of  the  chlorides 
in  the  urine,  is  of  favorable  prognosis.  However,  should 
the  fever  subside,  and  the  eosinophile  cells  and  chlorides 
fail  to  make  their  appearance,  we  have  a  pseudo-crisis,  and 
is  mostly  "  Signum  pessimum." 

Just  here  I  wish  to  say  one  word  about  this  crisis,  and 
the  probable  part  which  the  leucocytes  take  in  bring- 
ing it  about.  We  now  believe  that  the  crisis  is  the  result  of 
an  anti-toxine,  which,  when  it  has  accummulated  in  suffi- 
cient quantity,  tends  to  restore  the  equilibrium  of  the  dis- 
eased organism.  If,  on  the  one  hand,  we  accept  the 
teaching  of  MetschnikofF,  may  we  not  be  rapidly  approach- 
ing the  time  when  we  can  demonstrate  that  this  result, 
which  we,  as  physicians,  endeavor  to  expedite,  is  brought 
about  either  directly  or  indirectly  by  the  phagocytical 
functions  of  the  leucocytes?  Or,  on  the  other  hand,  if  we 
accept  the  theories  of  other  writers,  may  it  not  be  possible 
for  us  to  find  a  probable  cause  for  the  complications  of 
pneumonia,  owing  to  the  fact  that  they  serve  as  vehicles 
by  which  the  bacteria  are  conveyed  to  other  oortions  of  the 
body?  In  either  case,  gentlemen,  you  will  admit  the  im- 
portance played  by  the  blood. 

On  summing  up  this  matter,  we  find  that  three  important 
facts  can  be  obtained  from  an  examination  of  the  blood,  viz: 

1st.  That  from  a  diagnostic  standpoint. 

2nd.  That  from  a  prognostic  standpoint. 

3rd.  It  furnishes  the  time  at  which  we  may  reasonably 
expect  the  crisis  and  the  means  of  determining  whether  it 
is  real  or  false. 

In  substantuation  of  the  practicability  of  using  this  means 
of  diagnosis  in  our  private  practice,  as  well  as  in  clinical 
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observation,  I  wish  to  report  a  case  which  came  under  my 
notice  while  in  Vienna,  Austria. 

Case.  Mr.  J.  \V.  A.,  age  28,  a  healthy  appearing  fellow, 
who,  by  trade,  was  a  shoemaker,  presented  himself  in  the 
Ambulatory  for  admission  to  the  hospital,  giving  as  his 
complaints  a  slight  diarrhoea  with  general  malaise,  and  an 
inability  to  do  his  work  properly,  owing  to  a  tired  feeling 
from  which  he  could  not  rid  himself.  There  was  no  history 
of  pain,  nor  had  he  had  a  chill.  In  fact,  there  was  no 
symptom  to  indicate  that  he  might  be  upon  the  verge  of  a 
pneumonia;  on  the  contrary,  it  looked  more  like  a  typhoid 
case 

His  various  symptoms  proved  normal,  upon  examination, 
with  the  exception  of  his  heart,  which  was  somewhat  en- 
larged, due  no  doubt  to  his  previous  military  duties,  as  he 
had  been  compelled  to  undergo  long  and  protracted 
marches.  His  blood  was  examined,  and  fibrin  nets,  as 
well  as  a  moderate  polynuclear  leucocytosis  was  found,  and 
the  examiner  expressed  himself  as  being  justified  in  making 
a  diagnosis  of  incipient  pneumonia.  The  patient  was  ad- 
mitted to  the  wards  and  completed,  successfully,  a  mild 
pneumonia. 

This  case  may  have  been  an  exception,  and  no  doubt  was; 
but  it  is  in  just  such  cases  that  we  shall  find  it  most  practi- 
cable to  examine  the  blood;  not  in  those  cases  of  pneumonia 
where  we  have  the  well  marked  symptoms !  for  example, 
the  physical  signs  of  consolidation,  the  rusty  sputum,  the 
demonstration  of  the  pneumococcus,  herpes  labialis,  the 
type  of  the  respiration,  in  which  the  proportion  to  the  pulse 
instead  of  being  1:4,  may  be  1:3,  or  1:2 ;  unless  we  wish  by 
so  doing  to  find  out  the  course  of  the  disease  and  the  time 
of  the  crisis. 

In  conclusion,  I  thank  you,  Mr.  President  and  gentlemen, 
for  your  considerate  attention,  and  trust  that  this,  at  best, 
but  poor  effort,  may  be  the  means  of  stimulating  abler 
hands  to  investigate  a  subject  which  at  first  sight  may  seem 
mystifying  to  many,  but  which  I  feel  assured  will  prove, 
as  it  is  more  thoroughly  understood  and  appreciated,  of 
great  practical  use  in  the  diagnosis  of  disease. 
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Art.  VI. — Anaesthesia  as  Produced  by  Schleich,  of  Berlin 

Bv  GEORGE  TTJLLY  VAUGHAN,  M.  D„  Philadelphia,  Pa., 

PASSED  ASSISTANT  SURGEON  U.  S.  MARINE  HOSPITAL  SERVICE. 

Schleich 's  method  of  producing  local  anaesthesia  has  been 
somewhat  discussed  in  the  medical  journals  and  societies 
of  this  country,  and  with  considerable  difference  of  opinion 
as  to  its  efficiency,  mainly,  I  believe,  owing  to  failure  to 
follow  strictly  the  details  as  given  by  the  author.  In  Jan- 
uary, 1895,  I  visited  Dr.  Schleich  in  Berlin  and  saw  him 
operate,  using  his  method  of  producing  local  anaesthesia. 
The  solution  is : 


The  maximum  dose,  as  a  rule,  is  50  c.  c.  of  this  solution,, 
containing  .05  gram  (f  grains)  of  cocaine,  which  is  injected 
into  the  tissues  to  be  operated  on  by  means  of  a  hypoder- 
mic syringe  as  follows : 

If  desired,  the  slight  pain  caused  by  the  first  insertion  of 
the  needle  may  be  prevented  by  chilling  with  ether  spray. 
This  is  not  usually  necessary.  The  needle  is  then  inserted 
into — not  beneath — the  skin  and  a  drop  or  two  of  fluid  forced 
out,  forming  a  white  wheal  in  the  skin  which  is  instantly 
deprived  of  sensation  as  far  as  the  wheal  extends  and  a  lit- 
tle beyond  its  borders.  The  needle  is  then  pushed  on  from 
the  borders  of  the  first  wheal  a  short  distance  and  a  drop  or 
two  more  injected  and  so  on  successively  along  the  line  of 
the  intended  incision — first  in  the  skin  itself,  then  in  the 
tissues  beneath,  layer  by  layer,  including  periosteum  if 
necessary,  until  the  entire  field  of  operation  is  distended 
with  the  solution. 

Dr.  Schleich  uses  this  solution  in  all  minor  operations,  as 
opening  of  abcesses,  whitlows,  etc.;  also  in  some  laparotomies, 
if  there  are  not  too  many  adhesions,  which  would  require 
too  large  a  quantity  of  the  solution  for  thorough  saturation 


Ify. — Cocaini  muriatis 


1.00 
.25 
2.00 
1000.00— M. 


Morphiae  muriatis. 

Sodii  muriatis  

Aquae  Distillat  
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of  the  tissues.  He  has  used  it  in  cholecystotoray,  ventral 
fixation  of  the  uterus,  and  in  one  case  of  amputation  of  the 
forearm.  In  the  last  operation  there  was  some  pain,  but  it 
was  slight. 

I  have  used  this  method  in  four  cases  with  satisfactory 
results.  In  two  of  them  the  anaesthesia  was  not  complete  ; 
but  this,  I  think,  was  due  to  want  of  sufficient  quantity  of 
the  solution. 

The  first  case  was  excision  on  August  14,  1895,  of  a 
fibroma,  about  the  size  of  a  pigeon's  egg,  from  the  upper  lip 
of  a  man.    Less  than  5  c.  c.  gave  complete  anaesthesia. 

The  second  case  was  circumcision,  August  22d,  3  c.  c.  be- 
ing used  which  failed  to  produce  complete  insensibility, 
though  the  pain  was  much  diminished. 

The  third  case  was  operated  on  December  4th,  excision  of 
suppurating  inguinal  glands,  and  8  c.  c.  of  the  solution  were 
used.  The  tissues  were  thickened  and  inflamed  so  that  the 
glands  lay  one  to  one  and  a  half  centimetres  from  the  sur- 
face. Incisions  with  the  knife  caused  no  pain,  but  the 
tearing  of  the  tissues  with  the  fingers  in  dissecting  out  the 
glands  caused  a  little. 

In  the  fourth  the  solution  was  used  to  prevent  pain  in 
aspirating  the  pericardium;  1.75  c.  c.  of  the  solution  being 
injected  into  the  skin  and  underlying  tissues  down  nearly 
to  the  pericardium  over  the  sixth  intercostal  space.  Abso- 
lutely no  pain  was  felt  on  introducing  the  aspirating  needle 
until  the  pericardium  was  punctured. 

It  is  evident  that  this  method  of  producing  local  anaesthe- 
sia, being  so  safe  and  simple,  has  a  wide  field  of  usefulness, 
not  only  in  minor,  but  in  certain  cases  of  major  operations. 

Parke,  Davis  &  Co.  now  manufacture  a  tablet,  so  that  this 
solution  can  be  prepared  in  a  few  moments,  simply  by  dis- 
solving a  tablet  in  the  proper  quantity  of  water. 

Dr.  Schleich  has  also  been  experimenting  with  general 
anaesthetics,  especially'with  three  mixtures  in  different  pro- 
portions, of  benzine,  chloroform,  and  ether,  as  shown  below. 
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ty. — JEtheris  petroli  (benzine) 

Chloroform  

iEtheris  sulphurici  


5 

5 

5 

15 

15 

30 

60 

50 

SO 

Boil  respectively  at  (centigrade)    39°    40°    42°  C. 

The  mixture  boiling  at  the  lowest  temperature  (39°)  gives 
the  lightest  narcosis,  and  the  one  boiling  at  the  highest,  the 
deepest. 

The  advantages  claimed  are  quickness  of  action,  sooner 
recovery  from  unconsciousness,  and  that  little  is  left  in  the 
system  for  elimination  by  lungs  and  kidneys. 

The  one  patient  to  whom  I  saw  the  lighter  mixture  given 
acted  as  I  have  often  seen  those  who  had  taken  chloroform. 
There  was  no  stage  of  excitement  and  the  patient  vomited 
a  little  on  waking. 

Dr.  Schleich  uses  a  mixture  of  marble  dust,  lysol  and 
wax  for  cleansing  the  hands  and  making  them  aseptic. 
Culture  media  inoculated  with  scrapings  from  beneath  the 
ringer  nails  after  cleansing  with  this  mixture,  remain 
sterile.  As  an  ointment  and  protective  to  wounds,  he  uses 
a  powder  of  oxide  of  zinc  and  sterilized  blood  serum,  dried 
and  pulverized,  wetting  the  powder  and  making  a  paste 
before  applying.  It  dries  and  makes  a  protective  dressing 
somewhat  like  collodion. 

410  Chestnut  street. 


Art.  VII— Epileptic  Colonization* 

By  S  P.  PRESTON,  A.  M.,  M.  D,  Lynchburg,  Va. 

Charity  and  munificent  care  for  the  sick  and  helpless  are 
always  characteristic  of  higher  civilization.  Education  de- 
velops the  moral  senses  as  well  as  the  mental ;  and  if  noth- 
ing more  can  be  said  for  the  scientific  medical  progress  of 
the  nineteenth  century  than  that  it  has  pointed  out  the 
causation  and  real  significance  of  many  diseases  hitherto 


*Read  before  the  Lynchburg  Academy  of  Medicine,  November  12, 
1895. 
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considered,  from  ignorance  of  their  origin,  so  loathsome 
and  offensive  that  men  drew  aside  their  robes  from  the  suf- 
fering one, — and  went  their  way  in  disgust,  or  with  the 
meaner  feeling  of  mirth  and  ridicule,  then  it  can  be  truly 
said  that  this  is  sufficient  praise,  sufficiently  earned.  The 
medical  man  of  to-day  appeals  to  higher  intelligence  as  he 
leads  the  chronically  diseased  and  practically  incurable  case 
to  his  healthy  fellow,  and  says,  u  This  man  is  to  thee  dearer 
than  a  brother.  He  needs  the  fostering  care  and  protection 
that  would  be  given  to  the  infant  in  arras.  Let  us  do  what 
we  can  to  comfort  him  and  ease  his  sufferings,  so  that  his 
life  shall  not  be  one  long,  horrid,  mental  and  physical 
agony. 

As  a  result  of  this  enlightenment,  magnificent  institutions 
for  the  insane,  for  the  consumptive,  the  cancerous,  for  the 
deaf  and  dumb  and  for  the  blind  have  been  erected  by 
State  and  private  contributions.  But  one  disease,  epilepsy, 
has  been  hitherto  woefully  neglected.  Those  thus  afflicted 
are  consigned  either  to  the  insane  asylums  or  almshouses, — 
both  most  unsuitable  places  for  the  care  of  the  majority  of 
such  cases.  The  epileptic  generally  leads  a  most  unhappy 
life  when  he  is  out  in  the  world.  Unfitted  for  work  or  so- 
ciety by  the  uncertainty  of  his  health,  he  is,  to  his  own 
generally  keen  sensibilities,  a  great  mortification,  a  dread  to 
the  people  around  him,  and  oftentimes  a  reproach  to  his 
relatives.  Compelled  to  idleness — and  all  the  more  a  prey 
to  his  fears  and  anxieties  through  having  all  his  time  for 
self-inspection — it  is  small  wonder  that  he  often  eventually 
becomes  insane,  and  is  then,  and  then  only,  a  fit  subject  for 
an  asylum,  to  which  he  is,  alas,  as  a  rule  prematurely 
hurried. 

The  ideal  scheme  of  treating  such  cases  is  to  place  them 
in  comfortable  surroundings,  with  good  food  and  careful 
medical  attention;  give  them  plenty  of  suitable  work,  to 
divert  their  minds  and  render  them  self-sustaining  as  is  con- 
sistent with  pioper  attention  to  their  health.  The  "  Epilep- 
tic Colony"  is  the  realization  of  such  a  scheme.  The  first 
to  undertake  the  colonizing  of  the  unfortunate  people  was 
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John  Bost,  pastor  of  a  Protestant  church  at  La  Force,  near 
Bordeaux,  in  France,  in  1848.  Along  with  other  incurably 
diseased  he  included  the  care  of  epileptics.  The  celebrated 
colony  of  Bielefeld  was  organized  twenty-five  years  ago, 
and  numbers  1,100  epileptics,  occupying  a  farm  of  1,3-50 
acres,  and  having  its  members  busy  in  various  useful  de- 
partments of  agriculture  and  mechanical  work.  Pastor 
von  Bodelschwingh  was  the  means  of  putting  the  idea  into 
execution,  and  it  is  said  to  be  most  ideal  in  its  practical 
management,  especially  as  regards  the  homelike  and  com- 
fortable arrangements  for  living. 

In  England,  the  Magull  Home  for  Epileptics  was  founded 
.  in  1889,  and  at  Godalming  in  Surrey,  the  Countess  of  Meath 
has  established  recently  a  home  for  fifty  epileptic  girls  and 
women. 

The  two  or  three  hospitals  for  nervous  diseases  in  Lon- 
don either  do  not  receive  the  chronic  epileptic  or  treat 
them  only  in  the  out-patient  department. 

An  epileptic  farm  is  being  founded  by  the  National  So- 
ciety for  the  Employment  of  Epileptics  in  Buckingham- 
shire near  the  village  of  Chalfont,  St.  Peters. 

In  the  United  States,  Ohio  has  the  honor  of  first  estab- 
lishing a  State  institution  for  epileptics,  but  the  place  is 
run  too  much  like  a  hospital,  and  not  much  care  has  been 
taken  to  give  to  the  establishment  a  home  like  appearance 
with  its  consequent  attractiveness. 

Children  under  fourteen  years  of  age,  afflicted  with  epi- 
lepsy, are  received  in  the  hospital  cottages  for  childred  at 
Baldwinsville,  Mass.,  and  the  Governor  of  Massachusetts  in 
1892  sent  a  message  to  the  Legislature  in  regard  to  making 
State  provisions  for  epileptics,  recommending  favorable 
action. 

Pennsylvania,  California,  Minnesota,  Michigan,  Mary- 
land, and  other  States,  are  beginning  to  make  provisions 
for  the  care  of  epileptics,  especially  for  the  children. 

The  most  interesting  and  extensive  colonization  is  being 
done  in  New  York  State  under  the  skillful  direction  of  the 
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originating  genius,  Dr.  Frederick  Peterson  "of  New  York 
city.  A  large  farm  of  1,850  acres  near  Mt.  Morris,  Livingston 
county,  has  been  purchased  by  the  State.  The  property, 
known  as  Sonyea,  was  a  Quaker  settlement  and  had  already 
on  it  a  large  number  of  buildings,  shops  and  outhouses. 
Lying  as  it  does  along  the  beautiful  slope  of  the  western 
hills  and  extending  down  into  the  Valley  of  the  Genesee,^t 
includes  in  its  borders  the  proper  proportion  of  arable,  pasture 
and  wooded  lands,  and  with  a  comparatively  small  outlay 
of  money,  is  being  expeditiously  converted  into  a  garden- 
spot,  where  its  inhabitants  may  pass  their  lives  surrounded 
by  sweet  rural  enchantments,  far  different  from  the  prison 
bars  to  which  they  were  otherwise  generally  destined. 
Work  there  will  be  in  plenty,  for  there  will  be  few  idle 
hands  in  this  hive  of  industry;  but  it  will  be  work  for  a 
large  part  in  the  open  air,  breathing  the  sweet  scents 
wafted  by  pleasant  breezes  from  forest  and  pasture.  In  re- 
pairing and  making  new  houses,  every  attention  is  being 
given  to  the  appearance  of  the  building.  Care  is  taken 
that  they  should  not  have  the  formal  stiff  architecture  of  an 
"  Institution."  The  structures  are  home-like  and  of  an  at- 
tractive appearance.  Shops  of  various  kinds,  and  the  ne- 
cessary outbuildings  for  such  an  establishment,  are  grouped 
around  the  centril  superintendent's  offices.  ^Estimates  are 
obtained  from  architects,  landscape  gardeners  and  engi- 
neers as  to  the  buildings,  grounds,  sewerage  and  water 
supply.  And  from  the  report  of  the  Board  of  Managers  of 
this,  the  "Craig  Colony  for  Epileptics,"  it| is  easy  to  see  that 
the  affair  will  be  managed  in  the  most  active  business  way; 
and  the  broad,  progressive  minds  of  those  in  charge  of  its 
development  have  resulted  in  most  magnificent  plans, 
which  are  being  rapidly  and  thoroughly  executed.  The 
Craig  Epilectic  Colony  at  Sonyea  bids  fair  to  be  perfection 
in  the  way  of  an  ideal  scheme  for  the  treatment  of  an  un- 
fortunate and  unhappy  people,  and  will  evidently|result  in 
more  restoration  to  health  and  succeed  in^throwing  more 
sunshine  in  their  lives  than  any  other  means  could  possi- 
bly do. 
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Too  much  praise  cannot  be  given  to  the  master-mind  in 
the  undertaking,  Dr.  Peterson,  and  the  gratitude  of  thou- 
sands of  happy  and  contented  souls  is  additional  tribute 
which  will  undoubtedly  be  far  more  grateful  to  the  un- 
selfish scientist  than  any  monument,  however  grand  and 
imperishable. 

Such  an  arrangement  as  this  has  become  a  necessity  in 
the  South,  and  Virginia  should  lead  the  way.  The  other 
Southern  States  would  doubtless  become  patrons  of  an  in- 
stitution of  this  kind.  Good  cheap  land  we  have  in  large 
quantities,  and  it  only  needs  care  and  scientific  attention  to 
become  very  productive. 

It  would  relieve  the  State  of  a  considerable  amount  of 
expense,  and  place  these  unfortunates  in  the  best  possible 
position  to  enjoy  a  life  of  usefulness  and  improved  health- 
fulness,  and  would  give  a  feeling  of  great  security  and  com- 
fort to  their  relatives  and  friends. 

It  is  to  be  especially  indicated  as  a  prime  necessity  of 
such  an  institution  that,  by  grouping  together  large  num- 
bers of  such  cases,  all  over  the  world,  a  scientific  investiga- 
tion of  the  disease  is  much  easier,  and  early  solution  of  the 
cause,  and  an  early  means  of  successfully  treating  and 
curing  it  much  facilitated. 


Art.  VIII.— Post- Operative  Intestinal  Obstruction .* 
By  HUGH  M.  TAYLOR,  M  D.,  Richmond,  Va., 

PROFESSOR  OP    PRACTICE  OF  SURGERY,  UNIVERSITY  COLLEGE  OF  MEDICINE,  SURGEON  TO 
VIRGINIA  HOSPITAL.  ETC. 

Within  the  past  year,  it  has  been  the  writer's  misfortune 
to  have  had  two  deaths  from  intestinal  obstruction  after 
abdominal  sections.  One  was  a  case  of  septic  peritonitis, 
intestinal  paresis,  and  obstruction,  following  laparotomy  for 
pistol  wound  of  the  belly.  The  other  was  probably  due  to 
damage  done  the  intestines  in  digging  out  pus-tubes.  The 

*Kead  before  Medical  Society  of  Virginia,  in  Wytheville,  Va.,  Sep- 
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obstruction  in  this  last  case  was  probably  mechanical  in 

character. 

The  literature  on  the  subject  of  post-operative  obstruction 
fully  sustains  the  conclusions  that  it  is — 

(1)  Frequent  in  its  occurrence. 

(2)  Fatal  in  its  issue. 
(8)  Difficult  to  diagnose. 

(4)  To  some  extent  preventable,  and 

(5)  To  a  limited  extent  curable. 

It  occurs  in  the  practice  of  master  abdominal  surgeons  as 
well  as  in  that  of  the  tyro  ;  although  it  is  probably  not  so 
frequent  after  the  work  of  the  expert. 

Frequency.  —  It  is  estimated  that  from  1  to  2  per  cent,  of 
deaths  after  laparotomy  occur  from  intestinal  obstruction. 
Sir  Spencer  Wells  lost  eleven  of  his  first  series  of  1,000 
ovariotomies  from  obstruction— 1.1  per  cent.  Fritsch  had 
l.G  per  cent,  of  deaths  from  post  operative  ileus.  Klotz  re- 
ports 31  cases  of  obstruction  in  421  abdominal  sections  and 
148  vaginal  extirpations  of  the  uterus.  In  Sanger's  clinics, 
there  were  five  fatal  cases  of  intestinal  obstruction  following 
132  celiotomies,  or  fifty  per  cent,  of  the  deaths  were  due  to 
this  cause.  A  limited  study  of  the  causes  of  deaths  after 
abdominal  sections,  and  a  limited  experience  in  abdominal 
surgery,  suffice  to  prove  the  frequency  and  importance  of 
this  subject.  It  is  held  by  good  authorities  that  many 
more  deaths  should  be  credited  to  obstruction. 

The  symptoms  of  acute  sepsis  and  acute  obstruction  have 
so  many  common  points  of  resemblance  that  it  is  often  im- 
possible to  differentiate  between  them.  Many  cases  diag- 
nosed as  sepsis  are  primarily  obstruction,  and  hence  the 
reasonable  conclusion  that  the  death-rate  from  obstruction 
is  larger  than  from  1  to  2  per  cent.  Acute  intestinal  ob- 
struction, however  induced,  claims  a  high  death-rate.  Post- 
operative acute  obstruction,  plus  the  general  and  local  di- 
minished resistance,  incident  to  a  laparotomy,  is  a  most 
formidable  complication— so  formidable  that  it  is  almost 
invariably  fatal  without  operative  interference  for  its  relief, 
and  very  generally  fatal  in  spite  of  surgical  aid. 


POST- OPERATIVE  INTESTINAL  OBSTRUCTION.  1053 


Post-operative  obstruction  can  best  be  considered  by  divi- 
ding the  cases  into  (a)  those  caused  mechanically — i.  e.  by 
bands,  twists,  adhesions,  hernias,  flexions,  matting,  etc.,  of 
the  bowels;  (b)  those  due  to  sepsis  and  intestinal  paresis 
incident  to  sepsis;  (c)  those  due  to  intestinal  paresis  and 
obstruction  caused  by  injury  to  the  nerve-supply  of  the 
muscular  coat  of  the  bowel. 

Dr.  Rockwell  presents  a  table  of  eighty-nine  cases  of  acute 
intestinal  obstruction;  24  (or  34  per  cent.)  were  due  to  adhe- 
sions. This  obstruction  may  occur  in  mam7  ways.  A 
knuckle  of  bowel  becomes  anchored  to  a  pedicle  (intra- 
peritoneal) to  the  abdominal  incision,  to  the  uterus,  blad- 
der, etc.  It  may  be  snared  in  a  rent  in  the  omentum  or 
mesentery,  constricted  under  or  over  an  old  unliberated  in- 
flammatory band,  bound  down  in  a  pocket  from  which  a 
pus  sac  or  intra-ligamentous  cyst  has  been  shelled  out,  by 
matted  coils  of  intestines  walling  in  an  infected  appendix, 
or  local  or  general  plastic  peritonitis  from  any  cause  may 
block  the  faecal  current. 

How  do  the  adhesions  bring  about  acute  intestinal  ob- 
structions? They  do  it  by  acutely  flexing  or  constricting 
the  bowel — blocking  its  lumen,  causing  an  arrest  of  faecal 
circulation,  damming  above  the  obstruction,  faecal  and 
gaseous  contents.  Decomposition  of  the  retained  products 
ensues,  a  closed  culture  tube  is  furnished,  the  vascular  and 
nerve-supply  of  the  coats  of  the  bowel  is  interfered  with, 
and  diminished  tissue  resistance  results;  migration  of  sep- 
tic organisms  from  the  intestines  to  the  traumatized  intra- 
peritoneal structures  rapidly  follows  and  induces  septic 
peritonitis.  As  the  post-operative  obstruction  from  adhe- 
sions is,  to  a  limited  extent,  preventable  by  careful  intra- 
peritoneal plastic  work,  and  in  some  instances  curable  by 
early  operative  interference,  this  division  of  our  subject 
merits  a  large  share  of  attention. 

Obstructions  resulting  from  adhesions  or  mechanical 
causes,  are  aptly  divided  into  those  manifesting  themselves 
within  the  first  few  days  after  a  laparotomy;  those  giving 
rise  to  symptoms  not  until  the  sixth  or  eighth  days ;  and 
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those  more  chronic  in  type  and  not  giving  trouble  for  sev- 
eral weeks.  Much  more  has  been  written  upon  the  cases 
reaching  their  acme  in  six  or  eight  days.  Many  more 
cases  of  that  class  are  reported. 

Observation  upon  this  class  has  seemingly  overshadowed 
those  occurring  within  the  first  few  days.  Dr.  George  H. 
Robe*  thinks  that  unless  the  obstruction  is  due  to  some  un- 
toward occurrence  in  the  technique,  the  symptoms  of  ob- 
struction are  not  likely  to  be  present  for  several  days  subse- 
quent to  the  operation.  If  a  patient  does  well  for  three  or 
four  day.3,  or  longer,  after  an  abdominal  section  or  vaginal 
extirpation,  and  is  then  suddenly  attacked  by  vomiting, 
tympanites,  etc.,  the  diagnosis  of  obstruction  is  probable. 
Dr.  L.  H.  Dunning  expresses  the  conviction  that  the  symp- 
toms to  which  this  occlusion  gives  rise,  are  usually  pro- 
nounced from  the  first,  but  in  many  cases  of  internal  stran- 
gulation do  not  appear  in  all  their  intensity  until  the 
second  day.  It  is  claimed  that  we  nearly  always  find  the  omen- 
tum or  bowel  adherent  to  the  abdominal  incision.  It  is 
claimed,  on  good  authority,  that  we  have  adhesions  after 
every  laparotomy.  Admitting  this  to  be  true,  it  is  a  won- 
der we  do  not  more  frequently  have  post-operative  trouble 
from  adhesions. 

As  explaining  why  the  symptoms  of  obstructions  do  not 
usually  appear  for  several  days,  it  has  been  held  that  it 
takes  a  little  time  for  the  adhesion  to  form,  a  little  time  for 
the  flexion,  contraction,  matting,  etc.,  to  induce  arrest  of  faecal 
circulation,  disturbed  vascular  and  nerve  circulation,  les- 
sened resistance  of  walls  of  the  bowels,  paresis  and  sepsis. 

On  the  other  hand  it  is  claimed,  and  we  think  with  rea- 
son, that  adhesions  form  rapidly — within  a  few  hours  after 
the  advent  of  plastic  peritonitis — local  or  general.  If  we 
recall  the  fact  that  in  six  or  eight  hours  approximated 
peritoneal  surfaces  will  adhere  strong  enough  to  hold  in 
spite  of  active  peristalsis,  it  is  a  natural  inference  that  adhe- 
sions strong  enough  to  mass  a  coil  of  bowel  in  a  raw  pelvic 
pocket,  or  under  a  knuskle  of  bowel  in  an  abnormally 
flexed  position,  may  take  place  in  twenty-four  hours. 
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Paresis  of  the  bowel  and  obstruction  may  result  rapidly. 
Dr.  A.  H.  Cordier  has  seen  a  case  go  on  the  operating  table 
with  an  intestinal  canal  empty  and  as  flat  as  a  tape  line, 
and  within  two  hours  after  operation  find  it  enormously 
distended  as  a  result  of  prolonged  and  unavoidable  hand- 
ling. 

The  symptoms  of  obstruction  from  adhesions  occurring 
within  the  first  twenty-four  hours,  are  masked  by  the  vom- 
iting incident  to  anaesthesia,  by  the  shock  of  the  operation 
etc.  It  is  claimed  that  many  cases  credited  to  sepsis  from 
faulty  aseptic  precautions,  should  be  credited  to  mechanical 
obstruction  and  sepsis,  the  infection  coming  from  the  pare- 
tic bowel. 

It  is  by  no  means  easy  to  say  whether  the  symptoms 
manifested  are  those  of  obstruction  from  adhesions  or  those 
of  obstruction  from  sepsis.  Septic  peritonitis  produces  in- 
testinal paresis  and  obstruction.  Mechanical  obstruction 
produces  paresis  and  septic  peritonitis.  The  idea  has 
been  advanced  that  acute  obstruction  is  more  rapid  in 
its  manifestations  and  effects.  Perforative  septic  peritonitis 
may  induce  profound  shock,  etc.,  and  rapid  death  not 
always.  In  either  type  of  obstruction,  the  course  from  bad 
to  worse  is  often  run  so  rapidly  that  we  cannot  tell  which 
is  the  primary  morbid  condition. 

Dr.  Senn,  in  his  "Principles  of  Surgery,"  reminds  us 
that  physical  signs  and  symptoms  are  utterly  inadequate 
to  distinguish  between  acute  intestinal  obstruction  and 
diffuse  peritonitis.  If  this  is  true  of  the  symptoms  of  acute 
obstruction,  unassociated  with  ccelotiotomy,  it  is  to  a 
greater  extent  true  when  they  are  masked  by  the  symp- 
toms of  shock,  vomiting,  etc.,  incident  to  the  operation. 

The  diagnosis  is  an  all-important  matter.  No  need  to  try  to 
ascertain  the  type  of  the  mechanically-induced  obstruction  ; 
it  is  sufficient  to  know  that  the  faecal  current  is  arrested 
beyond  a  reasonable  hope  of  restoration*  by  purgative 
enemata,  etc.  Each  hour  of  waiting  confuses  more  and 
more  the  symptoms,  and  when  paresis,  from  either  acute 
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sepsis  or  acute  strangulation,  occurs,  every  landmark  or 
differential  point  is  masked. 

The  symptoms  of  post-operative  obstruction  are  essentially 
the  same  as  those  of  acute  obstruction  not  associated  with 
an  operation.  They  are  notably,  vomiting  first  of  un- 
digested food  and  fluids,  later  of  a  bilious  character,  and 
finally  stercoraceous;  shock  and  inability  to  pass  faeces,  or 
flatus;  but  if  the  obstruction  is  high  up,  passages  from 
below  the  obstructed  point  may  be  discharged.  If  the  symp- 
toms come  after  the  tympanites,  which,  to  a  limited  extent, 
is  not  uncommon,  even  after  laparotomies  doing  well,  after 
the  muscular  rigidity  and  soreness  incident  to  the  operation, 
are  less  marked,  we  may  possibly  be  able  to  outline  and 
follow  the  distended  bowel  as  it  increases  upward  away 
from  the  point  of  obstruction  ;  this  is  the  exception,  and,  as 
a  rule,  we  must  rely  upon  the  constipation,  vomiting,  etc., 
and  symptoms  common  also  to  sepsis. 

If  there  are  any  known  symptoms  which  differentiate  in 
the  first  few  days  between  obstruction  and  sepsis,  we  have 
not  been  made  familiar  with  them  by  personal  experience 
or  by  studying  the  recorded  experience  of  others. 

It  may  be  said  that  the  onset  of  acute  intestinal  obstruc- 
tion is  rapid,  attended  first  by  no  fever.  This  helps  us 
when  not  associated  with  a  recent  laparotomy ;  after  the 
laparotomy,  a  limited  fever  may  exist  without  danger- 
reactionary  ;  and  again,  acute  sepsis  may  occur  with  fright- 
ful rapidity  and  be  attended  with  a  nearly  normal  or  even 
subnormal  temperature.  Increased  peristalsis  ab©ve  the 
obstruction  at  first  occurs  and  is  succeeded  by  paresis  and 
cessation  of  gaseous  movement  when  intestinal  paresis 
occurs.  This  point  is  urged  by  many  able  clinicians,  and 
probably  is  of  value  in  the  absence  of  masking  symptoms 
incident  to  a  laparotomy. 

The  diagnostic  value  of  indican  in  the  urine  is  denied  or 
is  questionable. 

Usually,  in  the  early  days  after  the  operation,  before  it  is 
realized,  intestinal  paresis  has  occurred;  the  abdomen  is 
tympanitic  and  uniformly  swollen,  and  we  have  no  means  of 
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knowing  whether  we  have  a  case  of  septic  peritonitis  per  set 
or  septic  peritonitis  incident  to  obstruction.  It  is  probable 
that  we  cannot  make  an  exact  diagnosis  within  the  first 
twenty-four  hours,  but  we  should  not  be  unmindful  of  the 
fact  that  from  1  to  2  per  cent,  of  cases  doing  badly,  are 
due  to  mechanical  obstruction,  and  this  does  not,  perhaps, 
represent  one-half  the  actual  number.  If  we  have  septic 
peritonitis  without  adhesions,  irrigation  and  drainage  is 
called  for.  If  adhesions  with  present  or  prospective  infec- 
tion, liberation  of  the  adherent  bowel  is  called  for;  and  in 
both  instances  a  matter  of  much  interest  is,  What  shall  we 
do  for  the  relief  of  the  distended  bowel?  In  the  opinion  of 
many,  it  is  not  sufficient  to  liberate  the  bowel;  peristalsis  is 
not  immediately,  in  all  cases,  and  not  at  all  in  some,  re- 
newed ;  and  we  have  still  left  the  intestinal  tract  full  of 
septic  material  to  be  absorbed  or  be  diffused  by  the  migra- 
tion of  pathogenic  germs.  In  the  opinion  of  some,  it  is  not 
sufficient  to  irrigate  and  drain  the  abdominal  cavity  in 
cases  of  septic  peritonitis  and  septic  paresis ;  the  peritoneal 
cavity  may  be  washed  clean,  but  a  storehouse  of  infection 
is  left  in  the  paretic  intestinal  tube.  The  question  of  ente- 
rotomy,  and  possibly  of  enterostomy,  is  in  such  cases  a  vital 
one;  and  without  an  enterotomy  or  enterostomy,  we  have 
only  done  part  that  is  needed. 

Ireatment  is  centered  in  the  prophylactic  and  curative. 
We  can  do  much  toward  preventing  intra-peritoneal  ad- 
hesions by  careful  work.  More  and  more  the  importance  of 
covering  all  surfaces  abraided  of  endothelium,  and  espe- 
cially the  ends  of  stumps  or  ribbons  of  omentum,  is  being 
appreciated.  The  value  of  plastic  work  to  close  the  pockets, 
bridge  over  abrasions,  is  all  important  and  duly  recognized. 

Preventive  Means — Of  course,  in  all  cases  we  cannot  ac- 
complish ideal  plastic  work.  But  the  careful  surgeon  looks 
to  his  sutures  to  see  that  no  wandering  knuckle  is  snared  ; 
that  damage  is  not  done  the  intestines  in  dragging  up  and 
tieing  of  adhesions;  pulls  down  the  omentum  well  behind 
the  line  of  sutures;  replaces  the  intestines  as  nearly  as  pos- 
sible in  their  normal  relations,  keeping  in  mind  the  possi- 
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bility  of  ileus  from  volvulus;  repairs  rent  in  the  omentum 
or  mesentery;  handles  as  little  as  possible  the  intestines, 
and  exposes  them  for  as  short  a  time  as  is  consistent  with 
rapid  and  complete  work. 

Various  expedients  have  been  advised  to  do  away  with 
the  chances  of  adhesions.  Notably,  Dr.  Robert  T.  Morris 
uses  on  denuded  surfaces  a  thin  coating  of  aristol  powder; 
Dr.  Augustus  Martin  wipes  out  the  pelvic  cavity  with  a 
sponge  saturated  with  sterilized  olive  oil.  As  far  as  we 
know,  this  practice  has  not  been  accepted  as  free  from  dan- 
ger, or  even  to  a  reasonable  extent  preventive  of  adhesions. 

The  use  of  the  actual  cautery  is  also  a  practice,  as  far  as 
I  have  been  able  to  ascertain,  of  questioned  safety  and 
utility. 

The  idea  is  becoming  almost  universally  fixed  in  the 
minds  of  operators  that  strong  antiseptic  solutions  in  the 
abdomen  destroy  the  endothelial  covering  of  the  delicate 
peritoneum,  increase  the  chances  of  plastic  and  septic 
peritonitis  and  intestinal  obstruction  incident  to  both. 
Normal  saline  solution  or  sterilized  water  alone  is  rapidly 
taking  the  place  of  antiseptic  irritants,  and  one  of  the  most 
striking  advantages  is  that  it  does  n©t  devitalize  the  tissues 
with  which  it  comes  in  contact.  Germicides  do  not  destroy 
the  pathogenic  germs,  but  do  destroy  the  endothelial  cover- 
ing of  the  peritoneum  and  very  much  lessens  the  resistance 
of  the  peritoneum  to  septic  infection. 

Flushing. — There  is  great  diversity  of  opinion  in  regard 
to  the  advisability  of  flushing  the  peritoneal  cavity.  Many 
whose  opinions  merit  consideration  decry  the  practice, even 
with  unquestionied  soiling  of  the  peritoneum,  claiming 
that  the  poison  is  diffused  by  flushing,  and  can  be  better 
eliminated  by  mopping  the  parts  dry.  Apart  from  the 
good  by  flushing  in  removing  hurtful  debris,  it  is  claimed 
that  flushing  does  good  by  reducing  shock,  and  by  allow- 
ing the  intestines  to  float-  and  resume  their  normal  position 
in  the  abdominal  cavity. 

Dr.  Frederick  H.  Wiggin  advances  the  idea  that  it  may 
be  possible  to  limit  or  prevent  the  formation  of  adhesions 
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by  filling  the  abdominal  cavity  with  a  sterilized  saline 
solution — 0.6  per  cent. — and  closing  the  abdomen  with  this 
fluid  left  in  it.  Of  course,  the  idea  is,  that  the  floating,  mov- 
ing bowels  would  not  adhere. 

Schiffer/in  a  paper  read  before  the  Leipzig  Obstetrical 
Society,  comparing  the  results  of  moist  and  dry  asepsis  in 
abdominal  section/arrives  at  the  conclusion  that  where  the 
latter  (dry)  is  adopted,  there  is  less  disturbance  of  the  normal 
peristalsis  than  with  the  former  (moist).  He  believes  that 
when  the  peritoneum  is  kept  moist,  its  endothelium  is  less 
apt  to  be  destroyed  and  adhesions  are  rare,  and  the  normal 
absorptive  power  of  the  membrane  is  preserved,  whereby 
•culture  media  for  germs  are  removed. 

To  minimize,  as  far  as  possible,  morbid  changes  in  the 
peritoneum,  of  course,  an  aseptic  operation  is  a  prerequisite. 
A  clean  surgeon,  instruments,  patient,  etc.,  guard  against 
sepsis,  intestinal  paresis,  and  obstruction. 

Post-operative  occlusion  has  recently  been  carefully  stu- 
died by  Dr.  Adenot.  He  concludes  that  "a  certain  con- 
siderable number  of  post-operative  occlusions  of  the  intes- 
tines are  due  to  the  physiological  impermeability  of  the  left 
subcostal  angle  of  the  colon.  When  the  small  intestine  is 
placed  in  a  plane  posterior  to  the  angle  of  the  colon,  this 
angle  is  not  compressed,  and  its  permeability  is  less  liable 
to  be  interfered  with.  Catheterism  of  the  rectum  with 
Faucher's  tubes  may  succeed  in  some  cases,  whether  asso- 
ciated with  gases  or  fluids  or  not  in  relieving  the  strictures. 
The  introduction  of  a  flexible  tube  is  not  always  feasible, 
as  it  may  become  folded  up  in  the  rectum. 

"During  a  laparotomy,  it  is  advisable  to  displace  any 
portions  of  the  small  intestines  that  threaten,  from  their 
position,  to  compress  the  colon  at  this  angle  by  its  disten- 
sion. It  appears  preferable  to  purge  mildly  from  the  first 
to  the  third  days  after  the  operation  to  prevent  the  recur- 
rence of  a  marked  meteorism.  Meteorism  of  itself  is  a  cause 
cf  impermeability  of  the  left  subcostal  colic  angle.  If  an 
occlusion  should  form  after  the  laparotomy,  one  should  not 
hesitate  to  reopen  the  abdomen." — Amer.  Jour.  Med.  Science. 
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Abdominal  Bandage. — Not  a  few  abdominal  surgeons  think 
they  see  in  the  abdominal  binder  a  cause  of  adhesions,  twists, 
and  obstruction.  There  can  be  no  question  that  the  abdominal 
binder,  as  usually  applied,  does  restrain  movement  of  the 
abdominal  organs  and  favors  adhesions;  but  whether  the 
good  it  does  in  supporting  the  abdomen  is  not  an  adequate 
offset  to  the  danger  of  obstruction,  is  an  unsettled  question. 

No  Opium. —  Dr.  Joseph  Price,  has,  upon  several  occa- 
sions, urged  the  dangers  of  opium,  in  any  form  and  for  any 
condition,  after  abdominal  sections,  and  this  is  but  one  of  the 
many  advanced  doctrines  for  which  the  profession  owes 
him  a  lasting  debt. 

Dr.  Mathew  D.Mann  says:  "One  had  result  of  morphine  is 
its  effect  on  the  intestines,  stilling  peristalsis,  and  making 
the  intestines  liable  to  form  adhesions.  I  have  lost  two 
cases  from  obstruction  of  the  bowels  after  laparotomies,  and 
in  each  case  adhesions  to  the  stumps  after  operation  made 
a  sharp  angle  in  the  intestines.  I  think  if  no  morphine 
had  been  given  to  these  patients,  particularly  during  the  first 
twelve  hours,  until  the  intestines  had  had  time  to  rearrange 
themselves  after  the  operation,  the  obstruction  of  the 
bowels  would  have  been  less  likely.  *  *  *  The  intes- 
tines are  paralyzed  by  morphine." 

lurning  the  Patients  Upon  their  Side. — The  custom  of  keep- 
ing laparotomy  patients  flat  on  their  backs  for  several  days 
is  condemned  by  some  good  men,  who  prefer  to  turn  them 
upon  their  sides  from  time  to  time,  with  the  conviction 
that  this  lessens  the  chances  of  adhesions  and  helps  the 
bowels  to  rearrange  themselves. 

A  free  action  of  the  bowels  or  discharge  of  gas  is  an  omen  of 
the  greatest  comfort  to  the  abdominal  surgeon.  It  should 
be  remembered,  however,  that  an  obstruction  high  up  may 
allow  the  escape  of  faeces  and  gas  from  below.  Purgatives 
after  laparotomies  do  good  in  many  ways:  the  active  pe- 
ristalsis rearrange  the  bowels,  loosens  soft  adhesions,  per- 
haps even  uncoils  matting  of  the  bowels,  certainly  sweeps 
out  the  great  intestinal  sewer  and  lessens  the  danger  of 
sepsis.    Of  unquestioned  value  prior  to  and  as  a  prevention 
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of  obstruction,  either  mechanical  or  septic,  they  are  of  un- 
questioned injury  when  intestinal  paresis  from  any  cause 
exists.  Purging  is  considered  such  an  imporbant  matter 
that  some  go  so  far  as  to  urge  the  beginning  of  small  doses 
of  calomel  as  soon  as  the  patient  is  put  back  to  bed,  and 
very  few  question  the  good  effects  of  an  action  within  the 
first  twenty-four  or  forty-eight  hours. 

It  has  been  advised  to  interpose  some  absorbable  animal 
material  between  intra-peritoneal  raw  surfaces  that  cannot  be 
covered  by  suturing.  Thin  sections  or  layers  of  sterilized 
peritoneal  tissue  from  the  lower  animal  have  been  used,  but 
not  sufficiently  often  to  merit  more  than  a  passing  notice. 

Quick  Operations. — Incomplete  intra-peritoneal  work  is 
much  to  be  deprecated,  and  time  spent  in  plastic  work  is 
time  well  spent;  but  Mr.  Treves  and  others  dwell  upon  the 
advantage  of  finishiag  all  serious  operations  as  quickly 
as  possible.  There  can  be  no  question  that  prolonged 
anaesthesia,  profound  shock,  haemorrhage,  etc.,  incident 
to  prolonged  operations,  lessen  the  general  and  local  resist- 
ance of  tissues,  and  especially  in  abdominal  work,  increases 
the  chances  of  sepsis  by  the  lessened  tissue  resistance. 
"Slow  work  generally  means  bad  work." 

Treatment  Curative. — How  to  deal  with  post- operative  ob- 
struction, depends  to  some  extent  upon  the  cause  of  the  ob- 
struction and  the  time  after  the  operation  at  which  it 
occurs.  It  is  not  easy  to  lay  down  exact  lines  of  treatment ; 
they  must  vary  widely  in  detail  in  different  cases. 

It  is  a  serious  matter  to  urge  operative  interference  while 
the  patient  is  depressed  from  a  recent  laparotomy,  but  it  is 
a  very  much  more  serious  matter  to  let  the  patient  alone. 
If  the  obstruction  is  mechanical,  or  even  septic,  and  occurs 
early  after  the  operation,  before  the  adhesions  are  strong, 
or  the  septic  infection  and  paresis  profound,  in  the  opinion 
of  some,  purgatives  and  the  excitement  of  peristalsis  may 
do  good,  by  unflexing  or  unanchoring  a  portion  of  bowel, 
or  by  cutting  short  septic  infection  ;  by  others,  it  is  urged  that 
little  good  is  done  by  purgatives  after  obstruction  or  sepsis. 
This  is  an  open  question;  but  valuable  time  is  lost  in 
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waiting  for  the  action  of  purgativts,  and  it  is  probable 
that  this  questionable,  treatment  resulting  in  delay  is 
the  direct  cause  of  more  deaths  than  recoveries.  The  usual 
rule  is  to  give  grain  doses  of  calomel  every  hour  and  follow 
it  by  salines  by  the  mouth  and  high  enemata  of  glycerin, 
salts,  and  turpentine;  also  the  administration  of  purgatives 
by  the  stomach-tube  if  the  vomiting  is  excessive.  A  great 
many  surgeons  urge  the  value  of  washing  out  the  atomach 
preparatory  to  operative  interference  and  as  a  relief  of  ex- 
cessive vomiting. 

A  majority  of  surgeons,  under  the  probable  mistaken 
idea  that  it  is  conservative,  temporize  for  awhile  with  pur- 
gatives. In  the  opinion  of  not  a  few,  the  time  for  operative 
interference  is  not  after  hours  of  treatment  with  calomel, 
salts,  etc.,  but  right  now — as  soon  as  a  reasonable  conclusion 
that  obstruction  exists  is  reached.  In  a  few  hours,  the 
damaged  wall  of  the  anchored  bowel  may  allow  septic  in- 
fection to  pass  from  the  intestinal  tract  to  the  peritoneal 
cavity;  in  a  few  hours,  septic  paresis  of  the  bowels  may 
occur;  in  a  few  hours,  pathological  conditions, and  not  me- 
chanical, demand  our  attention. 

Mr.  Treves  reminds  us  that  "it  is  well  in  the  acute  forms 
of  intestinal  obstruction  to  hold  in  mind  that  the  patient  is 
not  dying  because  a  band  or  an  adhesion  presses  upon  the 
bowel;  that  the  urgency  depends  upon  the  extreme  en- 
gorgement of  the  bowel  above  the  site  of  the  obstruction  and 
also  the  fact  that  the  constricted  or  paralyzed  portion  is  filled 
up  to  the  very  stomach  with  a  foul  and  feculent  fluid,  by 
which  the  patient  is  being  poisoned.  The  gut  is  paralyzed,  the 
normal  reflexes  are  lost,  there  is  no  peristaltic  wave  to  free 
the  many  bands  and  twists  which  must  be  undone  to  se- 
cure a  free  passage,  and  the  patient  dies  with  some  pints  of 
the  foulest  and  most  putrid  matter  still  lodged  in  a  viscus 
possessed  with  an  instinct  to  abort  its  contents. 

The  question  of  doing  an  enterotomy,  and  possibly  and 
preferably  an  enterostomy,  is  an  important  one.  In  despe- 
rate cases  too  much  depressed  to  stand  prolonged  search 
for  adhesions  or  even  irrigation,  an  enterostomy  will  give 
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temporary  relief,  and  tide  the  patient  over  the  immediate 
crisis. 

While  the  mortality  after  operative  interference  in  intes- 
tinal obstruction,  ante-  or  post-operative,  is  frightful,  it 
offers  practically  the  only  hope. 

Statistics,  under  opium,  bowel  and  stomach  irrigation, 
etc.,  should  make  us  shrink  from  expectant  treatment  unless 
we  can  exclude  beyond  all  question  the  possibility  of  ob- 
struction. Conservatism  in  acute  septic  or  mechanical  ob- 
struction meaas  death.  The  only  rational  remedial  course 
is  early  operative  interference. 


Art.  IX. — Comparative  Cost  of  Construction  of  New  York  In- 
sane Hospitals  and  Western  State  Hospital,  Staunton,  Va. 

By  BENJAMIN"  BLACKFORD,  M,  DM  8taunton,  Va. 

MEDICAL  SUPERINTENDENT  WESTERN  STATE  HOSPITAL. 

Without  desiring  to  pose  as  one  of  the  reformers  who  now 
are  so  conspicuous  in  all  walks  of  life,  I  cannot  help  asking 
for  your  assistance  in  laying  before  my  professional  brothers, 
and  through  them  the  public,  certain  statements,  compar- 
ing the  cost?  paid  by  said  public,  of  the  building  of  hospi- 
tals for  the  insane  in  two  States  of  our  Union,  which  States 
may  be  taken,  perhaps,  as  typical  of  the  sections  they 
belong  to. 

It  is  necessary  that  I  should  refer  to  the  difference  of 
condition  between  the  two  States,  the  expenditures  of 
which  I  am  about  to  compare,  because  the  taxpayers  of 
wealthy  and  prosperous  New  York,  may  look  with  eyes 
different  from  those  of  Virginians,  upon  what  seems  to  us 
the  most  lavish  and  unnecessary  expenditures  in  the  erec- 
tion of  State  Hospitals  for  the  Insane. 

I  take  my  statistics  from  the  Sixth  Annual  Report  publish- 
ed by  the  Commission  of  Lunacy  of  New  York,  as  to  that 
State,  and  for  Virginia,  from  the  bills  and  accounts  of  the 
stewards  of  the  Western  State  Hospital  of  Virginia,  at 
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Staunton.  Our  institution  has,  within  the  last  eighteen 
years,  made  the  largest  provision  in  various  kinds  of  build- 
ings of  any  of  our  State  Hospitals,  and  under  the  direction 
of  our  architect,  Mr.  J.  C.  Neilson,  of  Baltimore,  one  of  the 
most  distinguished  hospital  architects  in  this  country, 
whose  journal  of  buildings  carefully  compiled  during  those 
years,  gives  a  detailed  and  accurate  history  of  the  renova- 
tion and  extension  of  the  buildings  which  have  enlarged 
the  capacity  of  our  Institution  from  about  300  to  857 
patients. 

There  are  in  New  York  nine  State  Hospitals,  compris- 
ing what  is  there  called  the  State  system. 

The  following  table  gives  the  cost  of  the  buildings  alone 
of  those  hospitals  up  to  the  present  time  and  their  capacity  : 


From                         Hospital  Capacity.  Cost. 

1836  Utica  939  $1,451,882.02 

1865  Williard  2,161  1,741,199.00 

1867                       ....  Hudson  River  1,4^9  2,280,675.46 

1870  Middletown  1,047  1,139,764  33 

1870  Buffalo  724  2.250,496  95 

1879   Binghampton  1,219  868  798  99 

1887   St.  Lawrence  1,10')  2,375  976-81 

1891  Rochester  435  358,839.00 

1857  Matteawan  458  1,095,542.53 


Total  9.512  13,563,174.09 


The  per  capita  cost  of  buildings  for  the  nine  hospitals  is 

$1,425.00. 

St.  Lawrence  Hospital  commenced  as  an  institution  of 
moderate  cost,  but  it  seems,  although  one  of  the  latest  and 
built  with  the  help  of  experience,  has  been  one  of  the  most 
expensive  of  the  nine,  costing  per  capita  $2,160. 

It  is  not  to  be  doubted  that  the  buildings  of  the  St, 
Lawrence  are  handsome,  probably  fire  proof,  so-called,  that 
the  farm  of  about  one  thousand  acres  is  judiciously  culti- 
vated, and  the  grounds,  in  fact,  that  the  whole  Institution  is 
decidedly  an  ornament  to  the  country.  But  the  question  be- 
fore the  paymaster  public  is,  Does  it  require  these  methods 
and  the  expenditure  of  millions  to  maintain  in  comfort 
during  the  experiment  of  cure,  eleven  hundred  afflicted 
persons  ? 
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Living  as  I  do,  in  charge  of  an  Institution  of  more  than 
three-quarters  the  capacity  of  the  St.  Lawrence  Hospital, 
but  provided  with  buildings  designed  only  with  the  object 
of  supplying  in  a  moderately  attractive  shape,  accommoda- 
tions of  the  most  liberal  size,  of  solid  construction  in  brick, 
warmed  and  ventilated  in  the  most  perfect  manner,  and 
surrounded  with  beautiful  grounds,  all  of  which  things 
were  obtained  at  a  cost  differing  so  largely  from  the  outlay  at 
the  St.  Lawrence  Hospital,  as  to  excite  wonder,  and  to  induce 
me,  in  the  interest  of  the  unfortunate  beings  under  our 
care,  to  declare  that  they  need  not  be  made  such  a  heavy 
charge  on  the  public  purse. 

In  regard  to  the  annual  expense  of  maintenance  of  these 
nine  hospitals,  the  relation  of  cost  to  the  maintenance  of 
our  hospital  is  much  closer. 

The  maintenance  of  the  New  York  State  Hospitals  is 
quoted  $1,767,274  or  $190  per  year  for  each  patient.  Our 
patients  in  this  hospital  cost  per  year  (last  year)  §137.35 
per  capita — wThich  included  clothing  and  absolutely  every- 
thing for  their  comfort  in  a  county  of  about  the  same  re- 
sources, and  consists  of  about  the  same  dietary,  with  per- 
haps a  more  liberal  supply  of  milk,  butter  and  butcher's 
meat. 

Coming  now  to  a  comparison  of  the  buildings  in  which 
our  patients  are  lodged,  and  all  the  various  demands  for 
them,  for- the  employees  and  the  work  of  the  Institution 
supplied,  we  have  the  fact  that,  as  I  said  before,  in  the  last 
eighteen  years,  the  capacity  of  our  hospital,  has  been 
much  more  than  double  in  accommodation  for  patients, 
resident  officers  and  all  employees  The  plant  of  certain 
important  services,  as  steam  heat  and  laundry,  have  been 
renewed  on  a  large  scale,  and  the  water  supply  greatly 
increased  and  assured.  We  have  added  fine  large  pavil- 
ions with  about  520  beds,  and  added  to  the  older  buildings 
enough  to  bring  up  the  number  to  857 — from  a  little  over 
300.  We  have  built  a  complete  steam  plant,  with  a  brick 
chimney  of  130  feet  above  the  breechings  and  adjacent  to 
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the  power-house,  store-rooms,  workshop,  and  lodging-rooms 
for  all  the  employees  of  that  service ;  have  laid  new  connec- 
tions to  all  the  buildings,  starting  through  a  large  brick 
tunnel  of  about  500  feet  in  length.  We  have  a  new  laundry 
ample  in  size  and  in  machinerv  for  double  our  population,  all 
new  and  capable  of  from  15,000  to  20,000  pieces  per  week 
washing.  To  this  building  is  a  residence  house  to  contain 
all  the  accommodation,  including  dining-room,  for  the  laun- 
dry people.  We  have  built  new  flights  of  cut  granite  steps 
to  the  numerous  terraces  and  a  fire-proof  covered  way  of  con- 
siderable length;  new  gas-making  works  and  large  addi- 
tions to  the  minor  buildings,  such  as  coach  house,  soap- 
boiler's shops,  cold  storage,  etc.;  and  we  have  spent  on  these 
works  $122,000  dollars,  including  in  this  sum  a  fair  value 
for  the  work  done  by  the  patients.  These  constructions  do 
not  constitute  an  entire  hospital.  We  started  to  make 
them  with  half  of  the  grounds  in  a  fair  order,  and  with 
the  roads,  buildings  and  enclosures  of  nearly  seventy  years 
ago.  To  replace  the  buildings  and  partly  the  enclosures, 
some  of  which  have  become  unnecessary,  and  roads  in  use, 
would  require  $161,000,  added  to  the  former  sum  and 
would  bring  the  total  investment  for  the  hospital,  exclu- 
sive of  the  ground,  to  $283,000  as  estimated  by  our  archi- 
tect, less  than  one-eighth  of  the  cost  of  the  St.  Lawrence 
hospital,  which  is  also  without  the  land. 

T  have  prepared  this  paper  solely  with  the  view  of  in- 
forming the  tax-payers  of  Virginia  in  regard  to  the  com- 
parative cost  of  buildings  for  the  accommodation  of  our  in- 
sane with  the  cost  of  other  States,  notably,  New  York.  It 
will  be  seen  that  both  in  construction  and  in  mainte- 
nance there  is  an  unwavering  line  of  economy  practiced, 
which  reflects  great  credit  on  the  general  management  by 
the  Board  of  Directors,  who  are  the  representatives  of  the 
people,  in  charge  of  this  hospital;  and  I  have  no  doubt  it 
is  the  same  with  other  insane  hospitals  of  the  State,  which 
should  be  a  source  of  congratulation  rather  than  of  fault- 
finding. 
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Art.  X.— Two  Curious  Cases.   (I.)  Eczema?   (LI.)  Descended 
Third  Testicle? 

By  GEORGE  WOODSON  SCOTT,  M.  D.,  Madison  Run,  Va. 

LATELY  ASSISTANT  PHYSICIAN,  DEPARTMENTS  OF  PRACTICE  OF  MEDICINE,  AND  DISEASES  OF 
THE  NERVOUS  SYSTEM  MEDICAL  COLLEGE  OF  VIRGINIA  DISPENSARY. 

About  eighteen  months  ago  I  was  called  to  see  Mr.  W., 
who  Jiad  been  a  "Section  Boss''  on  a  railroad  for  about 
thirty  years.  Upon  my  arrival  he  told  me  that  twenty- 
seven  years  previous,  he  had  gone  to  stool  on  the  bank  of 
the  railroad,  and  in  place  of  toilet  paper,  he  used  a  plant, 
that  grew  in  great  abundance  about  the  place,  called 
"  dog's-fennel,"  or  corn-camomile.  He  noticed  no  dis- 
agreeable effects  for  a  day  or  two,  but  on  the  third  day  the 
itching  around  the  anus  was  almost  unbearable,  followed 
by  a  papulous  eruption,  which  rapidly  spread  to  the  scro- 
tum, penis  and  buttocks. 

It  would  be  impossible  for  me  to  give  an  accurate  de- 
scription of  the  disease  then,  or  of  its  course  afterwards.  I 
can  only  state  the  case  as  I  saw  it.  He  said  he  had  been 
under  the  treatment  of  ten  doctors  since  the  appearance  of 
the  malady ;  had  taken  gallons  of  medicines,  and  used 
quarts  of  salves  and  ointments,  but  had  never  been  relieved 
in  the  slightest  degree. 

On  examination  I  found  nearly  every  inch  of  his  skin, 
below  his  collar,  and  above  his  shoes  (it  being  a  singular 
fact,  that  neither  feet,  face,  neck,  or  hands  were  at  all  in- 
volved), in  a  more  or  less  inflamed  condition.  Some  parts 
were  much  worse  than  others.  Places  the  size  of  a  five-cent 
piece  were  thickly  scattered  over  the  entire  body  and  ex- 
tremities, considerably  raised,  scabby  in  some  places,  raw 
and  bleeding  in  others  from  the  constant  scratching.  At 
times  the  skin  would  be  dry  and  crusty;  at  others,  covered 
with  an  eruption  simulating  poisoning  from  rhus  toxico- 
dendron. 

At  times  it  would  largely  disappear  and  suddenly  re- 
turn with  renewed  energy,  and  at  all  times  accompanied 
by  the  most  intense  itching.  His  general  health  was  good, 
and  he  was  the  father  of  several  healthy  children,  and  I 
could  find  no  plausible  grounds  for  suspecting  syphilitic 
taint,  or  any  other  hereditary  trouble. 
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I  must  confess  the  case  baffled  me  to  some  extent,  and  I 
had  little  hope  of  being  able  to  benefit  him. 

As  to  the  diagnosis,  I  am  still  undecided,  but  think  it 
must  have  been  one  of  the  forms  of  that  dreaded  malady, 
eczema,  resulting  from  (in  some  unknown  way)  the  dog's- 
fennel,  for  I  hardly  think  the  poison  from  that  plant  would 
have  lasted  through  twenty-seven  years. 

Being  in  the  country  at  the  time,  some  distance  fr*om  a 
drug  store,  and  realizing  the  fact  that  eczema  was  such  an 
uncertain  disease  to  cure,  I  concluded  to  use  something 
from  a  medicine  case  I  had  with  me.  My  main  object  at 
the  start  was  to  relieve  the  itching,  so  I  decided  I  would 
try  a  mixture  of  cocaine  and  lard,  using  twenty  grains  to 
the  ounce,  and  directing  that  it  should  be  rubbed  on  one 
thigh,  once  a  day,  till  I  saw  whether  the  absorption  of  the 
drug  would  cause  any  inconvenience.  I  found  that  two 
applications  thus  applied  during  the  twenty-four  hours 
caused  no  trouble  whatever,  when  applied  to  one  half  the 
body  at  a  time.  I  never  ventured  to  cover  more  surface 
than  that  at  one  sitting,  and  I  am  sure  that  a  great  many 
individuals,  probably  the  majority  of  them,  would  not  be 
able  to  stand  so  much  cocaine  being  applied  to  a  partially 
abraded  surface. 

The  itching  stopped  almost  immediately,  and  the  erup- 
tion commenced  to  disappear  in  a  few  days,  and  scabs  and 
scales  to  drop  off,  and  by  the  end  of  the  third  week, 
he  thought  he  was  well  and  stopped  the  treatment.  All 
this  time  nothing  else  had  been  used,  as  I  was  so  much  in- 
terested in  the  treatment  (from  which  I  expected  nothing 
except  to  relieve  the  itching  at  the  start.) 

But  about  three  weeks  after  the  treatment  was  stopped , 
the  trouble  returned  with  increased  severity.  I  then  saw 
that  wholly  local  treatment  would  not  answer,  so:I  formu- 
lated the  following  treatment,  which  resulted  in  a  perfect 
cure,  and  he  is  a  well  man  now — eighteen  months  from  the 
time  I  saw  him. 

I  directed  him  to  use  a  1:1000  solut.  bichlor.  mercury  as 
a  lotion,  rubbing  it  in  well  with  a  coarse  towel,  then  apply 
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the  cocaine  ointment  as  before,  using  both  twice  a  day. 
Internally,  I  alternated  between  Donovan's  solution  and 
Fowler's  solution,  giving  eight  drops  of  each  after  meals ; 
one  being  given  one  week  and  the  other  the  next. 

Richard  D.,  colored,  consulted  me  at  the  Dispensary 
about  the  middle  of  February  last.  His  statement  was  as 
follows:  "About  three  years  ago,  I  noticed  some  enlarge- 
ment on  each  side  above  the  testicles,  accompanied  by 
some  pain.  As  the  growth,  or  whatever  it  was,  increased, 
the  pain  increased  also,  until  it  became  almost  unbearable. 
About  the  same  time  I  lost  my  'courage'  and  since  that 
time,  I  have  been  absolutely  unable  to  have  connection 
with  a  woman."  He  said  the  growths  had  gradually  in- 
creased in  size,  and  descended  lower  in  the  scrotum,  until 
he  felt  as  if  he  had  four  testicles. 

I  made  a  most  careful  examination,  and  lound  on 
the  right  side  a  hard  body,  very  much  the  shape  of  a 
testicle,  situated  in  the  pampiniform  plexus,  but  no  sepa- 
rate cord  or  appendages.  On  the  left  side  there  was  a  per- 
fectly developed  testicle,  with  spermatic  cord  and  mem- 
brane, all  intact,  as  far  as  digital  touch  was  able  to  discern. 

Never  having  heard  of  a  case  of  multiple  testicles,  as  I  sup- 
pose fchis  case  might  be  justly  called,  until  it  is  proven  to 
be  otherwise,  I  decided  I  would  call  in  other  members  of 
the  "  Dispensary  staff"  to  examine  the  case  with  me.  Dr. 
Kuyk,  the  superintendent,  and  Drs.  Teusler,  Beadles  and 
several  students  in  the  graduating  class,  made  a  close 
examination.  Tr.e  majority  of  those  present  thought  that 
the  growth  on  the  left  side  must  be  a  testicle  (at  the  same 
time,  however,  did  not  see  how  such  a  thing  could  be  possi- 
ble), but  were  unable  to  account  for  the  one  on  the  right. 

I  was  somewhat  of  the  opinion  that  it  was  something  of 
a  cancerous  nature,  but  of  course  could  not  come  to  any 
positive  conclusion.  At  the  time  I  saw  him,  the  pain  had 
entirely  ceased,  and  there  was  no  tenderness  on  pressure, 
but  his  erectile  powers  were  still  entirely  absent.  There 
was  no  sign  of  varicocele,  hydrocele,  or  any  other  compli- 
cation, and  I  can  most  positively  assert  that  there  was  no 
form  of  hernia,  for  I  examined  very  carefully  and  minute- 
ly for  that  trouble.  The  penis  had  a  shriveled,  atrophied 
appearance,  and  had  been  gradually  growing  smaller  since 
the  onset  of  the  trouble.  He  was  a  man  of  reasonably  good 
muscular  development,  and  he  said  his  health  had  been, 
and  was  then  (with  the  exception  of  the  pain  in  his  testi- 
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cles),  as  good  as  one  could  desire — never  having  been  sick 
more  than  a  day  or  so  in  his  life.  His  mind  was  perfectly 
clear,  and  his  memory  good. 

Thinking  that  any  kind  of  an  operation  would  be  utterly 
useless,  and  his  refusal  to  submit  to  it  also,  eaused  me  to  give 
that  up  altogether,  and  turn  my  attention  to  therapeutic 
measures,  for  the  regeneration  of  his  "  lost  courage,"  for 
knowing  the  negro  as  I  do,  I  knew  it  was  the  worst  calami- 
ty that  could  possibly  have  befallen  him.  Iron,  quinine, 
strychnine,  phosphorus  damiana,  and  canabis  indica  were 
used,  some  separately,  others  with  various  correctives  and 
adjuvants,  and  lastly  by  cantharides,  but  after  a  long  and 
systematic  course  of  treatment,  failure  was  my  reward,  and 
when  last  seen  he  was  in  the  same  condition,  as  far  as  his 
erectile  powers  were  concerned,  but  suffering  no  discomfort. 
The  testicles  (?)  remained  the  same. 

These  cases  have  been  as  accurately  recorded  as  my  notes 
and  memory  would  allow.  They  are  certainly  peculiar, 
and  furnish  a  field  for  thought  and  discussion,  and  should 
any  one  who  happens  to  read  this  article  know  of  any 
similar  cases,  the  causes  and  the  consequences,  they  would 
be  doing  the  profession  and  myself  a  great  favor  by  report- 
ing the  same,  for  I  must  confess  I  do  not  understand  either 
of  them. 


Art.  XI. — Rational  Treatment  of  Acute  Malarial  Poisoning.  A 
Plea  for  Abandonment  of  the  Abuse  of  Mercury  * 

By  N.  Tj.  GUICE,  M.  D.,  of  Meridian,  Mississippi. 

Ex-President  of  Mississippi  State  Medical  Association;   Membf.r  of  the  Ameri- 
can Medical  Association;  Member  of  the  American  Public  Health 
Association;  Membe  .  of  the  Medical  and  slrgical  society 
of  Mississippi,  ivrc. 

Doubtless  many  members  o£this  Society  think  it  a  waste  of 
time  to  listen  to  anything  pertaining  to  the  treatment  of 
acute  malarial  poisoning.  In  fact,  you  have  already  ac- 
quired a  satisfactory  knowledge  of  this  subject,  and  hence 
have  ceased  to  make  any  further  investigation  of  the  same. 
It  is  even  supposed  by  some  that  many  farmers  or  heads 

^Prepared  for  the  Medical  and  Surgical  Society  of  Mississippi. 
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of  families  are  competent  to  treat  an  average  case  of  ma- 
larial fever.  It  is  a  fact,  however,  hat  non-professional 
people  do  not  possess  the  skill  thus  ascribed  to  them ;  and 
if  they  shall  be  judged  by  their  contributions  to  the  pages 
of  medical  literature,  it  is  evident  that  many  practitioners 
of  this  country  are  defective  in  their  knowledge  of  the 
subject. 

One  prominent  error  in  the  treatment  advocated  is  based 
upon  the  ancient  and  antiquated  idea  that  the  liver  is  so  se- 
riously involved  that  special  treatment  must  of  necessity 
be  directed  to  this  organ.  This  idea  is  so  widely  diffused 
that  it  is  the  (practically)  universal  custom  to  com- 
mence the  treatment  of  every  case  of  malarial  poisoning, 
whether  acute  or  chronic,  mild  or  severe,  with  large  doses 
of  calomel.  In  fact,  many  await  the  action  of  the  mer- 
cury before  commencing  the  quinine, — the  acknowledged 
specific  in  all  acute  malarial  fevers. 

The  materies  morbi  in  malarial  poisoning,  as  described  by 
Laveran,  in  18Sl-'82  and  subsequently  confirmed  by  Mar- 
chiafava,  Celli  and  others,  is  known  as  the  plasmodium 
malarice.  These  are' amoeboid  and  pigmented  bodies  which 
are  described  as  (1)  crescentic  pigmented  bodies;  (2)  pig- 
mented bodies  in  the  interior  of  the  red  corpuscle  which 
undergo  changes  in  form  described  as  amoeboid ;  (3)  a  pig- 
mented flagellate  organism.  These  forms  were  regarded 
by  Laveran  as  phases  in  the  development  of  an  infusorial 
organism. 

It  is  needless  to  dwell  here  upon  the  subject  of  the  symp- 
tomatology of  malarial  fever.  This,  it  is  safe  to  presume,  is 
well  known  to  occupants  of  malarious  regions.  Neither  is 
it  necessary  to  consume  your  valuable  time  with  a  descrip- 
tion of  the  pathology  or  prophylaxis  of  the  same.  All  that 
is  known  of  these  subjects  may  be  easily  learned  from 
modern  text-books. 

Treatment. — In  the  "Cotton  Belt"  of  this  country,  the 
majority  of  cases  of  acute  malarial  poisoning  occur  in  the 
form  of  simple  intermittent  and  remittent  fever;  in  both, 
the  attack  is  ushered  in  with  a  chill  or  cold  stage  of  vary- 
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ing  intensity.  Should  the  chill  be  severe  or  protracted,  a 
hypodermic  injection  of  morphia  and  atropia  is  a  very 
efficient  remedy.  Other  remedies,  such  as  chloroform 
by  inhalation  or  by  the  stomach  (5j  in  the  latter  form),  ni- 
trite of  amyl  inhalations,  and  artificial  heat  are  useful. 
Should  the  stomach  be  loaded,  an  emetic  is  indicated;  this 
will  aid  in  shortening  the  chill,  and  will  also  modify  the 
severity  of  the  febrile  stage.  Pilocarpine  has  been  recom- 
mended for  the  chill,  but  I  have  had  no  experience  with  it, 
and  hence  know  nothing  of  its  utility.  But  the  remedy 
for  acute  malarial  poisoning  is  quinine.  In  fact,  it  is  prac- 
tically the  antidote  to  malaria,  and  as  such  should  be  given 
early  and  continued  to  the  termination  of  the  attack.  I 
have  often  given  it  with  great  advantage  in  the  cold  stage; 
in  fact,  there  are  no  rational  grounds  for  withholding  it  in 
this  stage  where  the  stomach  is  retentive;  but  it  is  usually 
not  expedient  to  give  it  in  this  stage  because  of  the  pre- 
sence of  nausea  or  vomiting. 

If  constipation  be  present,  a  moderate  dose  of  some  simple 
laxative  or  purgative  (e.  g.  Epsom  salts  or  seidlitz),  would 
be  indicated  to  facilitate  the  absorption'of  the  quinine  ;  no 
purgative  is  needed,  however,  where  the  bowels  are  moving 
naturally,  as  in  that  case  there  would  be  no  obstacle  to  the 
absorption  of  the  quinine.  The  universal  habit  of  tortur- 
ing the  patient  with  calomel  is  superfluous,  and  in  fact 
often  injurious. 

Dr.  Austin  Flint,  Sr.  {Practice  of  Medicine)  says  truly  of 
purgatives  in  this  connection:  "  They  are  required  only  to 
overcome  constipation,  and  generally  simple  enemata  or 
mild  laxatives  will  suffice  for  the  object.  The  proper  and 
most  important  thing  to  do  in  the  treatment  of  malarial 
fever  is  to  bring  the  patient  under  the  influence  of  quinine 
without  previous  preparation  or  delay,  and  then  to  keep  up  the 
effect  by  continuing  its  use  in  such  doses  and  at  such 
intervals  as  will  maintain  this  influence  so  long  as  may  be 
necessary." 

In  the  treatment  of  remittent  fever,  it  is  best  to  commence 
the  administration  of  quinine  at  least  as  early  as  the  very 
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inception  of  the  pyrexial  stage  by  giving  five  grains,  pre- 
ferably in  capsule.  This  dose  should  be  repeated  in  one 
hour,  and  again  in  two  hours.  By  this  method  the  patient 
receives  gr.  ^;v  in  three  hours,  which  brings  him  comforta- 
bly under  the  influence,  after  which  he  should  take  five 
grains  every  three  or  four  hours  until  twenty-five  to  forty 
grains  are  given  in  the  first  twenty-four  hours, — the  adop- 
tion of  the  minimum  or  maximum  quantity  being  gov- 
erned by  the  character  of  the  symptoms  or  severity  of  the 
case.  In  the  second  period  of  twenty-four  hours  the  same 
dose  is  given  every  four  hours  regardless  of  the  presence  or 
absence  of  fever,  to  the  extent  of  twenty  or  thirty  grains ; 
and  thus  the  quinine  is  continued  until  the  fever  is  arrested, 
which  is  accomplished  in  the  majority  of  cases  on  the  second 
day,  and  often  in  fact  on  the  fir$t  day.  As  an  aid  to  the 
management  of  the  pyrexial  stage,  (and  the  fever  often 
ascends  to  105-6°  Fahr.)  I  usually  give  with  the  first  dose 
•of  quinine,  J  gr.  of  morphia  hypodermically  to  control 
headache,  restlessness  or  other  symptoms  referable  to  the 
nervous  system ;  this  may  be  repeated  p.  r.  n.  Morphia 
given  in  this  manner  promptly  relieves  headache,  muscular 
and  other  pains  to  which  malarial  fever  patients  are  sub- 
ject; and,  by  reason  of  its  influence  over  the  vaso  motor 
system,  it  induces  diaphoresis  which,  being  further  stimu- 
lated by  the  free  use  of  quinia,  adds  materially  to  the  pro- 
cess of  shortening  the  febrile  stage.  It  is  a  palpable  error 
to  suppose,  as  is  maintained  by  writers  on  the  subject,  that 
morphine  "  locks  up  "  the  biliary  and  other  secretions  in  this 
disease;  on  the  contrary,  it  facilitates  all  of  the  more  im- 
portant secretions  by  reason  of  its  admirable  influence  over 
the  vaso-motor  system  as  I  have  demonstrated  at  the  bed- 
side in  hundreds  of  instances.  In  truth,  it  would  be  difficult 
to  over-estimate  the  value  and  efficiency  of  morphine  when 
properly  administered  in  malarial  fever,  whether  simple  or 
pernicious.  In  the  presence  of  high  temperature,  phenace- 
tin  or  some  other  agent  of  its  class  may  be  given  ;  also  ice 
to  the  head,  cold  or  tepid  sponging,  or  pouring  cold  water 
over  the  scalp.    No  purgative  or  other  preparatory  treat- 
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inent  should  of  necessity  precede  the  quinine  in  remittent 
fever;  but,  should  the  bowels  be  constipated,  a  simple  purga- 
tive like  Epsom  salts  or  Ilunyadi  water  should  be  given  about 
the  time  of  giving  the  first  dose  of  quinine;  o^ten  indeed, 
an  enema  will  empty  the  bowel  satisfactorily.  Where  the 
.  fever  continues  beyond  the  first  day,  laxatives  should  be 
given  p.  r.  7i.  in  case  the  bowels  be  not  in  a  soluble  condi- 
tion. 

In  the  more  severe  cases,  the  commencing  dose  of 
quinine  should  be  ten  to  fifteen,  instead  of  five  grains,  in 
order  the  more  promptly  to  inaugurate  the  full  or  adequate 
influence  of  this  specific;  and,  in  the  presence  of  danger, 
the  quinine  should  be  given  hypdermically  until  the  im- 
proved state  of  the  patient  shall  suggest  the  safety  of  giving 
it  by  the  stomach.  Occasionally  a  case  of  remittent  fever  is 
encountered  which  appears  to  resist  the  action  of  the  quinine, 
or  will  continue  in  spite  of  our  usual  efforts.  In  such 
cases  a  tablespoonful  of  Warburg's  tincture  three  times 
daily  is  often  efficacious.  In  such  cases,  too,  warm  bathing 
or  the  wet  pack  have  given  good  results  in  my  hands.  When 
convalescence  is  established,  one  dose  of  five  grains  of  qui- 
nine should  be  given  daily  (preferably  before  breakfast)  for 
a  period  of  ten  to  fourteen  days.  This  will  often  prevent  a 
recurrence  of  the  fever  on  the  seventh  or  fourteenth  day — a 
phenomenon  to  which  these  patients  are  very  prone.  Should 
the  fever  leave  the  patient  in  an  anaemic  condition,  an  iron 
tonic  should  also  be  prescribed. 

In  the  treatment  of  intermittent  fever,  the  disease  may  be 
promptly  arrested  by  giving  fifteen  to  twenty  grains  of 
quinine  daily  for  two  or  three  days.  This  may  be  given 
in  divided  doses  (which  is  the  better  method)  or  in  one 
dose  at  the  option  of  the  prescriber.  Five  grains  given 
morning,  noon,  and  night  will  promptly  arrest  almost  all 
cases,  provided  the  anticipated  paroxysm  be  not  expected 
within  twenty-four  to  thirty-six  hours  from  the  inception  of 
treatment.  Otherwise,  larger  doses  or  shorter  intervals 
should  be  prescribed.  In  the  presence  of  constipation  a 
laxative  or  purgative  should  be  given  as  recommended  for 
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remittent  fever,  and  the  pyrexial  stage  should  also  be  man- 
aged as  advised  for  the  latter  disease.  Upon  arresting  the 
the  paroxysms  in  intermittent,  one  dose  of  five  grains  of 
quinine  should  be  given  daily  as  advised  for  remittent 
fever.  In  all  cases  of  intermittent,  where  the  patient  has  had 
one  or  more  relapses  or  recurring  attacks,  a  pill  or  capsule 
composed  of  ferri  sulph.  exsic,  gr.  i-ij,  quinise  sulph.  gr. 
i-ij,  and  acid  arseniosi,  gr.  ^th,  should  be  given  three  times 
daily  after  meals  for  a  period  of  twenty  to  thirty  days  to 
prevent  the  development  or  continuance  of  the  disease,  as 
the  case  may  be  in  the  form  of  chronic  malarial  poisoning. 
This  is  a  matter  of  no  little  importance  when  we  consider 
the  great  tendency  to  chronic  malarial  poisoning  in  this 
class  of  patients. 

For  practical  purposes  it  is  expedient  to  divide  pernicious 
fever  into  two  forms  only,  to- wit:  (1)  the  algid  form,  in 
which  there  is  congestion  of  the  abdominal  and  thoracic 
viscera,  and  (2)  the  cerebral  or  comatose  type,  wherein  the 
forc^  of  the  disease  is  concentrated  in  the  great  nervous 
centers.  The  latter  is  by  far  the  more  common  form  of 
pernicious  fever. 

In  the  treatment  of  pernicious  fever,  no  time  should  be 
lost  in  giving  or  awaiting  the  action  of  purgatives,  or  in 
fact  of  any  other  preparatory  treatment.  As  is  truly  said 
by  Bartholow  (Practice  of  Medicine):  "  In  any  of  the  modes 
in  which  the  attacks  come  on,  the  remedies  are  two — mor- 
phia and  quinia — and  the  mode  of  administration  subcu- 
taneous." In  the  algid  form,  the  patient  should  receive  first 
ten  to  fifteen  grains  of  quinia,  one-quarter  grain  of  mor- 
phia and  one  one-hundreth  of  atropia  hypodermically,  and, 
if  desired,  in  combination.  Upon  the  administration  of 
this  dose,  attention  may  be  given  to  the  application  of 
artificial  heat,  frictions  with  mustard,  etc.,  to  aid  in  bring- 
ing about  reaction,  in  which  process  the  morphia  and 
atropia  are  secocd  only  in  value  to  the  quinia.  The  mor- 
phia is  also  vastly  useful  in  stimulating  the  struggling 
heart  and  in  checking  the  choleraic  (alvine)  discharges 
which  are  so  prostrating  and  so  commonly  present  in  this 
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type  of  the  disease.  Should  this  symptom  be  persistent, 
plumbic  acetate  may  be  given  in  three-grain  doses  by  the 
stomach,  as  an  aid  to  the  opiate  in  this  direction.  The  pa- 
tient should  be  kept  moderately  under  the  influence  of 
morphia  by  means  of  the  judicious  repetition  of  the  dose 
until  reaction  and  a  condition  of  safety  shall  have  been 
established  ;  but  the  use  of  these  and  other  adjuncts  should 
not  occupy  the  time  or  attention  of  the  medical  attendant 
to  the  exclusion,  or  even  temporary  neglect  of  the  quinia, 
which  is  truly  the  sine  qua  non  in  all  cases  of  pernicious 
fever;  and  in  the  stage  of  depression,  it  is  imperatively  de- 
manded, being,  as  it  ig,  the  most  reliable  agent  for  bringing 
about  reaction. 

At  the  expiration  of  about  one  hour  from  the  first  hypo- 
dermic of  quinia  another  should  be  given  of  about  the 
same  quantity,  and  it  should  be  continued  in  this  manner 
at  intervals  of  one,  two,  or  three  hours  until  reaction  and 
other  evidences  of  improvement  shall  have  been  estab- 
lished, after  which,  the  dose  should  be  reduced  or  the  inter- 
val lengthened — the  object  being  at  this  juncture  to  main- 
tain an  adequate  influence  of  the  remedy  until  the  period 
of  danger  is  passed.  Then  it  may  be  given  by  the  stomach 
and  continued  thus  into  convalescence.  Usually  twenty  to 
forty  grains  given  hypodermically  in  the  dose  of  ten  grains 
every  hour  or  two  hours,  according  to  the  urgency  or  obsti- 
nacy of  the  particular  case,  will  suffice  to  arrest  the  graver 
symptoms. 

As  previously  stated,  the  cerebral  or  comatose  type  of 
pernicious  fever,  is  of  far  more  frequent  occurrence  in  this 
country  than  the  algid  form  As  in  other  types  of  ma- 
larial fever,  the  patient  is  first  seized  with  a  chili  of  varying 
intensity;  this  is  immediately  succeeded  by  fever,  and  the 
temperature  is  apt  to  run  high.  During  this  febrile  stage, 
the  patient  falls  into  a  stupor,  which  gradually  deepens  into 
profound  coma,  which  is  the  more  dangerous  because  it 
may  resemble  and  be  mistaken  for  natural  sleep. 

On  the  first  day  of  the  attack,  the  patient  usually  rallies, 
during  the  sweating  stage,  in  twelve  to  twenty-four  hours  ; 
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or  the  coma  may  deepen  and  the  heart  become  more  and 
more  depressed  until  death  closes  the  scene.  But  should 
the  patient  rally  from  the  first  paroxysm,  whether  inter- 
mittent or  remittent,  he  is  apt  to  succumb  to  the  second. 
In  other  cases,  this  fever  may  assume  the  appearance  of 
maniacal  delirium,  or  it  may  affect  the  brain  and  spinal 
cord  simultaneously,  and  clonic  and  tonic  spasms  may 
supervene.  But,  however  desperate  the  picture  presented 
by  the  patient  in  pernicious  fever,  the  fact  should  be  re- 
membered that  the  proper  application  of  the  remedy 
(quinia)  may  speedily  change  the  indications  from  that  of 
rapidly  approaching  death  to  one  of  such  character  as  will 
inspire  the  hope  of  certain  or  probable  restoration  to  health. 
This  fact  I  have  often  witnessed  in  this  truly  formidable 
disease. 

In  the  comatose  form,  the  treatment  is  much  the  same  as 
for  that  of  the  algid  type.  Quinia  is  the  sheet-anchor,  and 
every  moment  that  it  is  withheld  can  but  add  to  the  peril 
which  surrounds  the  patient.  The  best  and  safest  plan  is 
to  give  the  quinine  hypodermically,  at  once,  and  in  effec- 
tive doses.  Ten  to  fifteen  grains  should  be  administered  in 
this  manner  and  repeated  in  one  or  two  hours  (usually  the 
former  interval)  according  to  indications,  until  the  patient 
shows  evidence  of  improvement,  or  of  unmistakable  cincho- 
nism,  after  which,  the  interval  should  be  lengthened  or  the 
dose  reduced  to  five  grains,  or  to  such  limit  as  may  be  relied 
upon  to  maintain  this,  or  a  sufficient  influence. 

In  the  great  majority  of  cases,  the  patient  will  improve 
rapidly  under  this  treatment,  and  upon  the  subsidence  of 
symptoms  indicative  of  danger,  the  quinine  may  be  given 
by  the  stomach  and  continued  thus  into  convalescence. 

Usually  vomiting,  coma,  or  delirium  is  so  pronounced 
in  the  inception  X>i  treatment  as  literally  to  prohibit  any 
other  than  the  hypodermic  mode  of  medication.  But  even 
in  the  absence  of  these  or  other  impediments  to  the  oral 
method  of  medication,  the  well  known  danger  of  perni- 
cious fever  should  warn  us  against  reliance  upon  any 
other  than  the  hypodermic  syringe.    Even  in  cases  of  algid 
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congestion,  with  its  attendant  vital  depression,  nothing  is  so 
effective  as  quinine,  hypodermically,  to  bring  about  reaction, 
which  is  doubtless  due  to  its  destructive  action  upon  the 
Plasmodium  malaria.  It  is  an  error  (as  advised  by  some 
of  our  best  authorities)  to  give  as  much  as  sixty  or  seventy 
grains  of  quinine  at  a  dose  in  pernicious  fever.  Such  doses 
are  uncalled  for  and  are  calculated  to  do  mischief.  It  is 
far  better  to  employ  smaller  doses  at  short  or  suitable  inter- 
vals. In  the  comatose  type,  a  purgative  should  be  given, 
but  a  mercurial  purge  is  not  called  for  in  this,  any  more 
than  in  other  forms  of  malarial  poisoning.  Should  the  pa- 
tient be  unable  to  swallow,  an  active  purgative  enema  would 
probably  effect  an  adequate  result.  Coma  and  high  tem- 
perature should  also  be  specially  looked  after.  For  the 
former  an  ice-bag  or  cold  water  poured  from  a  pitcher 
upon  the  head  at  intervals  will  be  beneficial ;  the  hot  mus- 
tard foot  bath  is  also  a  useful  adjunct.  Cold  or  tepid 
sponging,  the  wet  pack,  the  general  or  tepid  bath  will  aid 
in  reducing  temperature.  Phenacetin  or  other  antipyretics 
of  its  class  should  be  used  with  caution,  if  at  all,  owing  to 
the  usually  attendant  cardiac  depression. 

Morphine  is  often  beneficial  when  properly  employed  in 
this  as  in  other  types  of  malarial  fever;  nor  is  it  contra- 
indicated  by  reason  of  the  presence  of  coma.  When  called 
for,  one-eighth  to  one-quarter  of  a  grain  given  hypodermi- 
cally will  promote  diaphoresis,  control  restlessness  or  con- 
vulsive tendencies,  and  will  prove  vastly  serviceable  to  the 
heart  when  struggling  under  depression  as  it  so  often  does 
in  this  condition.  But  whatever  may  be  said  of  morphia 
or  other  adjuncts  to  the  treatment  of  this,  or  in  truth  of  any 
other  form  of  malarial  poisoning,  the  following  terse  and 
appropriate  paragraph  from  the  Reference  Hand  Booh  of 
the  Medical  Sciences  should  be  well  remembered  and  right- 
ly applied,  to  wit:  "Other  symptomatic  treatment,  both 
early  and  late,  will  be  employed  by  the  intelligent  prac- 
titioner according  to  the  indications  of  the  case.  But  the 
great  thing  to  remember  is  that  no  treatment  of  'bilious- 
ness '  by  mercury,  nor  of  the  fever  by  antiphlogistics  or  re- 
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frigerant  mixtures,  by  cold  water  or  aconite,  or  gelseminum, 
or  anything. else  in  the  wide  world  will  do  any  good  unless 
accompanied  by  large  doses  of  quinine."* 

The  treatment,  as  above  detailed,  is  adapted  either  to  the 
intermittent  or  remittent  type  of  the  disease ;  but  the  former 
is  more  manageable  than  the  latter  because  of  the  brevity 
of  the  paroxysms  and  the  opportunity  afforded  for  treat- 
ment pending  the  intermission.  But  it  would  be  nothing 
short  of  criminal  to  withhold  the  quinine  in  this  form  of 
pernicious  fever  with  the  view  to  await  the  subsidence  of 
the  paroxysm;  as  in  the  remittent  form,  the  quinine  should 
be  given  promptly  and  freely  so  as  to  establish  the  protec- 
tive influence  of  the  remedy  within  the  space  of  three  or 
four  hours.  This  will  insure  the  successful  termination  of 
the  existing  paroxysm,  and  subsequently  during  the  quiet 
interval  of  the  intermission  the  quinine  is  continued  in 
quantities  sufficient  to  ward  off  a  subsequent  one. 

While  I  have  not  incorrectly  advocated  the  hypodermic 
use  of  quinine  in  all  cases  of  congestive  fever,  it  is  proper  to 
state  that  a  mild  type  of  the  disease  is  occasionally  encoun- 
tered wherein  the  absence  of  urgent  danger  and  the  capa- 
bility on  the  part  of  the  patient  to  swallow  and  retain  the 
necessary  remedies  are  apparent.  In  such  cases  I  have  given 
the  quinine  . by  the  stomach.  In  others  again  where  the 
condition  is  threatening,  I  have  given  the  first  ten  to  twenty 
grains  hypodermically,  notwithstanding  the  function  of 
deglutition  and  the  retentive  capacity  of  the  stomach  re- 
mained good  and  reliable.  This  course  I  have  adopted  in 
order  to  secure  the  prompt  and  assured  action  of  the  qui- 
nine, which  is  warranted  by  reason  of  its  speedy  absorption 
when  administered  in  this  manner.  But  the  judgment  and 
acumen  of  the  physician  is  needed  in  the  selection  of  such 
cases  as  may  be  trusted  to  oral  medication.  When  the 
patient  has  entered  well  into  convalescence  a  capsule  or 
pill  of  quiniae  sulph.  gr.  ij,  ferri  sulph.  exsic,  gr.  ij,  and  acid 
arseniosum,  gr.  ^th,  should  be  given  three  times  daily,  and 


*Malarial  hematuria  is  an  exception  to  this  rule. 
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continued  so  long  as  may  be  necessary  to  overcome  the 
anaemia  which  almost  uniformly  follows  pernicious  fever. 
This  special  tonic  combination,  too,  is  peculiarly  adapted  to 
these  cases  by  reason  of  the  fact  that  it  will  prevent  a 
relapse  of  malarial  fever,  or  the  development  of  malarial 
cachexia  if  given  for  a  sufficient  length  of  time. 

Many  physicians  will  not  use  quinine  hypodermically  on 
account  of  the  fear  of  bad  or  painful  consequences  to  the 
patient.  I  am  positive  that  this  position  on  their  part  must 
often  operate  to  the  detriment  of  their  patients  in  malarial 
fever.  While  I  do  not  advocate  the  reckless  and  unneces- 
sary use  of  quinine  in  this  manner,  the  fact  must  be  admit- 
ted that  many  cases  are  encountered  wherein  any  other 
mode  of  medication  would  prove  utterly  inadequate.  In 
some  cases  the  quinine  may  be  given  by  the  rectum,  but  in 
the  presence  of  danger  the  hypodermic  syringe  should  be 
employed  as  offering  the  greatest  security,  if  not  the  only 
safety  to  the  patient.  Often  in  malarial  fever  I  have  res- 
cued patients  from  speedy  death  by  the  hypodermic  use  of 
quinine  where  any  other  method  of  applying  the  remedy 
would  have  proved  utterly  futile. 

Notwithstanding  the  well  known  fact  that  painful  cellu- 
litis, abscess,  and  even  (though  very  rarely)  tetanus  has  fol- 
lowed the  hypodermic  injection  of  a  solution  of  qunine,  I 
maintain  that  this  fact  should  be  ignored,  and  the  trifling 
(as  I  have  found  it)  risk  assumed  in  dangerous  conditions, 
as  also  where  deglutition  is  impossible  or  impaired,  as  is  so 
often  the  case  in  coma  or  delirium  ;  or  where  the  stomach  re- 
fuses to  retain  or  absorb  the  quinia.  Often,  in  fact,  the  life 
of  the  patient  cannot  be  otherwise  saved.  While  I  have 
given  hundreds  of  hypodermic  injections  of  a  solution  of 
quinine,  I  can  say  with  absolute  truth  that  I  have  not  in  a 
single  instance  witnessed  bad  results  therefrom.  I  have  given 
these  injections  to  patients  of  different  ages,  ranging  from 
two  years  to  eighty.  Twice  I  have  witnessed  a  very  small 
abscess  and  these  healed  promptly  after  incision.  Other 
abscesses  may  have  formed  but  for  my  prompt  treatment  of 
the  commencing  cellulitis  with  lead  lotion,  the  hot  com- 
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press,  etc.  This  treatment  should  be  promptly  applied  in 
all  cases  where  inflammation  is  set  up  by  the  hypodermic 
injection. 

Injections  of  the  quinine  solution  should  be  given  pre- 
ferably in  the  front  and  lateral  regions  of  the  thorax  and 
abdomen,  the  outer  surface  of  the  thigh  or  leg,  and  dorsal 
surface  of  the  forearm.  The  operator  should  be  careful  to 
carry  the  point  of  the  needle  entirely  through  the  skin  and 
subcutaneous  (areolar)  tissue  so  that  the  solution  shall  be 
deposited  in  the  elastic  fibrous  structure  which  unites  the 
areolar  tissue  with  the  adjacent  muscles.  The  elastic  and 
yielding  nature  of  this  fibrous  structure  is  such  as  to  pre- 
clude the  infliction  of  violence  to  the  parts  in  the  shape  of 
severe  tension  or  laceration  of  the  tissues.  This  is  an  item 
which  should  not  be  forgotten  when  about  to  inject  into  the 
tissues  as  much  as  fifteen  minims,  or  even  less,  of  any  fluid. 
Thorough  asepsis  should  also  be  observed  in  giving  every 
hypodermic  injection. 

For  hypodermic  use  I  have  uniformly  employed  an  acid 
solution  of  the  sulphate  or  bi-sulphate  of  quinia,  the  latter 
being  preferable  because  it  is  more  soluble  and  hence  re- 
quires less  of  the  acid  to  effect  solution.  The  following 
formula  is  about  the  best: 

Ij*. — Quinia  bi-sulphat   5j. 

Aq.  destil..   gj. 

Acid  sulphurici  dil  q.  s. 

Acid  carbolic  Min.  v. 

Mix  the  quinine  in  the  water  and  add  the  acid  cautious- 
ly, constantly  stirring  until  the  mixture  is  clear;  then  add 
the  carbolic  acid  and  filter;  5j  of  this  solution  represents 
gr.  viiss  of  the  alkaloid. 

Finally,  with  due  regard  for  the  opinion  of  those  who 
differ  with  me,  I  must  place  upon  record  my  strenuous  op- 
position to  the  almost  universal  practice  of  giving  mercury 
in  the  treatment  of  malarial  poisoning.  This  practice  was 
instituted  more  than  a  century  ago,  at  a*  time  when  pa- 
thology was  little  understood  and  when  quinine  was  un- 
known. Then  it  was  that  some  form  of  mercury  was  pur- 
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posely  given  to  the  extent  of  inducing  ptyalism  ;  and  to- 
day, whether  by  intent  or  accident,- salivation  is  a  common 
result  of  this  practice.  ' 

Mercury  should  not  be  given  in  any  form  or  quantity  in 
the  treatment  of  uncomplicated  malarial  poisoning,  be- 
cause f  (1)  it  is  not  indicated  and  forms  no  necessary  part  of 
the  treatment,  nor  adds  in  any  manner  or  degree  to  the 
recovery  or  comfort  of  the  patient.  (2)  Mercury  is  a  de- 
fibrinator,  is  prostrating  in  its  action  upon  the  human  sys- 
tem, and  hence  will  protract  convalescence  even  when 
given  in  moderation.  (3)  The  prevailing  habit  of  giving 
mercury  in  all  cases  of  this  character  is  radically  unscien- 
tific and  empirical.  (4)  Hundreds  of  confiding  and  helpless 
patients  are  annually  needlessly  subjected  to  varying  de- 
grees of  mercurial  salivation,  and  thus  to  permanent  injury, 
and  a  few  even  to  loss  of  life.  (5)  Such  needless  and 
heroic  medication  brings  unmerited  opprobrium  upon  a 
proud  and  meritorious  profession. 

No  scientific  defense  can  be  made,  nor  rational  pretext 
-given  for  continuing,  at  this  advanced  period,  a  remedy 
which  is  uncalled  for  and  is  so  potent  for  evil  results.  I 
have  treated  thousands  of  cases  of  malarial  poisoning,  rep- 
resenting every  form  and  type  of  the  disease  as  presented 
in  the  Valley  of  the  Mississippi  river  in  the  southwestern 
border  of  this  State  (Mississippi).  My  term  of  observation 
covers  a  period  of  thirty  years,  and  includes  the  notoriously 
malarious  alluvial  (swamp)  region  of  this  great  river.  Truly, 
no  section  of  the  United  States  can  furnish  a  more  virulent 
type  of  malarial  fever  than  that  which  is  prevalent  in  the 
region  mentioned.  It  is  not  more  necessary  nor  rational  to 
give  specific  treatment  for  the  pathological  changes  occurring 
in  the  liver  than  for  those  present  in  the  spleen,  bowels, 
kidneys,  brain,  etc.  Habit  and  routineism  are  the  only  terms 
applicable  to  this  abominable  system  of  giving  mercury 
in  all  cases  of  malarial  poisoning. 

I,  assent  with  that  confidence  which  is  born  of  ample 
experience,  that  the  sulphate  of  magnesium,  the  im- 
proved compound  cathartic  pill,  or  any  parallel  agent  or 
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combination  will  accomplish  all  that  is  needed  for  laxative 
or  purgative  effects.  This  is  true  because  the  purgative, 
whether  mercurial  or  otherwise,  accomplishes  little  beyond 
overcoming  constipation  and  thus  preparing  for  absorption 
of  the  specific — quinia.  To  no  preparation  of  mercury  has, 
in  modern  times,  been  ascribed  specific  action  upon  the 
materies  morbi  in  malarial  poisoning,  and  no  author  of 
merited  celebrity  has,  within  the  last  half  century,  advised 
the  use  of  mercury  in  all  cases  of  the  same.  They  have,  on 
the  contrary,  advised  that  it  be  given  in  selected  cases  only. 


Art.  XII  — An  Apparatus  for  Chloroform-Oxygen  Anaesthesia. 

By  LLEWELLYN  ELIOT,  M.  D.,  Washington,  D.  C. 

It  is  not  my  intention  to  consider  the  relative  merits  of 
the  various  agents  employed  to  produce  anaesthesia  for  sur- 
gical purposes,  nor  to  enter  upon  a  discussion  of  the  rea- 
sons for  combining  oxygen  with  the  agent  selected.  These 
reasons  will  be  sufficiently  apparent  to  those  who  have  em- 
ployed chloroform  or  ether  to  any  extent.  My  object  in 
presenting  the  subject  is  simply  to  refer  to  the  different 
kinds  of  apparatus  that  have  been  used. 

According  to  the*  observations  of  those  who  have  em- 
ployed the  combination  of  either  chloroform-oxygen  or  ether- 
oxygen,  the  length  of  time  necessary  to  induce  anaesthesia 
varies  from  three  to  fifteen  minutes ;  there  is  an  absence  of 
vomiting  or  nausea  or  headache  which  so  often  attend  the 
usual  anaesthesia. 

The  first  article  upon  this  combination  which  I  saw  was 
by  Dr.  Carter  S.  Cole  in  the  Medical  Record  October  12, 
1895.  He  describes  his  apparatus,  which  was  the  Walton 
oxygen  apparatus,  with  a  few  additions.  The  cone  is  a 
simple  tin  box  shaped  like  a  coffee  can.  In  the  middle  of 
the  top,  a  tin  tube  three  inches  long  is  obliquely  inserted, 
half  remaining  outside.  Two  rubber  tubes  leave  the  bottle 
tour-fifths  full  of  ether,  one  of  which  fits  on  the  tube  in  the 


1084 


ORIGINAL  COMMUNICATIONS — ELIOT. 


top  of  the  cone,  the  other  in  the  oxygen  tank.  The  bottle 
used  has  been  the  "  wash  "  bottle  ordinarily  employed  in 
giving  oxygen  gas.  An  additional  opening  in  the  top  of 
the  cone,  which  is  stoppered  by  a  cork,  provides  for  the  ad- 
dition of  ether  without  removing  the  cone  from  the  face. 
A  perforated  platform,  held  in  place  by  a  removable  wire 
frame,  keeps  the  gauze  and  cotton  away  from  the  patient's 
mouth,  and  a  rubber  mouth-piece  that  fits  the  cone  and  the 
patient's  face  completes  the  apparatus.  The  method  first 
tried  was  to  pass  the  oxygen  through  the  regular  wash  bot- 
tle, then  through  the  ether  itself  in  another  bottle,  and 
thence  through  a  tube  to  the  cone,  into  which  the 
gauze  and  cotton  moistened  with  ether  had  been  placed. 
Later  the  wash  bottle  was  omitted,  and  the  tube  run 
from  the  oxygen  tank  to  the  bottle  of  ether,  and  the 
other  tube  direct  to  the  cone,  the  gauze  and  cotton  still 
being  kept  in  the  cone.  Next  the  gauze  and  cotton  were 
left  out  of  the  cone  and  the  oxygenized  ether  passed  into 
the  cone.  Dr.  Cole  states  further  that  the  amount  of  gas 
used  probably  averaged  a  gallon  a  minute.  In  the  same 
article  Dr.  Francis  H.  Markoe  describes  his  method  of  ad- 
ministering ether  with  oxygen,  but  the  apparatus  does  not 
differ  from  Coles'  except  that  he  retains  the  two  bottles. 

Dr.  J.  EL  McClelland  describes  (N.  A.  Jour.  Homoeopathy, 
August,  1895),  a  method  of  administering  chloroform  with 
oxygen.  It  consists  simply  of  forcing  oxygen  gently 
through  a  small  body  of  chloroform.  The  apparatus  con- 
sists of  an  ordinary  chloroform  inhaler,  such  as  Krohne  & 
Geseman's,  of  London,  preferred,  or  a  Junker.  Instead, 
however,  of  forcing  air  through  the  chloroform  bottle  with  a 
bulb,  as  ordinarily  done,  a  tube  is  substituted,  which  is  con- 
nected with  a  cylinder  of  oxygen.  This  is  turned  on  fast  or 
slow  to  suit  the  necessities  of  the  case.  The  average 
amount  of  chloroform  used  is  four  drams  an  hour.  The 
average  time  required  to  bring  the  patient  under  the  in- 
fluence is  four  and  one-harf  minutes  in  a  record  of  100 
cases.    Albuminuria  is  no  bar  to  its  use. 
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Dp.  H.  L.  Northrop  (Hahnemannian  Monthly,  November, 
1895),  describes  an  apparatus  which  he  has  designed. 

A  nicely  polished  wooden  box,  18  inches  long,  7  inches 
wide,  7  inches  deep,  contains  a  steel  cylinder  holding  40 
gallons  of  pure  oxygen,  a  graduated  two-ounce  bottle,  the 
requisite  length  of  rubber  tubing,  and  the  inhaler.  The 
latter  has  an  inflatable  face-shield  attached  to  a  metallic 
hood,  with  which  is  also  connected  a  rubber  respiratory 
bag.  This,  with  the  small  wheel  to  be  attached  to  the 
cylinder,  the  perforated  rubber  cork  and  nickel-plated  brass 
tubes,  is  all  the  apparatus  necessary  for  the  proper  admin- 
istration of  chloroform  and  oxygen.  The  apparatus  weighs 
19|  pounds. 

In  order  to  use  the  apparatus  put  two  ounces  of  pure  chlo- 
roform into  the  bottle,  attach  the  tubes  to  the  cylinder  and 
perforated  cork,  and  place  the  bottle  in  the  corner  near  the 
open  end  of  the  box,  passing  the  tube  leading  to  the  inhaler 
through  this  opening.  Pull  out  the  cylinder  until  it  touches 
the  bottle,  and  fix  it  in  a  position  by  tightening  the  screw  in 
the  top  of  the  iron  ring  supporting  the  cylinder.  Put  the 
*  wheel  on  the  cylinder  valve,  close  and  fasten  the  lid  of  the 
box,  and  the  apparatus  is  ready. 

The  apparatus  which  I  think  the  most  satisfactory  is  one 
made  by  S.  -S.  White  Dental  Company,  which  is  a  conver- 
sion of  their  ordinary  oxygen  apparatus  to  the  purposes  of 
the  chloroform-oxygen  or  the  ether  oxygen  combination. 
It  consists  of  a  cylinder  holding  forty  gallons  of  oxygen,  a 
rubber  tubing  about  six  inches  leading  from  the  cylinder 
to  the  air  bag,  which  holds  one  gallon,  rubber  tubing  about 
ten  inches  leading  from  the  air  bag  to  the  chloroform  bottle,  a 
rubber  tubing  of  suitable  length  leading  from  the  chloro- 
form bottle  to  the  inhaler.  The  face  piece  is  of  rubber,  fit 
%  *  closely  over  the  nose;  and  mouth,  in  the  handle  (a  tube  of 
hard  rubber)  is  a  stop-cock,  so  that  the  inhalation  may  be 
stopped  instantly.  When  the  air  bag  has  been  filled,  the 
supply  from  the  cylinder  is  shut  off,  and  the  inhalation  be- 
gun; as  the  bag  becomes  empty,  a  turning  of  the  wheel  will 
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again  fill  it.  This  can  be  continued  as  long  as  necessary. 
The  patient  breathes  naturally,  and  the  narcosis  is  relieved 
of  much  of  its  dangers.  While  this  method  of  inducing 
anaesthesia  is  in  its  infancy,  there  are  great  possibilities  in 
store  for  it  in  the  near  future.  > 


Art.XIII  — Some  of  the  Dangers  of  "Trendelenburg's  Posture  " 

By  ALEXANDER  IRVINE,  M.  D.,  Evinffton,  Va 

Late  Surgeon  in  Charge  S.  A  Hospital,  Kanawha,  W.  Va. 

The  chief  advantages  of  Trendelenburg's  posture  in  such 
operations  as  appendicitis,  ventral  fixation  oT  the  uterus, 
etc.,  is  that  in  this  posture  the  bowels  and  the  other  viscera 
gravitate  towards  the  diaphragm.  This  enables  the  opera- 
tor to  see>nd  feel  much  better  what  he  is  doing,  as  the 
bowels  are  much  less  in  the  way  than  in  the  horizontal 
position ;  there  is  also  much  less  danger  of  wounding  the 
bowels  and  other  organs  in  the  lower  belly. 

The  only  danger  I  have  noticed  that  has  been  brought  * 
forward  against  this  posture  in  surgical  operations  was  in  a 
short  article  some  two  years  ago  by  Prof.  Coe,  of  the  New 
York  Polyclinic.  He  spoke  of  the  increased  danger  of  sec- 
ondary hemorrhage.  This  he  explains  by  the  laws  of  gravi- 
tation! When  the  patient  is  inverted  partially,  as  in  this 
posture,  the  blood  gravitates  towards  the  lowest  parts.  This 
makes  the  amount  of  hemorrhage  deceptive,  for  as  soon  as 
you  put  the  patient  in  the  horizontal  position,  the  blood  be- 
gins to  ooze  or  flow  from  many  points  which  bleed  little,  if 
any,  in  the  "Trendelenburg's  posture."  For  this  reason, 
when  this'posture  is  used  unusual  pains  should  betaken  to 
check  all  hemorrhage  in  the  horizontal  position  before  clos- 
ing up  the  belly. 

The  other  danger  which  I  wish  to  bring  forward  against 
this  posture,  which  danger  I  have  never  seen  mentioned,  is 
that  it  is  positively  contra-indicated  in  weak  heart.  Every 
physician  has  noticed  that  a  patient  with  a  weak  heart  is 
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unable  to  lay  flat  on  the  back  with  head  low.  If  this  is  the 
case  in  a  horizontal  position,*how  much  worse  must  it  be  in 
a  gartly  inverted  position,  as  in  Trendelenburg's  posture. 
As  I  stated  in  the  beginning,  when  in  this  posture  the 
bowels,  liver,  etc.,  gravitate  towards  and  press  against  the 
diaphragm.  This  pressure  greatly  obstructs  the  action  of 
the  heart  and  also  the  lungs. 

I  will  further  say,  though  somewhat  a  digression,  that  no 
patient  who  is  suffering  from  a  weak  heart  should  be  al- 
lowed to  lay  on  the  left  side,  nor  should  a  patient  under 
ether  or  chloroform  be  put  on  the  left  side,  when  vomiting* 
for  the  same  reason. 


Correction-Index  of  Dr.  Parvin's  Work  on  Obstetrics. 

In  the  notice  of  this  revised  edition  of  Dr.  Parvin's  valu- 
able work  on  Obstetrics  (Nov.,  1895),  it  was  stated  that 
"Rupture  of  the  Uterus"  was  not  indexed.  We  take  great 
pleasure  in  correcting  this  misstatement.  In  a  note  from 
Dr.  Parvin,  it  is  stated  that:  "As  rupture  of  the  uterus 
occurs  most  frequently  in  labor,  its  place  in  an  index  is 
under  the  sub-head,  Pathology  of  Labor — the  general  head 
being  Labor.  Any  one  understanding  the  rule  according  to 
which  it  was  endeavored  to  make  the  index  would  find  it 
instantlv."  ** 

m 

Richmond  Academy  of  Medicine  and  Surgery. 

At  the  meeting  held  December  23,  1895,  the  following 
were  elected  officers  for  1896 :  President,  Dr.  Landon  B.  Ed- 
wards; Vice-Presidents,  Dr.  J.  N.  Upshur,  J.  Page  Massie,  and 
J.  W.  Henson ;  Secretary,  Dr.  Mark  W.  Peyser.  The  an- 
nual supper  was  held  at  Evensen's,  at  which  over  fifty 
members  were  present.  Under  the  presidency  of  Dr.  Wil- 
liam S.  Gordon,  the  Academy  has  made  excellent  progress. 

To  the  Antikamnia  Chemical  Company  Our  Thanks 

Are  due  for  a  souvenir  in  the  form  of  a  k<  Pocket  Note 
Folder,"  which  is  convenient  in  size  for  the  vest  pocket,  and 
always  useful.  The  constant  use  of  this  "  folder,"  keeps  the 
physician  reminded  of  the  value  of  antikamnia  and  of  the 
excellence  of  various  combination  tablets  of  antikamnia. 
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Manual  of  Syphilis  and  the  Venereal  Diseases.  By  JAMES 
NEVIN  HYDE,  A.  If.,  M.  D.,  Professor  of  Skin  and  Venereal  Dis- 
eases, Rush  Medical  College,  etc.,  and  FRANK  B.  MONGOMERY, 
M.  D.,  Lecturer  on  Dermatology  and  Genito-Urinary  Diseases,  Rush 
Medical  College,  etc.  With  44  Illustrations  in  the  Text,  and  8  full  page 
plates.  Philadelphia  :  W.  B.  Saunders.  1895.  Cloth,  12mo.  Pp.  018. 
Price,  $2  50  net. 

This  Manual  contains  quite  a  full  statement  of*  the  main 
facts  known  with  reference  to  syphilis,  chancriod,  gonor- 
rhoea, and  their  several  complications  or  sequelae.  It  is 
pleasantly,  plainly  written,  so  that  the  reader,  especially 
with  the  copious  illustrations  before  him,  cannot  misunder- 
stand the  descriptions.  The  most  advanced  doctrines  of 
the  day  as  to  the  nature  of  each  of  the  diseases  are  well 
presented  and  maintained.  The  conditions  under  which 
'urethritis— non-gonorrhoeal— may  arise  after  relationship 
with  a  pure  wife  are  -well  staled  on  pages  370  et  seq., 
and  the  facts  should  be  constantly  borne  in  mind  by  the  phy- 
sician who  may  be  asked  innumerable  questions.  The  au- 
thors very  properly  assert  a  good  guiding  advice  in  saying: 
"It  is  far  better  to  let  the  guilty  escape  *  *  *  than 
falselv  to  accuse  the  innocent  .  As  a  work  intended  to  meet 
the  special  needs  of  the  student  and  of  the  practitioner 
rather  than  the  expert,  it  is  a  marked  success.  The  pub- 
lishers' part  is  well  done.  ^ 

Electro-Therapeutic  Practice.  A  Ready  Reference  Guide 
for  Physicians  in  the  Use  of  Electricity.  By  CHARLES  S- 
N ELS W ANGER,  Ph.  G.,  Professor  of  Electro-Physics,  Poet-Graduate 
Medical  School  of  Chicago.  1895:  Large  12mo.  Pp.  80,  with  blank 
interleaves;  Flexible  Leather.  Price,  $2.  (For  sale  by  E.  H.  Cole- 
grove  &  Co.,  52  Randolph  Street,  Chicago.) 

The  price  seems  high  when  one  sees  the  size  of  the  book 
and  recognizes  that  nearly  all  the  illustrations— about  50— 
bears  the  imprint  of  a  large  electrical  battery  house.  But 
as  the  text  is  examined,  the  reader  becomes  pleased  with  it, 
and  finds  that  from  its  pages  he  will  derive  instructions 
that  will  often  be  worth  to  him  many  times  the  advertised 
price  of  the  book.  It  does  not  attempt  to  speak  of  electri- 
city as  a  specific,  but  simply  teaches  plain  facts  and  simple 
rules  for  guidance  in  the  application  of  electricity  as  an  ad- 


BOOK  NOTICES. 


\ 

1089 


juncfc  to  other  therapeutic  agents  in  the  treatment  of  a  long 
list  of  diseases  or  morbid  conditions — arranged  alphabeti- 
cally. "No  theories  are  advanced,  no  pathology  given," 
nor  views  expressed — simply  directions  given  as  to  how  to 
apply  galvanism,  faradism  and  static  electricity  in  the  treat- 
ment of  diseases.  The  work  concludes  with  a  synopsis  of 
an  article  by  Dr.  W.  J.  Morton  which  draws  just  conclu- 
sions as  to  the  value  and  general  uses  of  each  of  the  forms 
of  electricity  spoken  of. 

Principles  and  Practice  of  Medicine  By  WILLIAM  OSLER, 
M.  D.,  F.  R.  C  P.  (Lond.),  Professor  of  Medicine,  Johns- Hopkins  Uni- 
versity, etc  Second  Edition  New  York:  D.  Appleton  &  Co.  1895. 
8vo.  Pp.  1.143.  Cloth,  $5.50;  Sheep,  $6.50;  Half  Morocco,  $7.  (Sold 
only  by  subscription  ) 

This  is  the  adopted  text  book  of  so  many  colleges,  etc., 
that  we  regret  that  the  publishers  found  it  necessary  to  list 
it  as  for  sale  "  only  by  subscription."  It  delays  the  pur- 
chase, and  oftentimes  altogether  prevents  the  sale  of  a  book, 
especially  if  the  bookseller  has  on  his  shelf  a  work  that 
"  will  do  just  as  well."  In  other  words,  Buch  standard 
books  ought  always  to  be  easy  to  get  through  the  repu- 
table booksellers  of  a  city — especially  in  those  cities  where 
there  are  hundreds  of  medical  students  (as  in  Richmond) 
at  colleges  that  adopt  it  as  their  text  book.  The  merits  of 
this  book  under  notice  justify  the  above  remarks 

This  Second  Edition  of  Dr.  Osier's  "  Principles  and  Prac- 
tice of  Mediuine  "  is  a  thorough  revision  of  the  first — inclu- 
ding corrections,  additions,  etc.,  so  that  at  least  sixty  pages 
of  new  matter  are  incorporated.  Among  new  or  recast 
articles  bringing  the  subject  up  to  date,  we  note  Bubonic 
Plague,  Foot  and  Mouth  Disease,  Infantile  Scurvy,  Affec- 
tions of  the  Mesentery,  Anuria,  Parasitic  Infusonia,  Eczema 
of  the  Tongue,  Leukoplakia,  etc.,  Antitoxin  treatment  of 
Diphtheria,  etc.  In  nearly  every  article  where  correc- 
tions of  the  former  text  were  needed,  we  find  the  revision 
in  this  Second  Edition  up  to  date.  Yeo's  chlorin  treat- 
ment of  typhoid  fever  and  a  great  many  other  details — too 
numerous  to  undertake  to  recount — are  all  given.  So  that 
the  improvements  in  this  Second  Edition  are  marked,  and 
keep  the  work  where  the  profession  had  placed  the  former 
edition — in  the  very  front  rank  of  authorities  on  the  prac- 
tice of  medicine.  The  little  dogmatism  here  and  there  in- 
dulged in  on  some  points  where  honest  differences bf  opin- 
ion yet  exist  is  pardonable  in  a  work  having  so  many 
excellent  qualities. 
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Practical  Analysis  and  Urinary  Diagnosis  \  A  Manual  for  the  Use 
of  Physicians,  Surgeons,  and  Students.  By  CHARLES  \Y.  PURDY, 
M.  D.,  Queen's  University  ;  Professor  of  Urology  and  Urinary  Diagnosis 
at  the  Chicago  Post-Graduate  Medical  School.  Author  of  11  Bright1 s 
Disease  and  Allied  Affections  of  the  Kidneys1';  also  of  '"Diabetes," 
etc.  Second  Revised  Edition.  With  numerous  Illustrations,  inclu- 
ding Photo- Engravings  and  Colored  Plates.  Crown  8vo.,  .360  pages. 
Extra  cloth,  $2.50  net.  Philadelphia:  The  F.  A.  Davis  Company, 
Publishers,  1895. 

It  was  a  just  tribute  to  the  excellence  of  this  book  that  a 
Second  Edition  should  be  called  for  in  ten  months  or  less 
after  the  issue  of  the  first.  But  we  are  not  surprised,  for 
Dr.  Purdy  has  hit  exactly  upon  what  the  profession  was 
anxious  to  have — a  work  on  " practical  urinalysis  and 
urinary  diagnosis."  The  author  has  availed  himself  of  the 
opportunity  presented  oy  a  call  for  revision  to  correct 
errors,  to  enlarge  upon  a  few  points  he  thought  not  clear 
enough  in  the  lormer  edition,  to  introduce  some  new  plates 
and  illustrations,  etc.  In  short,  the  present  edition  is  about 
as  near  perfection,  so  iar  as  the  present  standpoint  of  uri- 
nalysis is  concerned,  as  we  could  well  have  expected  to  find 
such  a  book.  Its  plan  of  plainly  describing  the  gross  ap- 
pearances of  specimens  of  urine,  how  to  examine  it,  what 
diseased  conditions  to  look  for  under  given  conditions 
of  the  urine,  etc.,  is  so  useful  to  every  practitoner  that 
he  who  is  without  the  book  is  without  a  most  helpful 
aid  in  diagnosis  and  prognosis.  Don't  put  off  getting  this 
book,  but  refer  to  it  regularly  whenever  aid  is  wanted  as 
to  urinary  diagnosis. 

Manual  of  Operative  Surgery.  By  LEWIS  A.  STIMSON,  B.  A., 
M.  D.,  Professor  of  Surgery  in  University  of  City  of  New  York,  etc.; 
and  JOHN  ROGERS,  Jr.,  B.  A.,  M.  DM  Assistant  Demonstrator  of 
Anatomy  in  College  of  Physicians  and  Surgeons  (Columbia  College), 
New  York,  etc.  Third  Edition,  with  334  Illustrations.  Philadelphia : 
Lea,  Brothers  &  Co  ,  1895.    Royal  12mo.    Pp.  598.    Cloth,  $3.75. 

Perhaps  we  look  for  more  than  the  limits  of  the  volume 
allow  when  a  new  edition  of  a  popular,  useful  work  is  an- 
nounced. With  the  fullness  of  detail,  and  the  thorough- 
ness of  description  which  are  given  to  so  many  operations 
we  were  a  little  disappointed  in  not  finding  illustrations 
and  statement  of  method  of  using  the  "  Murphy  button  " — a 
statement  of  its  uses  and  of  its  contra-indications,  etc.  Some 
other  like  omissions  of  every  day  operations  are  noticeable. 
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But  we  must  recognize  that  it  is  impossible  to  include  every 
approved  and  commonly  adopted  method  in  a  Manual. 
And  we  the  more  contentedly  pass  such  omissions  by  when 
we  see  how  thorough  is  the  revision,  and  how  much  of 
every  day  practical  value  to  the  surgeon  is  given  in  the 
book.  Indeed,  much  new  matter  is  introduced,  and  the 
obsolete  operations  omitted — especially  with  reference  to 
brain  and  abdominal  surgery.  Illustrations  are  apt,  and 
very  numerous;  old  ones  have  been  re-engraved  and  new 
ones  presented.  All  in  all,  it  is  an  excellent  "  Manual  of 
Operative  Surgery." 

Surgery :  A  Practical  Treatise  with  Special  Reference  to 
Treatment.  By  C.  W.  MANSELL  MOULLIN,  M.  A  ,  M.  D.,  Oxon., 
F.  R.  C  S.,  Surgeon  and  Lecturer  on  Physiology  to  the  London  Hos 
pital.  etc.  Assisted  by  Various  Writers  on  Special  Subjects.  With  623 
Illustrations,  many  of  which  are  Printed  in  Colors  About  200  having 
been  made  from  Special  Drawings.  Revised  and  Edited  by  JOHN 
B.  HAMILTON,  M.  D.,  LL.  D.,  Professor  of  Principles  of  Surgery  and 
Clinical  Surgery,  Rush  Medical  College,  etc  Philadelphia:  P  Bla- 
kiston,  Son  &  Co.  1895  Royal  8vo.  Pp.  1,250  Cloth.  Price  net, 
$6.    (For  sale  by  J.  W.  Randolph  &  Co.,  Richmond.) 

It  speaks  much  in  praise  to  know  that  although  the  first 
American  edition  was  published  in  1893,  now  the  third  is 
issued  well  revised  up  to  date.  The  general  adoption  of  this 
work  by  the  profession  is  due  to  the  fact  that,  in  the  main,  it 
gives  the  essential  features  of  a  disease  or  surgical  condi- 
tion and  then  in  the  most  practical  manner  describes  the 
measures  to  be  adopted  for  relief.  The  work  is  profusely  il- 
lustrated— about  200  drawings  being  original.  It  may 
disappoint  some  to  know  that  only  about  two  and  a-half 
pages  are  devoted  to  appendicitis,  but  this  may  be  said  to 
be  the  most  indifferent  of  the  important  chapters,  the  dying 
out  hobby  of  many  operative  surgeons.  But  in  general,  the 
work  is  up  to  date.  -Murphy's  button  operations  are  fully 
described,  and  the  instrument  is  pictured.  The  work  is 
systematically  arranged — Part  I.  treating  of  the  general 
Pathology  of  surgical  diseases ;  Part  II.  of  Injuries ;  Part 
III.  giving  the  Diseases  and  Injuries  of  Special  Structures. 
While  voluminous,  it  yet  serves  as  an  excellent  text  book 
for  students;  for  several  sections — as  those  on  the  Eye, 
etc. — can  be  left  out  of  consideration.  It  is  a  book  which 
instructs  in  short,  terse  descriptions.  So  that  the  large  size 
of  the  book  is  due  to  the  immense  amount  of  material 
rather  than  to  redundancy  of  expression.  For  the  general 
practitioner  who  has  to  do  some  surgery,  this  is  a  good 
guiae  book. 
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Indurative  Mediastino-Periearrh'is.  By  THOMAS  HARRIS, 
M.  I).  (Lond  ),  F,  R.  C.  P.,  Physician  to  the  Manchester  Royal  In- 
firmary, etc.  Reprinted  from  the  Medical  Chronicle,  1894-'5.  London: 
Smith.  Elder  &  Co.,  IS  VV  terloo  Place  1895.  (All  rights  reserved.) 
Large  8  vo  Pp  (>7.  Cot  '-Price,  %  1.75.  (For  sale  by  J.  W.  Ran- 
dolph &  Co.,  Richmond  ) 

Kussmaul  was  the  first  to  describe  (1873)  cases  of  indura- 
tive mediasti no- pericarditis  ( —  adherent  pericardium  with 
an  increase  of  fibrous  tissue  in  the  mediastinum;  the  in- 
creased mediastinal  tissue  is  united  to  the  external  surface 
of  the  pericardium,  and  both  it  and  the  pericardium  are 
united  to  the  left,  and  may  be  also  to  the  right  lung) — al- 
though autopsies  of  cases  that  correspond  to  the  disease 
had  previously  been  recorded.  Dr.  Harris  collects  the  re- 
cords of  some  20,000  cases,  and  bases  a  systematic  paper  on 
it  which  will  be  valuable  to  whoever  may  further  follow  up 
the  subject.  The  principle  signs  and  symptoms,  all  of 
which,  however,  do  not  occur  in  every  case,  are  dyspnoea, 
evidence  of  venous  engorgement  and  cyanosis,  cardiac  en- 
largement, increase  in  size  of  the  liver,  and  either  gen- 
eral dropsy  or  only  ascites  with  little  or  no  anasarca  of  the 
lower  limbs,  a  pulsus  paradoxus,  and  inspiratory  swelling 
of  the  veins  of  the  neck.  No  treatment  is  known  to  cure. 
Duration  of  the  disease  from  a  few  months  to  several  years 
when  death  relieves  the  suffering. 

Personal  Reminiscences  and  Recollections  of  Forty-Six  Years 
Membership  in  the  Medical  Society  of  the  District  of  Co- 
lumbia and  Residence  in  this  City,  with  Biographical 
Skerches  of  Many  of  the  Deceased  Members.    By  SAMUEL 

'  C.  BUSEY,  M.  D.,  LL.  D.    Washington,  D.  C,  1895.    Cloth  8vo.  Pp. 

373. 

Such  volumes  are  wanted  in  every  community  of 
great  men.  No  profession  has  so  meagre  a  preserved  re- 
cord as  the  medical.  Doctors  work  and  die  as  private 
citzens — loved  and  honored  by  families  while  in  active  life, 
but  lost  to  history  when  they  die.  Dr.  Busey  writes  a 
record  that  possesses  interest  on  every  page,  and  brings  to 
recollection  the  characters  of  many  whose  lives*  left  their 
impress  for  good  upon  all  who  knew  them.  It  is  impossi- 
ble, of  course,  to  review  such  a  book  as  this  in  the  limits  of 
a  book  notice ;  but  we  may  rank  it  in  record  value  along 
with  many  of  the  contributions  to  medical  history  made  by 
Dr.  J.  M.  Toner. 
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Index  Catalogue  of  the  Library  of  the  Surgeon-General's 
Office  U.  S.  Army— Authors  and  Subjects.  Vol.  XVI  W— 
ZYTHUS.  Washington:  Government  Printing  Office,  1895.  Quarto. 
Pp.  822     Cloth.    (From  Surgeon-General  U.  8  A.) 

Alphabetical  List  of  Abbreviations  of  Titles  of  Medical  Periodicals  Em- 
ployed in  the  Index- Catalogue  of  the  Library  of  the  Surgeon*  Genera V s 
Offiee,  U  S.  Army  From  Vol.  I  to  Vol.  X VI  inclusive.  Washington: 
Government  Printing  Office,  1895.    Quarto.    Pp.  282.  Cloth. 

With  iningled  pride  and  regret,  we  have  received  these 
last  volumes  of  the  first  series  of  the  Index  Catalogue — pride 
and  pleasure  because  of  the  stupendous  work  completed  in 
seventeen  years,  which  reflects  credit  upon  each  one  con- 
nected with  its  preparation ;  regret,  because,  probably,  the 
distinguished  Deputy  Surgeon-General,  Dr.  J.  S.  Billings, 
under  whose  supervision  each  page  was  prepared,  retires 
from  public  governmental  work.  Though  this  is  the  last 
volume  of  Series  I.  compilers  have  about  finished  the  MS. 
of  Vol.  I.  of  the  Second  Serifs,  which  is  taken  up  with 
authors  and  subjects,  arranged  alphabetically,  received  too 
late  to  be  incorporated  in  the  matter  of  the  First  Series. 
Vol.  I.  of  this  second  series  will  be  ready  during  1896.  The 
work  is  invaluable  to  writers  looking  up  the  literature  of 
subjects — especially  when  aided  by  the  volume  of  ''Alpha- 
betical List  of  Abbreviations,  etc^  We  trust  that  Congress 
will  make  ample  provision  for  the  prosecution  of  work  be- 
gun, and,  in  fact,  make  permanent  offices  of  that  depart- 
ment specially  engaged  in  the  duties  of  examining  jour- 
nals, articles,  etc.,  with  reference  to  further  indexing.  The 
Index- Catalogue  is  a  monument  to  those  who  made  it;  a 
most  useful  thing  to  the  doctors  of  America,  etc. 

Annual  of  the  Universal  Medical  Sciences.  Edited  by  CHAS. 
E.  SAJUUS,  M.  D..  and  seventy  Associate  Editors,  assisted  bv  over 
two  hundred  Corresponding  Editors,  Collaborators  and  Correspondents. 
Illustrated  with  Chromo  Lithographs,  Engravngs  and  Maps.  In  Five 
8vo  Volumes -each  of  about  600  pages.  1895.  The  F.  A.  Davis,  Pub- 
lishers, Philadelphia,  New  York,  Chicago.  Cloth.  $15  for  the  five 
volumes 

The  editor  explains  the  lateness  of  issue  by  his  fail- 
ure to  receive  some  of  the  MSS.  from  some  of  the  associate 
editors.  But  the  thoroughness  of  the  work  as  now  com- 
pleted furnishes  a  library  of  well  compiled  new  facts  bear- 
ing on  familiar  subjects  that  gives  to  the  series  a  most 
exalted  value.  In  fact,  we  cannot  understand  how  any  one 
can  assume  the  role  of  the  practitioner — one  who  feels  the 
responsibility  of  his  trust  in  dealing  with  dangers  to  hu- 
man life  or  health — without  being  an  earnest  searcher  after 
the  real  advances  in  medicine,  surgery,  etc.,  as  presented  in 
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this  excellent  series.  Of  coarse,  we  cannot  review  such 
a  work  as  this — cannot  even  give  a  table  of  contents. 
Hut  it  is  presumed  that  most  of  our  readers  are  acquainted 
with  one  or  the  other  of  the  seven  preceding  annual  series. 
This  Eighth  Annual  Series  is  an  improvement  on  any  of 
them.  On  the  theory  that  "  practice  makes  perfect,"  we 
find  that  the  Annual  editors,  etc.,  have  approached  each 
year  nearer  to  the  perfect  supply  of  the  practitioner's  needs, 
so  far  as  compiling  the  practical  and  valuable  from  the  lit- 
erature of  medicine  during  the  past  year.  The  Annual,  as 
is  generally  known,  embraces  every  department  of  Medi- 
cine, Surgery,  Gynecology,  Pediatrics,  Obstetrics,  Neurology, 
Sanitation,  etc.  No  work  yet  published  can  take  its  place — 
it  is  so  complete. 

International  Encyclopaedia  of  Surgery.  Edited  by  JOHN 
ASHHURST,  Jr.,  M.  D,  LL.  D  ,  Barton,  Professor  of  Surgery  and 
Professor  of  Clinical  Surgery,  University  of  Pennsylvania,  etc:  Illus- 
trated with  Chromo-Lithographs  cuid  Wood  Cuts.  In  Seven  Volumes. 
V#L  VII.  (Supplementary  Volume).  New  York:  William  Wood  & 
Co.    1895.    Royal  8vo    Pp.  1,082. 

About  seven  years  ago  the  sixth  and  last  volume  of  the 
revised  edition  of  this  "systematic  treatise  on  the  theory 
and  practice  of  surgery  by  authors  of  various  nations"  was 
issued.  Since  then,  so  many  discoveries  and  advances  have 
been  made  in  various  departments  of  surgery  as  to  make  it 
necessary  to  bring  out  a  new  volume,  which  indicates  the 
obsolete  doctrines  and  practices  then  in  vogue,  and  repre- 
sents the  later  facts  which  are  to  take  their  place.  It  is  a 
wonderful  record  of  advances  to  see  what  was  then  taught 
and  now  untaught  and  revised.  In  nearly  every  section 
we  find  the  necessity  of  such  revision.  Thus  we  might 
refer  to  hydrophobia;  then,  many  doubted  its  existence  in 
the  human  subject — attributing  many  of  the  phenomena  to 
tetanus,  to  fright  or  imagination;  but  who  now  questions 
it?  Dr.  J.  McFadden  Gaston  thoroughly  revises  the  chapter 
on  this  subject  and  brings  it  up  to  date.  The  articles  on 
Rachitis,  by  Dr.  J.  Lewis  Smith ;  on  Injuries  of  Blood  Ves- 
sels and  Aneurism,  by  Dr.  L.  McLane'Tiffany ;  on  Surgical 
Diseases  of  the  Vascular  System,  and  on  Hernia,  by  Dr. 
John  A.  Wyeth  ;  on  Injuries  and  Diseases  of  the  Eye,  by  Dr. 
Charles  W.  Kollock;  on  Injuries  and  Diseases  of  the  Abdo- 
men, by  Dr.  A.  Vander  Veer ;  on  Diseases  and  Injuries  of  the 
Bladder,  by  Dr.  Hunter  McGuire;  on  Injuries  and  Diseases 
of  the  Female  Genitals,  by  Dr.  Theophilus  Parvin,  etc.,  are 
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all  illustrations  of  the  advances  made.  The  Editor  himself 
calls  special  attention  to  cerebral  surgery  as  an  example — a 
department  u  which  may  almost  be  said  to  have  come  into 
existence  since  the  revised  edition  "  was  published.  Who- 
ever has  the  revised  edition  "of  seven  years  ago  requires  this 
Seventh  {Supplementary)  Volume  to  make  the  six  preceding 
volumes  useful  or '  reliable.  Whoever  has  not  the  other 
volumes  will  find  in  this  supplementary  volume  quite  a 
thorough  and  authoritative  statement  of  discoveries  and 
solid  advances  during  the  past  seven  years.  The  work  is 
nicely  issued. 


$bitudrg  Record. 


Or.  Robert  Battey,  of  Rome,  Ga., 

Died  at  his  home  November  12,  1895.  He  was  born  in 
Augusta,  Ga.,  November  26,  1828.  He  received  his  acade- 
mic education  from  schools  in  Augusta,  Ga.,  Andover, 
Mass.,  and  Philadelphia,  Pa.  He  was  a  graduate  in  phar- 
macy from  the  Philadelphia  College  of  Pharmacy,  1856, 
while  he  was  also  attending  lectures  in  the  Jefferson  Medi- 
cal College,  from  which  he  graduated  as  Doctor  of  Medicine 
in  1857.  From  the  University  of  Pennsylvania,  in  1891, 
he  received  the  degree  of  LL.  D  He  followed  up  his  post- 
graduate medical  studies  in  Paris,  1859  and  1860.  Then 
he  returned  to  Rome,  Ga.,  where  he  resumed  practice.  In 
1861,  he  entered  the  Confederate  service  as  surgeon  of  19th 
Georgia  Regiment — being  successively  promoted  until  the 
close  of  the  war.  He  again  resumed  practice  in  Rome, 
Ga.  Having  declined  the  tender  of  various  professorial 
offers,  he  was  induced  tarmove  to  Atlanta  in  1872  to  accept 
the  Chair  of  Obstetrics  in  the  Atlanta  Medical  College,  but 
resigned  and  returned  to  Rome  in  1875.  In  1873,  he  be- 
came the  editor  of  the  Atlanta  Medical  and  Surgical  Journal, 
resigning  this  position  in  1876,  after  his  return  to  Rome, 
Ga.  In  that  city  he  established  his  Gynaecological  Infir- 
mary, and  later  founded  the  Martha  Battey  Hospital  in  the 
same  place,  which  institution,  after  incorporating,  he  gave 
to  his  wife  in  grateful  recognition  of  her  valuable  aid  in  all 
of  his  professional  life. 

In  1859,  he  devised  an  approved  apparatus  for  vesico- 
vaginal fistula;  and  about  the  same  time  he  pointed  out  a 
new  method  of  treating  club-foot.    In  1871,  he  formulated 
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"iodized  phenol"  for  cervical  and  endometrial  troubles.  In 
1872  he  demonstrated  that  fluid  enemata  could  be  passed 
through  the  living  bodv  of  an  etherized  patient  and  ejected 
through  the  mouth.  But  the  operation  known  as  ,  Bat- 
tey's  operation,"  or  as  he  first  called  it  "normal  ovarioto- 
my" which  has  given  'him  a  world-wide  reputation,  was 
first  done  by  him  August  27,  1872,  on  a  patient  who  is  now 
living  and  in  perfect  health  The  purpose  of  his  operation 
was  to  establish  the  menopause  by  the  removal  of  the 
ovaries,  and  is  now  adopted  by  surgeons  the  world  over. 

Dr  Battey  was  the  recipient  of  many  lienors  in  recogni- 
tion of  his  great  abilitv  and  benefits  to  suffering  humanity. 
He  was  an  honorary  fellow  of  the  Medical  Society  of  Vir- 
ginia—several sessions  of  which  he  attended  and  at  which 
he  contributed  papers  on  subjects  connected  with  his  special 
discoveries,  etc.    He  was  also  an  honorary  fellow  ot  the 
Obstetrical  Society  of  Edinburgh  ;  of  the  British  Gynaecologi- 
cal Society,  and  of  various  other  scientific  societies.  He> 
was  a  member  of  the  Judicial  Council  of  the  American 
Medical  Association,    1875;   President  of  the  American 
Gynaecological  Society,  1 880  ;  President  of  the  Medical  Asso- 
ciation of  the  State  of  Georgia,  1876;  of  the  Floyd  County 
Medical  Society,  1888;  and  of. the  Tri-State  Medical  Society, 
in  1892     Dr  Battev  contributed  a  number  of  papers  ot  ais- 
tincruished  merU  to  medical  journals— among  them  the 
Virginia  Medical  Monthly,  the  Atlanta  Medical  Journal  the 
American  Lancet,  etc.     Years   ago,  the   Virginia  Medical 
Monthly  published  an  approved  steel-plate  engraving  of  this 
great  man,  accompanied  with  a  full  biographical  sketch. 

Dr  Battey  was  a  great  man  in  learning,  in  genius,  in 
marked  ability  as  a  gynaecologist,  and  in  goodness.  His  de- 
vout Christian  character  was  impressed  upon  his  many  acts 
of  kindness.  He  acted  upon  conviction  as  to  what  was  right, 
and  preferred  the  quiet  life  of  his  Southern  home  to  the 
trumpetting  of  praises  which  he  would  have  heard  had  he 
lived  in  a  metropolitan  city.  He  was  considerate  of  the 
poor,  never  gouging  the  purses  of  the  rich  ;  a  friend  to  the 
needy,  and  never  carried  away  by  the  plaudits  of  his  com- 
peres He  was  kind  to  the  young,  and  appreciative  ot  the 
good  work  done  bv  those  who  might  have  been  considered 
as  competitors  of  honors  justly  his  own  He  took  delight 
in  according  to  others  the  credit  that  belonged  to  them 
Seldom  do  we  meet  with  men  possessing  so  many  excellent 
traits  of  character.  With  his  life  work  finished,  any  who 
are  coming  after  him  may  well  adopt  him  as  an  exemplar. 
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Original  ^ammwticdtiatts . 
Art.  I.— Hydrophobia— Is  it  a  Specific  Disease?* 

By  WILLIAM  T.  WALKER,  M.  D.,  Lynchburg,  Va, 

Hydrophobia  has  been  defined  to  be  a  specific  disease  of 
the  nervous  system  in  man,  caused  by  the  application  of  a 
specific  virus  from  lower  animals  to  abraded  surfaces,  pro- 
ducing violent  mental  and  physical  perturbations,  and  gen- 
erally ending  in  death. 

Few  diseases  are  more  feared  and  dreaded,  and  in  all  ages 
remedies,  either  protective  or  curative,  have  been  sought. 
Sometimes  an  amulet,  or  charm  ;  again  something  ludicrous 
or  disgusting,  and  yet  again,  scientific  researches  have  been 
suggested,  and  therapeutic  agents  having  controlling  influ- 
ence upon  the  nervous  system  have  been  extolled. 

Probably  no  disease  which  "  flesh  is  heir  to"  has  been  the 
subject  of  more  research,  or  more  written  about.  One  cause 
of  this  is,  probably,  that  there  is  an  element  of  superstition 
mixed  up  with  the  belief  concerning  it. 

Many  curious  beliefs  have  been  held  as  to  the  causes  of 
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this  disease,  and  of  the  times  when  its  propagation  was  mani- 
fested. The  signs  of  the  zodiac  have  been  believed,  and  not 
very  remotely,  to  have  had  controlling  influences  over  it. 
Sirius,  the  dog  star,  was  by  many  believed  to  be  as  potential 
in  its  malign  influences  upon  rabies  as  the  moon  was  over 
melancholia. 

Among  the  best  writers  upon  this  disease  may  be  men- 
tioned Dr.  Thomas  Watson,  late  of  London,  who  died  re- 
cently at  an  advanced  age.  More  recently,  Dr.  Dulles,  of 
Philadelphia,  has  bestowed  much  earnest  and  intelligent 
labor  upon  this  subject.  From  information  furnished  by 
these  and  other  writers,  we  find  that  probably  the  earliest 
writer  whose  works  are  extant  and  reliable  was  Aristotle  384 
B.  C,  and  according  to  him,  dogs  are  subject  to  three  dis- 
eases, lyssa  (or  rabies),  cynanche,  and  podagra.  Lyssa  cause9 
madness,  and  all  animals  so  bitten  go  mad  except  man. 

Still  earlier  writers  allude  to  hydrophobia  as  a  disease  in 
man  produced  by  the  bite  of  a  rabid  dog,  and  give  pre- 
ventive and  curative  agents  for  its  treatment.  Pliny  men- 
tions the  wild  cabbage,  as  an  agent  of  great  value.  At  a 
later  date,  Celsus  speaks  of  this  "  miserrinum  genus  niorbi," 
and  advises  cupping,  cauterizing,  and  emollient  dressings; 
and  when  the  dread  of  water  comes  on,  he  advises  the  pond, 
or  better,  the  salt  or  sea  bath,  of  which  the  patient  is  to  be 
made  to  drink  to  his  fill. 

Other  writers,  including  Pliny,  who  collected  many  rea- 
sonable and  unreasonable  teachings  upon  many  subjects, 
suggested  the  use  of  raw  veal,  he  goat's  liver,  she  goat's  dung 
and  wine,  ashes  of  the  river  crab, or  tail  of  the  shrew-mouse, 
and  many  other  absurd  suggestions,  as  they  seem  to  us  now, 
but  most  especially  was  the  liver  of  the  dog,  which  had  in- 
flicted the  wound  valued  ;  especially  if  eaten  raw  it  was  held 
in  highest  esteem.  As  we  come  down  the  ages,  Galen,  20G 
A.  D.,  suggested  many  remedies  as  the  accumulated  wealth 
of  time,  but  expresses  his  doubt  of  the  value  of  the  liver, 
since  he  had  seen  some  die  who  had  trusted  to  it,  while 
other  some  who  did  not  trust  to  it,  but  to  other  remedies,  did 
not  die. 
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The  symptoms  of  this  disease  are  fairly  well  drawn  out  by 
many  of  these  older  writers,  and  the  list  of  therapeutic  agents 
given  is  truly  appalling.  So  great  has  been  the  desire  to 
cure  this  disease,  believed  to  be  specific,  that  wherever  a  spe- 
cific treatment,  for  a  specific  disease  has  been  advocated,  the 
merit  of  its  treatment  has  been  claimed  for  hydrophobia  also. 
All  of  these  trials  and  guesses  were  only  declarative  of  the 
entire  ignorance,  both  of  the  cause  and  the  evil,  as  well  as 
of  the  remedy. 

We  can  afford  to  be  amused,  at  what  we  call  the  crude 
suggestions  coming  to  us  through  the  dark  ages — e.  g :  In 
the  18th  century,  the  British  public  had  proposed  to  it 
by  Thomas  Mayern  a  plan,  by  which  not  only  the  proof  of 
the  madness  of  the  suspected  dog,  but  also  of  the  treatment 
for  the  cure  of  the  disease.  It  was,  indeed,  very  simple,  only 
to  pluck  the  feathers  from  the  breech  of  an  old  rooster  and 
apply  them  bare  to  the  wound.  If  the  dog  were  truly  mad,  the 
rooster  would  swell  and  die  and  the  wounded  man  recover; 
but  if  the  chicken  did  not  die,  the  dog  was  not  mad,  hence 
no  danger. 

Dessault,  who  had  taught  the  cure  of  venereal  diseases  by 
mercurials,  also  taught  that  hydrophobia  was  produced  "by 
certain  insects  or  little  worms,"  and  herein  analagous  to  vene- 
real disease-.  About  this  time  Dr.  James  urged  mercurial 
treatment  in  England,  and  also  expressed  his  belief  in  ''pul- 
vis  antilyssis,"  and  other  agents.  Many  of  the  writers  of  this 
date  gave  their  views  upon  the  pathology  of  this  disease, 
and  the  influence  of  the  heavenly  bodies  upon  the  human 
frame,  was  believed  by  many  to  a  later  date,  and  adhered  to 
with  unwavering  pertinacity. 

About  this  time  the  "  mad  stone"  came  into  use,  at  first 
said  to  have  been  manufactured  in  China;  later,  said  to 
have  been  found  native.  Dr.  Rush  spoke  of  its  value,  as  did 
many  others  in  his  day  ;  and  Dr.  J.  Peter  Mattauer,  of  Prince 
Edward  county,  Va.,  in  my  knowledge,  sent  patients  to  a 
mad  stone  in  Halifax  county.  A  piece  of  this  mad  stone 
came  into  ray  possession,  but  as  I  had  no  occasion  to  test  its 
efficacy,  it  has  left  me.    But  in  my  earlier  memory  faith  in 
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this  stone  was  as  great  as  the  faith  in  the  shrine  of  Loretto, 
and  only  equaled  by  their  faith  in  hydrophobia. 

We  were  also  taught  that  there  were  certain  vesicles  be- 
neath the  tongue  of  the  dog,  which,  if  removed,  would  ren- 
der him  immune,  and  thus  devoid  of  danger  to  others. 
Many  and  curious  remedies  have  been  brought  before  the 
public,  such  as  intravenous  injections  of  warm  water,  mttk, 
goat's  blood,  etc.,  together  with  electricity  in  various  forms 
and  ways,  each  in  turn  vaunted  as  efficacious,  but  laid  aside 
as  a  new  claimant  came  up  for  popular  favor,  which  in  its 
turn  had  to  be  laid  aside  as  of  no  avail. 

Even  as  late  as  1870,  xanthium  spinosum  was  much  used 
in  Russia  and  other  parts  of  Europe,  and  as  many  as  100 
cases  were  said  to  have  been  cured  by  it  in  France  and  Italy. 
We  can  form  some  idea  of  the  number  of  remedies  which 
have  been  used,  when  one  writer  gives  39  from  the  mineral, 
86  from  the  animal,  and  213  from  the  vegetable  kingdom, 
besides  9  compounds.  This  is  but  a  brief  sketch  of  the 
treatment  of  hydrophobia  in  former  times. 

In  our  own  day  we  use  morphia,  curare,  chloroform,  chlo- 
ral, veratrum,  canabis  indica,  mixed  narcosis,  oxygen,  from 
which  much  benefit  has  been  claimed;  calabar  beau,hoany- 
nan,and  many  others  have  been  brought  up  only  to  be  laid 
aside.  Electricity  was  used  in  France  in  1881,  and  cures 
were  confidently  claimed  for  it,  on  what  was  called  reliable 
authority. 

About  this  time  Pasteur,  who  had  done  much  for  *  ranee 
in  other  fields  of  labor,  in  connection  with  the  wine,  beer, 
and  silk  industries,  also  splenic  fever,  anthrax,  fowl  cholera, 
etc  ,  was  induced  to  turn  his  attention  to  this  abstruse,  vexed 
question,  and  to  him  the  Government  extended  a  kindly, 
helping  hand.  And  so  great  and  well  established  was  his 
reputation,  and  indomitable  energy  and  skill  as  an  experi- 
menter, that  the  eye  and  the  hope  of  all  the  world  was  ex- 
tended to  him  with  anxious  interest  and  wrapt  attention. 
In  January,  1881,  Pasteur  put  forth  his  claim  before  the 
Academy  of  Medicine  in  Paris,  that  hydrophobia  in  man 
was  caused  by  the  bite  of  a  rabid  animal,  and  that  a  micro- 
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scopic  organism,  which  he  called  bacillus  lyssa,  was  the  ori- 
gin of  the  phenomena  of  this  disease.  Bat  this  idea  he  was 
soon  obliged  to  give  up,  as  Koch  showed  to  the  bacteriologi- 
cal students  that  this  so-called  bacillus  gave  rise  to  septic 
infection,  and  that,  in  fact,  different  kinds  of  bacilli  were 
produced  in  wounds  treated  according  to  Pasteur's  methods. 

For  two  years  he  worked  on  upon  an  hypothesis  which 
he  had  created,  that  the  chief  amount  of  virus  which  gives 
rise  to  hydrophobia  was  to  be  found  in  the  cerebro-spinal 
system ;  and  that  if  a  small  amount  of  cerebrospinal  mat- 
ter were  injected  into  rabid  guinea  pigs,  dogs,  and  other  ani- 
mals a  like  disease  would  be  produced.  In  July,  1885,  he 
used  his  attenuated  manufactured  virus  upon  Joseph  Meis* 
ter,  bitten  in  fourteen  places,  and  carried  him  through  a  se- 
ries of  vaccinations,  beginning  with  the  weaker  and  con^ 
eluding  with  the  stronger  virus.  The  boy  had  no  symp- 
toms of  hydrophobia,  and  was  pronounced  cured,  and  im- 
mune against  rabid  virus  then  and  for  all  time. 

Pasteur  then  gave  out  that  he  could  prevent  an  outburst 
of  the  disease  on  any  one  who  had  been  bitten,  regardless 
of  the  time  since  the  injury — a  bold  assertion,  but  it  natu- 
rally caught  the  ear  of  the  public,  and  from  many  parts  of 
the  world  patients  nocked  to  him,  and  he  became  the  most 
famous  man  in  the  world.  But  soon  he  found  his  manufac- 
tured virus  did  not  protect  many  who  came  to  hica,  and  in 
fact,  some,  seemingly  well  before,  died  under  the  treatment. 
He  then  had  to  teach  and  believe  that  their  visits  to  him 
had  been  delayed  too  long,  and  that  there  was  uncertainty 
of  result  after  fifteen  days — but  again  he  met  with  disap- 
pointment. In  18SG,  the  royal  house  of  Vienna  gave 
money  to  erect  a  Pasteur  Institute,  and  Prof.  Von  Frisch 
was  sent  to  Paris  to  study  the  methods  of  Pasteur,  which 
he,  with  most  earnest,  hopeful  care,  did,  for  he  was  a  friend 
and  admirer  of  Pasteur.  He  remained  with  him  for  a 
month,  and  returned  to  institute  a  set  of  experiments  him- 
self, according  to  the  methods  taught. 

He  found  dogs  could  be  rendered  refractory  to  the  rabies 
of  Pasteur,  but  died  from  the  rabies  of  the  street  dog. 
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Frisch  was  admonished  to  use  a  more  rapid  inoculation; 
this  he  did,  but  found  the  dogs  were  killed  by  this  method, 
or  if  not,  were  not  immune  to  the  street  rabies.  As  we 
might  suppose,  the  scientific  world  were  observant  of  the 
result  of  the  new  method  set  up  in  Paris  for  the  cure  and 
extermination  of  a  disease  which  had  been  the  "bete  noir" 
of  the  ages.  And  while  many  committees  had  reported  fa- 
vorably, hopefully,  of  the  result,  others  were  obliged  to  look 
closely  to  the  number  of  failures.  Among  these,  Frisch,  the 
friend  and  well  wisher  of  Pasteur,  who  desired  to  be  his  co- 
adjutor in  the  cause  of  science  and  suffering  humanity,  had 
reluctantly  to  conclude  that  it  was  not  possible  to  prevent 
the  outburst  of  rabies  by  Pasteur's  methods  if  infection  had 
taken  place. 

The  objections  to  this  theory  may  be  formulated  some- 
what in  this  wise : 

1st.  That  the  majority  of  patients  treated  by  him  had 
not  been  bitten  by  rabid  dogs  at  all.  In  this  country,  it  is 
interesting  to  know  that  four  boys  from  New  Jersey, 
thought  to  have  been  bitten  by  a  rabid  dog,  were  sent  to 
Pasteur.  Under  his  treatment,  two  died;  there  were  two 
other  boys,  bitten  at  the  same  time  by  the  same  dog,  not 
sent  away,  but  they  recovered  at  home.  Later  the  dog  who, 
fortunately  for  science  and  truth,  had  not  been  killed,  but 
confined,  and  was  proved  not  to  have  been  rabid,  but  re- 
mained alive  and  well.  The  world  said,  "  Behold,  he  cures 
half  of  his  cases." 

2nd.  He  did  not  inject  a  rabific  virus  at  all,  but  a  made 
virus  passed  through  many  attenuations,  manufactured 
from  the  medulla  oblongata  and  spinal  cord,  after  being 
macerated.in  a  bouillon,  and  hence  of  unknown  virtue.  In 
all  other  diseases,  treated  by  inoculation  or  vaccination,  a 
modified  form  of  the  disease  was  claimed  to  have  been  pro- 
duced; but  he  only  claimed  to  have  rendered  the  subject 
immune,  leaving  no  mark  upon  him  save  that  of  the  needle 
used  for  the  injection,  and  no  evidence  of  cure  left  except 
that  he  had  not  died  in  a  few  days  either  from  real  or  man- 
ufactured virus,  and  this  many  observers  and  subjects  seem 
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to  have  believed.  Now,  if  the  virus  may  lie  dormant  for 
months  or  years,  the  time  elapsed  is  too  shert  to  be  called 
proof  upon  this  subject. 

3rd.  He  made  no  control  experiments — never  treated  his 
patients  side  by  side  with  those  treated  by  other  methods ; 
he  made  hasty  and  contradictory  statements,  disproved  by 
observations  by  Koch,  Frisch,  and  others.  He  claimed  he 
found  lesions  and  organisms  in  the  human  system  which 
could  not  be  seen  by  others,  and  when  this  was  not  verified, 
he  stated  he  alone  could  see  them.  He  did  inoculate  a  for- 
eign substance  into  the  subject  which  did  produce  morbific 
matter,  generative  of  disease. 

He  manufactured  an  hypothesis,  and  tried  to  prove  it  by 
supposed  alleged  facts,  but  his  facts  would  not  fit  his  theory. 
Frisch  cautioned  against  these  inoculations,  claiming  they 
were  dangerous — possibly  producing  rabies,  or  false  rabies, 
in  the  vaccinated. 

It  occurs  very  often,  that  other  diseases  are  mistaken  for 
rabies,  such  as  phrenitis  or  septicaemia,  due  to  animal  bites 
or  other  injuries  which  may  give  rise  to  convulsions  and 
other  attendant  symptoms,  and  be  mistaken  for  hydropho- 
bia. The  dog,  which  has  been  suffering  from  diseases  of 
the  intestinal  tract  and  nervous  system  is  pronounced  rabid 
.when  such  is  not  the  fact,  as  the  sequence  often  proves. 

The  germ  theory,  followed  by  septic  absorption  from  ex- 
ternal surroundings,  if  carefully  probed,  would  account  for 
many  of  the  supposed  cases  of  rabies.  Fermentations,  set 
up  in  the  system  by  external  causes,  would  account  for 
many  of  the  so-called  cases  of  rabies.  Many  of  the  cases 
called  cured  were  not  rabid.  Careful  statistics  have  been 
prepared  by  men  in  position  to  make  observations,  and  it 
has  been  shown  that  there  was  much  of  error  in  the  reports 
sent  out  to  the  world.  In  France,  during  the  twenty-seven 
years  previous  to  1886,  an  average  of  thirty  patients  died 
€ach  year  of  rabies,  and  in  1886  thirty  died -also,  sixteen  of 
whom  had  been  inoculated. 

Hunter  furnished  an  account  where,  of  twenty-one  per- 
sons bitten  by  a  mad  dog,  only  one  became  rabid.  Dr. 
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Hamilton  says  that  only  one  dog  in  twenty-five,  bitten  by  a 
rabid  animal,  becomes  rabid.  It  can  thus  be  readily  seen 
that  this  infrequent  immunity  gives  place  and  chance  to 
the  claims  of  quackery,  mad*  stones,  specific  remedies,  and 
methods  which  may  be  even  called  scientific. 

We  would  not  apply  denunciatory  epithets  to  Pasteur,  a 
great  scientist,  who  sought  after  and  found  many  truths  of 
incalculable  benefit  to  man.  We  can  only  say  that  were  the 
facts  of  the  case  before  a  Scotch  jury,  they  would  say  of  his 
claims  "  Not  proven."  But  now  death  has  claimed  him, 
and  he  has  passed  away  like  some  alchemist  of  old,  just  as 
he  was  about  to  find  the  long  sought  for  secret,  but  not 
without  having  found  and  taught  much  of  great  value;  and 
so  often  the  diligent  seeker  after  knowledge  in  one  field  finds 
hid  treasures  of  greater  value  than  those  he  sought,  and  also 
leaves  a  light  to  show  the  path  of  science  to  those  who  come 
after  him. 

The  death  of  this  great  scientist,  in  last  September,  at 
seventy-three  years  of  age,  leaves  the  vexed  question  yet 
not  proven,  but  study  and  research  will  not  end  here.  New 
questions  will  arise,  old  ones  be  re  opened ;  the  thought  will 
again  arise,  whether  there  be  any  "specific  virus"  conveyed 
by  the  tooth  of  a  dog  or  other  animals,  producing  in  man 
the  disease  called  hydrophobia  ;  or  whether  there  be  other 
causes,  external  to  the  victim,  which  may  produce,  if  follow- 
ing wounds  with  abrasions;  or  whether  these  symptoms  may 
become  manifested  when  no  wound  is  produced.  In  former 
times,  many  beliefs  were  entertained  in  regard  to  various 
forms  of  phenomena. 

Witches  were  killed,  ignis  fatuus  was  believed  to  be  a  real 
evil  spirit,  leading  the  unwary  traveler  to  his  doom;  ghosts 
and  fairies  held  supreme  possession  of  the  minds  of  many ; 
and  it  is  not  strange  that  many  should  think  the  dog,  friend 
and  companion  of  man,  should  become  possessed  of  an  evil 
malady  which  he  could  impart  to  his  master  and  his  own 
species.  In  all— even  the  extreme  and  absurd  views  which 
we  hear  or  hold— a  modicum  of  truth  lies,  and  we  do  know 
that  a  horrible  malady  is  often  imparted  by  the  bite  of  a 
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dog  or  some  other  animal,  and  that  apprehension  and  ima- 
gination, if  not  superstition,  adds  greatly  to  the  intensity  of 
the  disease. 

But  in  this  age,  when  we  seek  to  investigate  facts,  we 
should  calmly  inquire  whether  these  facts  carry  out  the  be- 
lief in  this  specific  disease.  To  go  no  farther  back  than  the 
days  of  Sir  Thomas  Watson,  we  find  him  following  the 
views  of  Youatt,  the  great  veterinary  surgeon,  a  believer  in 
this  specific  virus,  and  writing  well,  as  he  always  did,  on 
all  subjects  in  defense  of  his  position.  Yet  Condi&,  who  ad- 
mired him  enough  to  edit  the  American  edition  of  his 
works,  roundly  asserts,  and  proves,  too,  that  hydrophobia, 
with  all  its  attendant  symptoms,  is  found  where  no  wound 
of  any  kind  has  been  sustained. 

Again,  many  entirely  authentic  cases  are  of  record,  where 
hydrophobia  followed  wounds  from  animals  known  and 
proven  not  to  have  been  rabid,  but  to  have  lived  and  been  well 
afterwards.  Again,  man  recovers  of  his  bite,  and  the  dog 
it  is  who  dies.  Hartshorne,  and  other  able  writers,  say  there  is 
good  evidence  to  show  that  the  disease  may  be  and  has  been 
communicated  to  man  by  the  bite  of  animals  known  to  have 
been  rabid.  Hammond  reports  two  cases  of  rabies  caused 
by  the  bite  of  bitches  in  heat,  which  were  in  no  way  effected 
with  rabies  afterwards.  From  our  army  of  medical  officers 
on  the  frontier  come  up  numberless  reports  of  men  bitten 
by  skunks,  around  the  camp,  having  died  of  hydrophobia. 
Among  these,  Assistant  Surgeon-General  Janeway  and  Dr. 
Thornton  Parker  say  that  the  bite  of  the  skunk  is  more  to 
be  feared  than  the  rattle  snake.  These  animals  prowl  around 
through  the  camps  at  night  in  search  of  food,  and  if  they 
find  a  hand,  or  foot  or  other  part  of  the  body  exposed,  pro- 
ceed to  utilize  it.  Dr.  Parker  says  so  great  was  his  fear  of 
these  animals  that  he  had  the  tents  sodded  around,  and  his 
dog  kept  on  duty  to  guard  him.  Yet,  these  pests  were  never 
regarded  as  rabid.  This  may  be  said  of  other  animals  of 
the  canine  and  feline  families. 

It  seems  that  other  diseases  are  often  mistaken  for  rabies, 
e.  g.    Septicaemia,  from  the  bites  of  non-rabid  animals,  and 
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injuries  of  other  kinds  which  will  give  rise  to  tonic  spasms 
and  other  symptoms  common  to  hydrophobia,  and  hence  be 
so  called.  Many  diseases  in  the  dog  may  be  mistaken  for 
rabies,  and  the  dog,  unwisely,  killed.  Let  dogs  that  are 
suspected  be  well  preserved,  and  many  will  be  found  not 
rabid,  and  so  doubt  will  be  cleared  up,  and  many  persons, 
overcome  with  fear,  who  go  on  to  die  from  phrenitis,  hyste- 
ria, mental  exhaustion,  and  kindred  affections,  would  re- 
cover. 

A  patient  came  to  me  on  one  occasion  overcome  by  fear — 
showing  me  her  lacerated  hand,  which  she  assured  me  was 
bitten  by  their  own  gentle,  faithful  house-dog,  which  had 
become  mad.  In  answer  to  my  inquiries  as  to  what  she  had 
done  for  the  wound,  she  informed  me  she  had  followed  the 
suggestions  of  her  friends  and  neighbors,  including  the  hair 
of  the  dog.  She  was  delighted  when  I  assured  her  that  the 
dog's  hair  was  known  to  be  good  for  the  bite.  When  I  asked 
her  whether  she  had  killed  the  dog,  she  informed  me  that  it 
had  been  shut  up,  but  would  be  killed  that  day.  This  I 
urged  her  not  to  do,  as  I  wished  her  to  continue  to  treat 
the  wound  with  the  hair  of  the  dog,  together  with  a  lotion 
and  salve  which  I  prescribed,  at  the  same  time  assuring  her 
it  was  the  live  hair  of  the  live  dog  which  was  efficacious— 
that  there  was  no  virtue  in  the  hair  of  a  dead  dog.  This 
she  agreed  to  do.  In  a  few  days,  upon  her  return,  she  told 
me  she  had  closely  followed  my  advise,  and  assured  me  that 
the  wash  and  salve  which  I  'had  given  her,  had  proved 
highly  curative  ;  that  her  hand  was  almost  well.  In  answer 
to  "my  inquiry  about  the  dog,  she  assured  me,  with  great  de- 
light, that  he  did  not  go  mad. 

No  doubt  the  recovery  of  the  dog  had  much  to  do  with 
the  recovery  of  the  patient. 

It  will  be  probably  asked,  "  Is  there  no  hydrophobia?" 
We  do  not  say  this ;  we  do  not  attempt  to  deny  that  a  class 
of  symptoms,  justly  called  by  this  name,  does  exist,  and 
that  so  great  is  the  shock  given  to  the  nervous  system,  in  a 
few  days  many  die  in  the  manner  described. 

After  the  most  careful  observation,  writers  seem  agreed 
upon  one  point :  that  hydrophobia  in  man  never  does  re- 
produce itself.  A  bite  of  a  rabid  dog  will  produce  hydro- 
phobia in  man  as  well  as  other  causes,  but  the  hydrophobic 
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man  does  not  reproduce  it  in  others.  This  is  contrary  to 
popular  belief,  but  agreed  to  be  true  by  writers  on  the  sub- 
ject after  much  investigation.  Rabies  may  be  continued 
from  dog  to  dog,  but  not  hydrophobia  from  man  to  man. 

The  similarity  of  hydrophobia  to  many  other  diseases 
also  throws  doubt  around  this  question.  So  close  are  the 
lines  of  tetanus,  that  men  may  be  excused  for  differences  of 
opinion.  Dogs  are  subject  to  epileptic  and  other  diseases 
which  may  be  taken  for  rabies.  The  atmosphere  is  so  filled 
with  bacteria,  that  their  absorption  into  the  wounds  of  men 
and  animals  cannot  be  wondered  at,  thus  producing  septic 
disturbances. 

Germs,  microscopic  organisms,  start  from  fermentative  ac- 
tion ;  the  old  term,  inflammation,  may  be  lighted  up  in  the 
brain  and  spinal  cord,  and  so  the  symptoms  described  re- 
sult, even  though  no  surface  wound  has  been  received. 
Malignant  diseases  are  often  lighted  up  from  entirely  exter- 
nernal  blows. 

Pasteur  claimed  many  cures  upon  his  hypothesis;  this  is 
recent.  Youatt  claimed  more  from  cauterization  with 
nitrate  of  silver  and  other  agents.  In  other  ages  cures 
have  been  claimed. 

What  shall  we  do  when  called  to  a  patient  bitten  by  a 
<log  with  symptoms  of  hydrophobia? 

Use  the  most  considerate  judgment  with  regard  to  the 
symptoms;  treat  them  upon  rational  plans;  allay  appre- 
hensions ;  isolate  the  patient,  so  that  the  gaze  and  remarks 
of  the  vulgar  do  not  reach  him.  See  that  the  dog  be  not 
killed,  and  most  probably  he  will  not  go  mad. 

This  is  truly  a  case  where  "  the  hair  of  the  dog  will  be 
good  for  the  bite."  Few  patients  will  die  of  hydrophobia. 
Great  is  the  power  of  the  imagination  for  good  or  evil.  So 
many  are  the  instances  where  this  disease  seems  to  start  "  de 
novo"  that  if  we  hold  to  the  idea  of  specific  poison,  we  are 
driven  to  the  belief  in  spontaneous  generation,  which  we 
cannot  accept.  But  if  we  accept  the  idea  that  traumatic 
causes,  say  in  an  open  wound,  are  followed  by  septic  absorp- 
tion, or  if  there  be  not  an  open  wound,  but  an  internal  in- 
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jury,  as  from  a  concussion  of  the  spinal  column,  by  internal 
lesion,  or  inflammation,  then  phrenitis,  cerebral,  or  spinal 
congestion  and  inflammation  may  be  set  up.  Add  to  all  of 
these  the  mental  impression  connected  with  the  idea  of 
rabific  disease;  then,  as  Dr.  Maudsley  says,  the  idea  of  an 
event  about  to  happen  will  bring  upon  some  persons  a  con- 
viction that  they  actually  see  and  feel  its  full  effects,  and 
sqffer  the  consequences  of  the  dreaded  evil. 

So,  sensational  mad  dogs  often  make  real  impressions 
upon  morbid  imaginations.  Spitzka,  in  18SG,  said  that  a 
number  of  deaths  from  hydrophobia  are  but  lyssophobia, 
equally  fatal  as  the  true  disease,  caused  by  the  agitation  of 
the  subject.  If  public  sentiment  would  put  down  sensa- 
tional apprehensions;  if  biologists  and  physicians  would 
unite  in  cultivating  a  more  scientific,  healthy  sentiment, 
mu<ih  good  would  be  done.  Police  and  health  officers 
should  be  taught  to  quiet  instead  of  creating  agitation. 

If  hydrophobia  be  a  specific  dreaded  disease,  how  comes 
it  that  so  few  are  found  who  have  seen  it,  or  can  claim  to 
have  seen  a  veritable  case,  are  able  to  define  the  source  and 
origin  of  the  case,  or  can  accurately  differentiate  it? 

We  have  already  taxed  your  patience  too  long,  yet  much 
remains  unsaid.  We  might  speak  of  the  uncertain  incuba- 
tion of  this  disease  as  altogether  unscientific;  we  might 
speak  of  the  large  extent  of  the  earth's  surface,  where 
neither  the  disease  nor  the  apprehension  of  it  are  known. 
It  is  said  not  to  be  known  in  Mexico,  Australia  or  the 
Madeira  Islands  or  in  the  heart  of^  Africa — the  original 
home  of  the  dog,  as  Livingston  tells  us — and  in  Constantino- 
ple, where  dogs  are  given  governmental  protection.  I  have 
known  two  gentlemen,  high  in  position,  bitten  by  dogs 
thought  rabid ;  one  was  taken  to  a  mad-stone.  They  de- 
scribed with  great  vividness  their  peculiar  sensations;  also, 
the  impossibility  of  any  just  conceptions  of  their  feelings. 

In  conclusion,  I  would  say  I  have  written  out  these 
thoughts,  which  I  did  not  expect  to  be  adopted  in  full  by 
this  company,  but  I  believe  the  truth  lies  along  this  line, 
and  science  and  investigation  may  do  much  in  the  future 
for  this  vexed  question. 
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Art.  II.— Some  Common  Diseases  Observed  North  of  the 
Arctic  Circle". 

By  JOHN  E.  WALSH,  M.  D  ,  Washington,  D.  C. 

Surgeon  to  Peery's  Relief  Expedition,  1S95. 

On  my  return  to  the  city,  and  learning  that  it  fell  to  my 
lot  to  read  a  paper  this  night,  I  thought  it  might  be  inter- 
esting, as  showing  the  geographical  distribution  of  certain 
diseases,  to  say  something  about  the  diseases  observed  dur- 
ing my  summer  trip  among  the  Northern  races  of  man. 
Since  consulting  my  diary  and  memory,  I  find  that  I  have 
less  on  this  subject  than  I  thought,  and  therefore  my  paper 
is  medical  only  to  a  slight  degree.  Instead  of  the  title  given 
it  might  more  properly  be  called  "The  Esquimos,  their 
country,  habits,  customs,  and  diseases."  I  apologize,  and 
hope  you  will  pardon  me  for  not  giving  you  something  more 
consistent  with  the  objects  of  our  Society. 

The  expedition  to  which  I  had  the  honor  as  well  as 
pleasure  of  being  a  member,  and  having  for  its  object  the 
relief  of  Lieut.  R.  E.  Peery  and  the  collection  of  material  for 
the  American  Museum  of  Natural  History,  sailed  from  St. 
Johns,  N.  F.,  July  11,  1895,  on  the  steam  sealer  "  Kite." 
Our  party  consisted  of  twenty  one  persons  in  all,  passengers, 
officers,  and  .crew.  None  of  the  party  during  the  trip  suf- 
fered any  very  grave  illness.  Rheumatism,  urticaria,  haem- 
orrhoids, colds,  and  constipation  were  the  only  ailments. 

Constipation,  I  am  told,  is  the  most  troublesome  com- 
plaint that  affects  Europeans  in  the  northern  waters.  This 
is  due,  I  think,  to  a  lack  of  exercise,  a  disinclination  to  go 
to  stool  on  account  of  the  cold  and  to  the  fact  that  little 
water  is  drank. 

After  an  uneventful  foggy  voyage,  we  arrived  at  Holstein- 
berg,  latitude  67°  N.,  July  19,  and  left  on  the  20th  for  God- 
haven,  reaching  there  the  next  day.  After  a  short  stop  at 
this  place,  we  sailed  eastward  to  Jacob's  haven,  and  after- 
wards up  the  Weigat  or  strait  separating  Disco  Island  from 

*  Read  at  a  meeting  of  the  Medical  and  Surgical  Society  of  the  District 
of  Columbia,  December  9, 1895. 
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the  mainland,  stopping  for  fossils  at  a  place  called  Atane- 
kerdluk,  70°  N.  This  was  our  last  stopping  place  in  South 
Greenland. 

After  crossing  Melville  Bay  we  came  to  the  country  of  the 
Artie  Highlanders,  or  North  Greenland. 

We  attempted  to  enter  Bowdoin  Bay,  at  the  head  of  which 
was  Peery's  headquarters,  but  were  stopped  by  the  ice  in 
Inglefield  Gulf.  After  a  delay  of  a  day  or  two  we  put  into 
McCormick  Bay,  took  Lieut.  Peery  on  board,  hunted  walrus, 
duck,  and  deer  about  the  Gulf,  and  then  sailed  north  as  far 
as  Cape  Sabine,  latitude  78°  40'  N.,  where  Lieut.  Greely  was 
picked  up  several  years  ago.  After  a  short  stay  in  Ingle- 
field Gulf,  we  sailed  south  to  Cape  York,  near  that  place, 
getting  the  meteorites  on  board,  and  then  crossed  Baffin  Bay 
to  the  west  coast,  going  twenty-seven  miles  up  Jones' Sound, 
which  separates  Elsmenland  from  North  Devon.  Then 
taking  our  course  southward,  put  into  Dexterity  Harbor, 
where  we  had  an  opportunity  of  seeing  the  west  coast  na- 
tives, who,  although  of  the  same  race,  are  different  from  the 
Greenlanders. 

Leaving  this  place,  and  after'having  been  held  in  the  ice 
pack  for  several  days,  we  arrived  at  Godhaven  again  on  the 
11th  of  September.  After  stopping  here  about  twenty-four 
hours  our  anchor  was  weighed  and  course  set  for  St.  Johns, 
where  we  arrived,  after  a  stormy  passage,  September  21st. 
This,  in  brief,  is  our  itinerancy. 

Greenland,  as  you  are  aware,  is  divided  into  two  divisions, 
the  central  part,  which  is  occupied  by  the  great  ice  cap,  and 
a  strip  of  from  five  to  twenty  miles  wide  between  it  and  the 
coast.  This  strip  consists  of  rough  and  rugged  mountain 
peaks  and  ridges  having  between  them  valleys,  down  which 
glaciers,  solid  rivers  of  ice  make  their  way  slowly  but  irre- 
sistibly to  the  sea,  there  to  break  off  and  form  icebergs,  the 
terror  of  trans-Atlantic  travellers. 

As  may  readily  be  supposed  this  strip  is  the  only  inhab- 
itable portion  of  the  country,  the  Danes  having  settlements 
from  Cape  Farewell  as  far  north  as  Upernivik,  73°  N. 
The  settlements  are  mostly  near  the  entrances  to  the  fjords, 
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and  those  I  have  seen  have  most  perfect,  land-lashed  har- 
bors. The  soil  is  very  scanty  in  quantity,  but  what  there 
is,  I  think,  is  rich  in  quality,  and  had  they  a  longer  sum- 
mer is  capable  of  producing  vegetation. 

In  spite  of  the  cold  and  long  winters  they  have  some  lit- 
tle vegetation  in  the  way  of  mosses,  grass,  and  flowers.  There 
are  quite  a  variety  of  flowers,  the  most  common  being  the 
Arctic  poppy,  which  grows  in  great  abundance  and  in  all 
places.  As  far  north  as  we  went,  78°  45',  this  flower  was 
seen,  and  just  on  the  edge  of  the  ice  cap,  where  there  was  a 
strip  of  moraine  about  20  feet  wide,  with  the  snow  hill  de- 
scending to  the  plain  on  the  other  side,  these  flowers  were 
blooming  in  great  profusion. 

There  are  no  trees  except  the  ground  willow  and  birch, 
which  grows  about  six  inches  high  and  runs  along  for  three 
or  four  feet. 

For  six  months  in  the  year  at  Godhaven,  and  for  four 
months  in  North  Greenland,  total  darkness  reigns. 

The  temperature  varies  in  the  winter  from  thirty  to  sixty 
degrees  below  zero,  and  in  the  summer  averages  about  38°. 
The  intensity  of  the  cold  is  not  felt  so  much  as  it  is  in  this 
latitude.  Dr.  Hall,  speaking  of  this,  said  :  "  On  December  8, 
at  noon,  the  thermometer  was  at  zero,  and  on  the  9th  15° 
below  zero,  or  47°  below  the  freezing  point,  yet  strangely  to 
me  the  cold  was  not  felt  so  much  as  I  should  have  supposed." 
Referring  to  the  same  thing,  Dr.  Benj.  Vreeland,  U.  S.  N., 
on  the  Advance,  in  the  winter  of  1850-51,  says  :  "  We  sat  on 
deck  viewing  and  applauding  representations  in  which  fe- 
male characters  appeared  on  the  stage  with  bare  necks  and 
arms,  when  the  thermometer  was  46°  below  zero." 

Of  course  we  did  not  experience  any  such  temperature  as 
that,  but  with  the  mercury  at  34°  F.  I  have  slept  on  the 
moss  among  the  rocks,  within  300  feet  of  a  glacier,  with  no 
covering  other  than  my  ordinary  clothing,  consisting  of  me- 
dium weight  flannel  underwear,  flannel  shirt,  pants,  and 
light  weight  sweater,  and  suffered  no  inconvenience  from  it. 
I  could  not  do  that  here  with  the  temperature  at  60°.  The 
rainfall  is  very  slight,  there  being  only  two  weeks  in  the 
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year  in  North  Greenland  when  it  rains  at  all.  Fogs  are 
very  prevalent  during  the  summer. 

The  people  with  whom  we  came  in  contact  were  of  three 
different  classes.  The  Greenlander,  who  inhabits  Dan- 
ish Greenland,  and  whom  we  saw  at  Holsteinberg,  God- 
haven,  and  Jacobshaven  are  not  pure  Esquimu;  in  fact,  I 
do  not  believe  there  are  any  pure  Esquimos  in  South  Green- 
land. They  are  about  three-fourths  Danish  blood,  and  to 
a  great  extent  possess  the  Danish  cast  of  features,  with  all 
the  Esquimo  dirt  and  Bqualor. 

The  men  are  slightly  below  the  average  height,  though 
some  are  tall,  and  are  generally  dark,  though  there  are  some 
light  ones  among  them.  They  are  undemonstrative,  phleg- 
matic to  a  certain  degree,  but  are  cheerful  and  seldom 
quarrel. 

The  women  are  slightly  smaller,  better  looking,  and  do 
the  hardest  part  of  the  work.  These  people  are  intelligent, 
and  to  a  certain  degree  educated.  A  strange  thing  is  that 
they  cannot  or  will  not  learn  Danish.  They  pick  up  a  little 
English  from  the  few  ships  that  come  there,  but  although 
they  have  a  Danish  governor,  minister  and  teacher,  they 
cannot  master  one  word  of  their  language.  Their  clothing, 
consisting  of  pants,  shirt,  and  kanicks  or  boots,  are  made 
from  the  skin  of  the  seal. 

Their  habitation  is  made  of  stone  walls  raised  to  a  height 
of  about  five  feet,  with  a  peaked  roof  rising  about  five  feet 
higher.  The  spaces  between  the  rocks  are  filled  in  with  sod 
and  turf,  and  when  covered  with  ice  in  the  winter  are  quite 
warm.  Most  of  them  are  lined  with  wood.  The  entrance 
is  through  a  long,  narrow  passage,  about  four  feet  high, 
which  serves  the  double  purpose  of  keeping  out  the  cold 
winds  and  as  a  shelter  for  the  dogs. 

Their  surroundings  are  most  unsanitary.  All  about  the 
entrances  and  sides  of  the  house  is  saggy,  wet  ground,  cov- 
ered with  urine,  excreta — both  human  and  dog — bones, 
and  everything  for  which  they  have  no  use.  The  peo- 
ple are  dirty  in  their  habits,  washing  but  seldom,  and  sleep- 
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ing  all  together,  men,  women  and  children,  in  one  bed, 
which  is  only  a  wooden  platform  covered  with  bags  of  moss. 

Their  food  consists  of  the  flesh  of  the  seal,  fish,  deer  and 
vegetables  and  cereals  obtained  from  Denmark.  They  are 
great  users  of  tobacco,  both  for  smoking  and  chewing,  and 
are  fond  of  wines. 

Their  chief  occupation  is  hunting  the  seal,  reindeer  and 
fishing. 

The  second  class  is  the  Arctic  Highlanders,  numbering  two 
hundred  and  fifty,  who  inhabit  the  coast  north  of  Cape 
York,  between  the  75°  and  79°  N.  latitude.  They  are  pure 
Esquimo,  and  are  a  laughing,  good-natured  people,  intelli- 
gent, and  quick  to  see  into  things. 

They  are  short  of  statue,  stout,  and  well  nourished,  with 
dark  broad  faces,  broad  nose,  good  mouth  and  teeth,  dark 
eyes,  some  set  obliquely,  heavy  eyebrows,  and  long  abund- 
ant black  hair,  but  not  much  on  the  face.  Legs  short,  body 
long,  arms  about  normal,  feet  and  hands  small. 

These  people  are  even  more  undemonstrative  than  those 
of  South  Greenland.  Nothing  seems  to  surprise  them. 
Even  the  houses,  horses,  steam  cars,  etc.,  of  our  country  failed 
to  elicit  one  exclamation  from  the  Esquimo  girl  whom  Mrs. 
Peery  brought  home  with  her. 

They  are.  totally  devoid  of  education,  except  as  to  what 
appertains  to  their  own  mode  of  living  and  hunting.  They 
are  very  filthy  about  their  persons  and  habitations.  I  don't 
believe  they  bathe  or  wash  themselves.  Their  costume 
consists  of  seal,  deer,  and  bear  skins,  even  more  dirty  and 
ugly  than  that  of  the  native  of  Danish  Greenland.  When 
they  stoop  or  bend  over,  a  space  of  three  or  four  inches  is 
made  between  their  shirt  and  pants,  through  which  a  por- 
tion of  their  body  is  seen  black  and  grimy  with  dirt. 

In  the  summer,  they  live  in  tupiks  or  tents,  about  five 
or  six  feet  in  diameter,  made  of  seal  skins,  with  the  hair 
scraped  off.  The  interior  and  exterior  are  filthy  in  the  ex- 
treme— excreta?  (dog  and  human),  urine,  and  refuse  of  all 
kinds  being  all  about  them. 
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One-half  the  tupik  is  taken  up  by  a  pile  of  skins,  upon 
which  the  whole  family,  and  sometimes  visitors,  sleep— men, 
women  and  children,  all  crowded  together  and  perfectly 
nude.    Everything  about  them  is  oily. 

In  the  winter,  they  occupy  inglors  or  huts  built  of  stones 
arranged  circularly,  half  underground,  with  convex  roof, 
having  a  hole  in  the  top  for  ventilation  and  exit  of  smoke. 
The  entrance  is  through  a  long  corridor  several  feet  in 
length,  through  which  they  crawl  on  hands  and  knees. 
These  are  much  dirtier  than  the  tupiks,  and  when  filled 
with  natives,  their  dogs,  skins,  wet  kamiks  drying  over  the 
lamp,  and  smoke  from  burning  blubber  filling  the  place, 
one  cannot  imagine  how  they  live  at  all,  and  wonder  why 
they  have  no  more  diseases  than  they  have. 

Their  food  consists  of  flesh  entirely,  using  that  of  the 
walrus,  seal,  warwhale,  white  whale,  reindeer,  duck,  little 
ant,  and  sometimes  dog.  They  do  not  use  salt  at  all,  and 
have  no  vegetables  whatever. 

They  have  no  religion,  so  far  as  I  could  discover,  but  be- 
lieve that  a  bad  spirit  gets  into  things  sometimes.  Neither 
have  they  any  system  of  medicine,  although  they  have  an 
angopop,  who  corresponds  to  the  "Medicine  Man"  of  the 
Indians,  and  who  pretends  to  have  the  power  of  driving 
away  the  evil  spirit. 

When  a  woman  is  about  to  be  confined,  all  the  men  are 
sent  out  of  the  village  and  the  patient  is  attended  by  two 
other  women.  She  kneels  down  on  the  floor,  with  the  knees 
abducted,  the  buttocks  resting  on  the  heels,  with  head  and 
chest  thrown  forward.  One  woman  sits  behind  her  with 
her  arms  thrown  around  the  abdomen  and  presses  down  the 
uterus,  while  the  other  on  her  knees  and  elbows  in  front 
watches  the  progress  and  receives  the  infant. 

The  cord  is  first  tied  with  a  piece  of  tendon  and  then  cut. 
The  placenta  is  pressed  out  the  same  way. 

They  have  no  ceremonies  of  any  kind.  When  a  man  de- 
sires to  marry,  he  takes  a  girl  on  trial  for  awhile,  and  if  she 
does  not  suit,  returns  her.  They  also  trade  their  wives  for 
a  time. 
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The  third  class  of  Esquimos  referred  to,  were  seen  on 
the  west  coast  of  Baffin's  Bay,  at  Dexterity  Harbor,  about 
latitude  72°  N. 

Although  of  the  same  race  as  the  Arctic  Highlander,  they 
are  much  inferior  mentally.  Their  mode  of  life  is  the  same, 
except,  1  believe,  in  the  winter  they  live  in  ice  ingloos. 

The  females  of  this  tribe  have  their  faces,  wrists  and  hands 
tattooed  in  a  fantastic  manner.  I  think  the  number  of 
marks  has  something  to  do  with  their  married  life.  What 
it  was,  I  was  unable  to  ascertain.  There  was  one  young 
married  woman  who  had  all  the  marks  except  upon  the 
chin,  and  when  I  asked  the  reason  of  their  absence,  she 
made  a  peculiar  motion  toward  the  vulva  which  I  could  not 
interpret. 

I  first  thought  there  was  some  relation  between  these 
marks  and  child-birth,  but  there  was  an  older  woman  pres- 
ent who  had  never  had  a  child,  and  her  face  was  covered 
with  lines.  Dr.  Hall  says  the  tattooing  is  the  mark  of  mar- 
ried women,  though  unmarried  ones  sometimes  tattoo.  He 
says  it  is  done  from  principle,  the  theor}'  being  that  the  lines 
thus  made  will  be  regarded  in  the  next  world  as  a  sign  of 
goodness. 

From  this,  we  may  conclude  these  natives  had  an  idea  of 
a  future  state,  although  their  cousins  across  the  Bay  had 
not.  I  do  not  think  his  theory  is  a  good  one,  for  if  that  was 
the  object  of  the  tattooing,  the  men  would  do  it  also,  whereas 
they  do  not  mark  themselves. 

The  tattooing  is  done  by  means  of  a  piece  of  sinew,  black- 
ened with  soot,  and  then  drawn  under  and  through  the  skin 
by  means  of  a  needle. 

The  dead  of  the  Esquimos  are  not  buried,  but  placed  in 
mounds  of  rocks,  and  are  thus  exposed  to  the  wind  and 
weather.  The  Esquimo  suffers  very  little  from  disease,  and 
the  mortality  is  not  high  among  them.  From  September, 
1894,  to  September,  1895,  there  were  only  three  deaths  and 
seven  births,  and  during  the  preceding  year  seven  deaths 
and  five  births. 

Of  the  deaths,  one  was  from  "a  great  blood"  and  one 
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from  "cough."  The  rest  were  the  result  of  accident  either 
to  their  kyahs,  on  the  ice,  or  falling  from  cliffs.  As  might 
be  expected,  catarrhal  affections  clue  to  the  cold  and  rheu- 
matism are  prevalent,  especially  during  the  winter  season. 

At  Karnah,  a  village  near  Peery's  headquarters,  most  of 
the  natives  were  suffering  from  coryza,  a  Woody  mucous  dis- 
charge issuing  from  their  nose  and  all  coughing  considera- 
bly.   In  South  Greenland  also,  many  were  troubled  the 
same  way.  I  was  not  surprised  to  find  tuberculosis  common 
in  Danish  Greenland,  but  was  very  much  amazed  to  find 
not  only  this  disease,  but  also  la  grippe  and  gonorrhoea 
among  the  Arctic  Highlanders.     Of  course,  tuberculosis 
and  gonorrhoea  can  be  traced  to  the  advent  of  Europeans, 
but  it  is  rather  hard  to  account  for  the  grip,  as  so  far  as  I 
could  learn,  none  of  Peery's  party  had  the  disease  when 
they  arrived,  and  except  for  a  whaler  once  in  a  great  while 
getting  as  far  north  as  Cape  York,  they  have  no  other  com- 
munication with  civilization. 

Of  course  after  such  germ  diseases  are  introduced,  it  is 
quite  natural  for  them  to  be  conveyed  throughout  the  tribe. 
Their  habits  of  taking  a  wife  on  trial,  trading  wives,  and 
crowding  together  in  close,  unsanitary  dwellings,  favor  the 
spread  of  such  diseases. 

From  one  of  the  whalers  gonorrhoea  was  introduced,  and 
went  through  the  whole  tribe.  Tt  ran  a  mild  course,  how- 
ever, and  they  soon  recovered. 

Dr.  Hall,  in  speaking  of  the  West-Coast  natives,  says: 
«  I  was  very  sorrv  to  find  several  of  my  Junnit  friends  at 
this  place  (Cape  True)  very  sick  from  the  complaint  that 
was  introduced  to  their  race  when  first  brought  into  contact 
with  civilization,  viz:  consumption."  Mentioning  one  of 
them  he  says:  "  Sharkey's  wife  was  rapidly  declining  ;  her 
bleeding  at  the  lungs  had  left  her  white  as  the  driven  snow 
and  poor  as  fleshless  bones  could  be." 

He  noted  several  cases  of  this  disease.  Among  the  South 
Greenlanders,  I  observed  two  men  suffering  from  pulmo- 
nary tuberculosis,  and  a  girl  suffering  from  tubercular 
knee-joint;  and  in  North  Greenland,  a  man,  woman,  and 
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boy,  with  pulmonary  tuberculosis,  and  a  girl  with  hip-joint 
disease,  probably  tubercular.  The  disease  in  these  persons 
seemed  to  run  about  the  same  course  as  in  people  here. 

In  regard  to  la  grippe,  Drs.  Vincent  and  Cook,  who  each 
spent  a  winter  with  Peery,  said  the  natives  suffered  from 
that  disease,  and  in  South  Greenland  the  physician  said  the 
same  thing.  Although  I  did  not  see  any  cases  of  it,  I  treated 
several  persons  for  prostration  that  often  follows  this  disease. 

Other  affections  for  which  I  treated  patients  were  several 
cases  of  rheumatism  and  two  of  neuralgia,  in  South  Green- 
land. Among  the  Arctic  Highlanders  was  a  young  man 
suffering  from  chronic  rheumatism,  who  was  unable  to  walk. 
He  had  been  confined  to  his  bed  of  skins  for  a  year  and  was 
very  much  emaciated. 

There  was  also  a  man  who  had  had  an  attack  of  celluli- 
tis of  the  hand  following  an  injury  from  a  harpoon.  It  was 
nearly  well  when  I  saw  it,  except  that  his  fingers  were  stiff, 
and  for  that  reason  he  was  unable  to  close  his  hand. 

Among  the  West-Coast  natives,  at  Dexterity  Harbor,  was 
observed  one  case  of  meningitis,  probably  tuberculosis,  in  a 
boy  about  six  years  old,  and  also  a  case  of  abscess  of  breast. 
The  boy,  when  seen,  was  lying  on  his  back  on  a  pile  of 
skins.  He  was  taken  sick  about  three  or  four  days  before, 
and  his  condition  had  not  changed  when  I  saw  him.  His 
temperature  was  not  elevated,  nor  was  his  pulse  disturbed 
very  much.  His  tongue  was  coated  heavily;  he  had  no  ap- 
petite, and  was  constipated.  His  appearance  was  character- 
istic of  meningitis.  He  lay  with  his  eyes  closed,  and  when 
aroused,  would  get  impatient,  wrinkle  up  his  face,  etc.,  but 
when  undisturbed,  would  lie  perfectly  quiet,  with  a  placid 
look  on  his  face.  When  the  finger  was  drawn  across  the 
forehead,  the  characteristic  red  line  was  produced.  Our 
short  stay  prevented  me  from  observing  him  more  carefully. 

I  saw  the  woman  with  the  abscess  of  the  breast  one  day, 
and  again  about  thirty-six  hours  after.  When  first  seen,  it 
was  quite  large,  red,  and  inflamed  with  pus  oozing  from  a 
very  small  opening.  She  had  it  hanging  outside  her  coat, 
exposed  to  the  cool  air.    I  wanted  to  open  it,  but  she  de- 
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clined.  When  next  seen,  the  swelling  had  gone  down  en- 
tirely; very  little  redness  remained;  no  pus  was  present,  and 
she  said  it  was  all  right. 

I  had  expected  to  find  scurvy  among  them,  but  did  not 
see  a  case.  I  am  of  the  opinion  that  they  do  not  suffer  from 
it.  This  is  a  disease  that  Europeans,  who  have  wintered  in 
the  North,  have  been  affected  with  from  time  to  time. 

Among  the  officers  and  crew  of  the  "Advance"  and  "  Res- 
cue," who  wintered  north  in  1850-51,  out  of  eight  officers 
and  twenty-seven  men,  one  officer  and  nineteen  men  had  the 
disease. 

Dr.  Benj.  Vreeland,  U.  S.  N.,  surgeon  to  this  expedition, 
said  the  causes  which  produced  the  disease  were  a  long  ab- 
sence from  solar  light,  diet  without  change  or  variety,  want 
of  proper  exciting  exercise,  personal  uncleanliness,  dreary 
monotony,  and  consequent  depression  of  spirits. 

The  symptoms  were  generally  uniform,  the  first  change 
noticed  being  a  peculiar  white  arch  on  the  gums  at  the  root 
of  one  or  more  of  the  incisor  teeth  in  either  jaw,  followed, 
in  a  few  days,  by  sponginess,  lividity,  ulceration  and  bleed- 
ing. Later,  the  lower  extremities  would  become  painful, 
swollen,  indurated,  and  eschymotic ;  sometimes  the  changes 
in  the  legs  would  be  the  first  symptom.  Irritation  of  the 
rectum,  with  frequent  small  slimy  and  bloody  stools,  accom- 
panied by  pain  and  tenesmus,  was  also  frequent. 

Fortunately  our  party,  not  having  any  of  the  conditions 
favorable  to  it,  escaped  this  disease. 

I  examined  many  of  the  natives  for  evidences  of  syphi- 
lis, but  found  none,  nor  did  those  who  had  spent  two  years 
with  them,  and  were  acquainted  with  every  individual, 
know  of  a  single  case.  I  believe  them  to  be  entirely  free 
from  it. 

The  few  diseases  I  have  enumerated  are,  I  think,  all  these 
Northern  tribes  are  affected  with,  and  I  think  it  quite  right 
that  they  should  have  even  this  little  recompense  for  being 
compelled  to  exist  in  such  a  cold,  desolate,  and  monotonous 
country. 

No.  2,  Sixth  Street  N.  E. 
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Art.  III.— Circumcision. 

By  J.  SHELTON  HORSLEY,  M.  D.,  Staunton,  Va. 

The  object  of  this  paper  is  not  to  discuss  the  mooted  ques- 
tion of  the  universal  adoption  of  circumcision  as  a  hygienic 
measure,  but  to  call  attention  to  many  cases  that  suffer  great 
inconvenience,  and  frequently  danger,  from  the  non-per- 
formance of  this  simple  operation.  Neglect  in  cases  of  this 
kind  comes  more  often  from  ignorance  of  the  patient  on  the 
subject  than  from  any  other  cause.  Public  opinion  on  medi- 
cal and  surgical  subjects  can  nearly  always  be  directed  in 
the  right  channel  by  intelligent  and  persistent  efforts  on  the 
part  of  the  members  of  our  profession. 

This  operation  is  of  great  antiquity,  and  is  most  familiar  to 
us  as  a  custom  among  the  Hebrews,  who  circumcise  all  male 
children  on  the  eighth  day  after  birth.  According  to  He- 
rodotus, the  Hebrews  derived  this  custom  from  the  Egyp- 
tians. At  any  rate,  it  is  quite  certain  that  it  was  practiced 
among  other  nations  before  adopted  by  the  Hebrews. 

It  would  need  no  other  or  stronger  argument  for  the  per- 
formance of  this  operation,  in  cases  of  phimosis  or  redundant 
prepuce,  than  the  comparative  freedom  of  the  Jews  from  ve- 
nereal diseases.  As  the  Hebrews  are  as  lustful  as  other 
races,  this  difference  can  only  be  due  to  circumcision,  and 
as  a  reason  for  this  difference  it  is  simply  necessary  to  call 
attention  to  the  much  smaller  surface  exposed  in  a  circum- 
cised penis  for  taking  gonorrhoea  or  syphilis  during  coition. 
Besides,  the  folds  of  a  redundant  prepuce  offer  the  best  pos- 
sible field  for  the  venereal  poison.  The  facts  that  about 
seventy-five  per  cent,  of  chancres  and  chancroids  appear  on 
the  prepuce  and  glans  penis,  and  that  a  large  portion  of  these 
are  on  the  prepuce,  are  strongly  in  favortof  circumcision. 

But  there  are  other  reasons  almost  as  strong.  Phimosis 
and  a  redundant  prepuce  frequently  excite  in  youths  mas- 
turbation with  its  train  of  evils,  which,  though  overrated  in 
the  mind  of  the  laity,  is  certainly  of  great  importance.  One 
of  the  best  treatments  for  this  habit  is  circumcision,  and 
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certainly,  as  a  prophylactic  measure,  it  must  be  far  more  effi- 
cacious. 

There  are  many  cases  on  record  of  hernia  due  to  the  con- 
stantly increased  force  necessary  to  expel  the  urine  through 
a  phimosed  penis,  and  more  of  varicocele  from  the  same 
cause.  Urethritis,  and  its  extension  in  cystitis,  may  be 
caused  by  the  irritation  due  to  accumulated  smegma,  which 
can  set  up  balanitis  and  a  host  of  other  inflammations  of 
local  character. 

Almost  every  practitioner  has  seen  some  illustration  of 
the  reflex  effects  of  phimosis  or  a  redundant  prepuce.  They 
are  almost  as  numerous  as  those  due  to  the  much  slandered 
uterus  in  the  female,  and  include  all  forms,  from  epilepsy 
to  nocturnal  emissions.  Circumcision  frequently  relieves 
these  symptoms  in  a  most  unexpected  manner. 

And  last,  but  not  of  least  importance,  must  be  mentioned 
the  subject  of  cleanliness,  on  which  too  much  stress  cannot 
be  laid  in  all  surgical  diseases.  It  needs  but  a  glance  to  tell 
that  a  properly  circumcised  penis  with  exposed  gland  is 
more  healthy  than  one  with  preputial  folds,  covered  with  a 
mixture  of  smegma  and  urine,  which  too  frequently  accu- 
mulates to  a  disgusting  extent  from  lack  of  proper  cleanli- 
ness. 

As  to  the  methods  of  performing  circumcision,  the  opera- 
tions are  about  as  numerous,  and  some  almost  as  complica- 
ted, as  for  the  radical  cure  of  hernia.  Among  the  most  re- 
cent is  that  of  Dr.  John  W.  Ross,  which  appeared  in  the 
Medical  Record.  It  consists  in  retracting  the  foreskin  and 
inserting  the  glans  penis  in  a  test  tube.  The  foreskin  is 
then  drawn  over  the  test  tube,  fastened  by  a  cord,  and  severed 
by  a  circular  sweep  of  the  knife  just  in  front  of  the  cord. 

I  have  practiced  several  different  methods,  and  shall  de- 
scribe the  one  that  I  think  is  best,  as  it  is  the  simplest  and 
gives  better  and  neater  results,  both  immediate  and  remote. 

This  operation  is  that  described  by  Mr.  Frederick  Treves 
in  his  Manual  of  Operative  Surgery,  with  a  few  modifications. 
The  penis  is  washed  with  soap  and  warm  water,  then  with 
alcohol,  and  finally  with  a  solution  of  bichloride  of  mer- 
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curv  (1  to  300).  The  instruments  are  boiled  a  few  minutes 
in  a  two  per  cent,  carbonate  of  soda  solution,  and  the  hands 
disinfected  with  soap  and  water,  alcohol,  and  then  with 
bichloride  of  mercury  solution  (1  to  300).  This  process, 
though  not  as  necessary  as  in  some  other  minor  operations, 
should  never  be  omitted,  as  it  adds  greatly  to  the  comfort 
of  the  patient  in  after-treatment  and  shortens  the  process  of 
healing.  Besides,  it  is  well  for  the  surgeon  to  utilize  every 
opportunity  to  form  an  "aseptic  habit"  in  all  operations. 

A  hypodermic  syringe  is  sterilized  by  filling  with  a  twenty 
per  cent,  carbolic  acid  solution  in  glycerine  and  water,  and 
then  filled  with  a  four  per  cent,  solution  of  cocaine  hydro- 
chlorate  sterilized.  A  rubber  band  is" applied  to  the  root  of 
the  penis  as  a  tourniquet,  and  the  cocaine  injected  at  several 
points  on  the  prepuce  just  beneath  the  skin.  A  minute  drop 
of  carbolic  acid  at  the  point  of  injection  will  destroy  pain 
from  the  needle,  which  can  then  be  worked  around  in  differ- 
ent directions. 

The  skin  of  the  prepuce  is  marked  with  iodine  opposite 
the  corona,  the  mucous  membrane,  and  the  skin  fixed  by 
phimosis  forceps  or  by  two  haemostatic  forceps,  and  drawn 
forward.  A  pair  of  narrow-bladed  dressing  forceps  is  then 
applied  to  the  prepuce  just  anterior  to  where  it  is  marked, 
and  at  an  angle  corresponding  to  the  plane  of  the  corona. 
Then  a  sharp  bistoury  severs  the  foreskin  close  to  the  for- 
ceps on  the  penile  side.  This  makes  an  even  cut,  the  skin 
retracts,  and  leaves  most  of  the  glans  still  covered  with  mu- 
cous membrane.  The  adhesions  between  them,  if  any,  should 
be  broken  with  a  grooved  director.  Then  slit  the  mucous 
membrane  in  the  median  line  with  scissors  on  a  grooved 
director  to  the  retracted  skin.  It  is  better  not  to  trim  away 
the  mucous  membrane.  The  skin  retracts  at  first  more  than 
the  mucous  membrane,  because  it  is  more  elastic  and  of 
larger  calibre,  but  as  soon  as  the  calibre  of  the  mucous  mem- 
brane is  enlarged  by  the  median  dorsal  slit,  it  retracts  to  the 
same  distance  as  the  skin.  Then  approximate  skin  and 
mucous  membrane  by  a  continuous  suture  of  fine  catgut, 
and  remove  the  rubber  band. 
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Dress  with  a  narrow  strip  of  iodoform  gauze,  applied  first 
by  its  middle  to  the  dorsal  portion  of  the  wound,  and  then 
wrap  the  whole  penis  with  this,  using  it  as  double-headed 
bandage,  i.  e.,  applying  with  both  ends  at  the  same  time, 
taking  care  to  leave  a  sufficiently  large  aperture  for  the 
meatus.  The  two  ends  should  terminate  just  above  the 
pubis,  and  be  fastened  there  with  collodion.  Some  subli- 
mated cotton  is  then  placed  around  the  head  of  the  penis 
and  the  whole  put  in  a  small  suspensory  bandage. 

If  there  is  much  oozing  or  discomfort,  the  dressing  may 
be  replaced  within  forty-eight  hours;  otherwise  it  will  not 
be  necessary  to  redress  till  the  seventh  day,  when  the  wound 
will  be  mostly  healed. 


Art.  IV.— An  Improved  Syringe  for  Infiltration  Anaesthesia 
By  BRANSFORD  LEWIS,  M.  D.,  of  St.  Louis,  Mo. 

During  the  past  year  I  have  been  making  large  use  of 
Schleich's  method  of  producing  local  anesthesia  by  infil- 
trating tissues  with  innocuous  solution  of  salt,  morphine, 
cocaine,  etc.,  the  anaesthetic  effect  resulting  from  the  method 
of  applying  the  fluid  rather  than  from  the  drug  or  drugs 
employed  in  it.  It  has  been  a  source  of  great  satisfaction 
to  both  myself  and  the  patients  on  whom  it  was  used.  The 
minuteness  of  strength  of  drug  employed  removes  every 
element  of  danger  from  that  source,  even  though  a  large 
quantity  of  the  solution  be  injected  ;  and  the  completeness 
and  promptness  of  the  effects  are  advantages  readily  evident. 

But  I  have  met  with  one  objection  that  has  restricted  the 
use  of  the  method  in  a  marked  degree.  It  is  the  fact  that, 
no  matter  how  easily  and  satisfactorily  it  may  be  employed 
in  the  superficial  structures,  where  there  are  no  large  vessels 
in  danger  of  being  punctured  with  the  hypodermic  needle 
when  one  is  injecting  in  the  depths  of  a  wound  in  the 
neighborhood  of  large  arteries  or  veins,  as  in  enucleating 
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bubo-glands  immediately  above  the  femoral  vessels,  etc.,  the 
likelihood  of  running  the  needle  into  one  of  them  and  pro 
ducing  disastrous  results  is  not  a  fancied  one. 

By  means  of  the  needles  represented  in  the  cut,  I  have 


been  enabled  to  do  away  with  this  difficulty.  They  are 
blunt-pointed,  and  made  of  German  silver,  so  that,  though 
of  sufficient  stiffness  to  be  thrust  into  the  connective  tissues 
of  a  wound  after  the  skin  has  been  severed,  they  would  not 
injure  a  blood  vessel  if  pushed  against  one. 

The  anaesthesia  is  begun,  therefore,  with  the  sharp  steel 
needle,  and  continued  with  either  of  the  two  silver  ones. 
The  choice  between  the  latter  depends  on  whether  a  curved 
or  straight  needle  is  more  conveniently  used. 

The  advantages  offered  by  this  improvement  have  shown 
themselves  to  be  eminently  practical  and  serviceable,  and, 
in  my  estimation,  will  advance  the  scope  and  usefulness  of 
the  method  to  a  great  degree.  This  instrument  was  made 
for  me  by  A.  S.  Aloe  Co.,  of  St.  Louis,  Mo. 
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Art.  V  — The  Germ  Theory  of  Disease*. 

By  STUART  McQUIRE,  M.  D  ,  Richmond,  Va. 

Professor  of  Principles  of  Surgery,  University  College  of  Medicine,  Etc. 

My  first  duty,  Mistress  President  and  Members  of  the 
Woman's  Club,  is  to  thank  you  for  the  privilege  of  address- 
ing you  this  evening.  It  is  a  compliment  undeserved,  and, 
therefore,  the  more  appreciated. 

Your  Association  is  composed  of  women  of  refinement  and 
cultivation,  of  women  anxious  to  be  informed  on  the  ques- 
tions of  the  day,  of  women  who,  though  not  always  able  to 
give  a  reason  for  their  own  convictions,  still  demand  a  rea- 
son for  the  opinion  of  others,  of  women  who  have  put  be- 
hind them  prudery  with  the  hoopskirtsof  the  past,  and  who 
have  not  assumed  masculinity  with  the  bloomers  of  the  fu- 
ture. 

Such  being  the  estimate  in  which  I  hold  my  audience,  I 
will  not  belittle  you  by  flattery,  nor  divert  you  by  attempted 
oratory,  but  proceed  at  once  to  discuss  the  subject  assigned 
rae — namely,  "  The  germ  theory  of  disease,  and  its  effect  upon 
the  practice  of  medicine  and  surgery" 

Ever  since  the  fall  of  man  from  his  perfect  state  he  has 
been  liable  to  disease,  and  being  a  selfish  as  well  as  an  intel- 
ligent animal,  he  has  devoted  much  study  to  its  cause,  in 
order  that  he  might  avert  its  effect.  His  earliest  concep- 
tions of  disease,  while  amusing,  were  so  clouded  by  igno- 
rance and  superstition  that  they  scarcely  deserve  mention. 
The  great  Hippocrates,  the  father  of  medicine,  for  instance, 
maintaining  that  the  body  was  compose!  of  four  humors- 
blood,  phlegm,  black  bile,  and  yellow  bile— a  right  propor- 
tion, and  mixture  of  which  constituting  health,  an  im- 
proper proportion  or  irregular  distribution  constituting  dis- 
ease:  and  it  was  not  until  the  Phlogistic  Theory  was  ad- 
vanced that  we  have  evidence  of  anything  like  scientific  rea- 
soning. 

*  Abstract  of  a  lecture  delivered  before  the  Woman's  Club  of  Richmond, 
Va.,  January  13,  1896. 
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Tbe  Phlogistic  Theory  was  based  on  a  supposed  analogy 
between  combustion  and  disease.  Physicians  saw  pestilence 
strike  a  community  like  a  spark  strikes  among  straw,  and 
kindling,  attack  person  after  person  in  society,  as  fire  would 
leap  from  house  to  house  in  a  city.  Stahl  had  taught,  and 
his  views  were  generally  accepted  by  the  chemists,  that  com- 
bustion was  due  to  the  liberation  of  a  fluid  or  essence  called 
phlogiston,  which  was  inherent  in  all  matter,  and  it  was 
therefore  inferred  that  if  this  be  true,  there  must  be  some 
substance  in  man  himself,  which  once  put  in  motion  acted 
similarly  to  fire,  and  spread  with  deadly  effect.  This  theory 
was  long  held,  and  even  to  this  day  remedies  which  are  di- 
rected against  inflammation  or  inflammatory  conditions  are 
called  antiphlogistics. 

The  next  hypothesis  of  importance  was  called  the  Zymotic 
Theory,  and  was  based  on  the  similarity  between  the  pro- 
cesses of  fermentation  and  disease.  It  was  known  that  when 
yeast  was  added  to  certain  solutions  containing  sugar  cer- 
tain changes  occurred.  It  was  observed  that  a  very  small 
quantity  of  yeast  was  necessary  to  inaugurate  these  changes, 
that  the  quantity  of  yeast  was  largely  increased  by  the 
changes,  and  that  the  new  yeast  thus  formed  would  again 
produce  fermentation  if  added  to  fresh  solutions.  It  was 
claimed  that  infectious  disease  presented  similar  character- 
istics; that  disease  was  started  by  the  introduction  into  the 
body  of  a  substance  similar  to  yeast;  that  the  quantity  of 
the  substance  was  increased  by  the  process,  and  that  the 
substance  was  afterwards  conveyed  from  the  sick  person  to 
healthy  individuals,  thus  reproducing  the  disease,  and  rap- 
idly diffusing  it  through  a  community. 

Confidence  in  the  "  zymotic  theory  "  of  disease  was  greatly 
strengthened  when  Jenner,  in  1798,  began  the  use  of  vac- 
cine virus  as  a  preventive  against  small-pox.  Here  the  phy- 
sician had  a  substance  which  he  could  carry  about  as  he 
could  yeast.  He  could  introduce  it  into  the  skin  of  a  healthy 
person,  and  after  a  certain  time  a  disease  would  manifest 
itself,  just  as  he  could  introduce  yeast  into  a  solution  of  su- 
gar, and  after  a  certain  time  find  the  changes  of  fermenta- 
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tion.  A  small  amount  of  either  was  sufficient,  and  in  each 
case  a  certain  period  of  rest  was  observed  before  the  charac- 
teristic changes  were  seen. 

Nor  did  the  likeness  stop  here.  It  was  found  that  intense 
heat  destroyed  the  power  of  yeast,  and  the  same  was  found 
to  be  true  of  vaccine  virus.  It  was  also  known  that  when  a 
solution  of  sugar  had  once  undergone  the  process  of  fermen- 
tation, further  change  would  not  be  produced  by  adding 
fresh  yeast  to  it,  and  an  analogy  was  found  in  vaccination, 
for  a  person  once  vaccinated  is  rendered  insusceptible  to 
further  inoculation  by  the  virus,  at  least  for  some  years. 
All  these  facts  furnished  the  strongest  possible  proof  of  the 
identity  of  the  two  processes,  at  least  in  mode  of  operation, 
however  wide  the  difference  in  result,  and  the  theory  was 
generally  accepted. 

With  the  advance  of  knowledge  during  the  present  cen- 
tury the  subject  of  fermentation  and  putrefaction  were  ear- 
nestly studied.  Learned  men  in  all  parts  of  the  world  de- 
voted their  lives  to  their  investigation;  but  it  remained  for 
the  great  scientist  Pasteur  to  announce  to  the  world,  in  1853, 
their  real  nature.  It  had  previously  been  supposed  that 
they  were  due  to  the  action  of  oxygen,  and  were  a  purely 
chemical  process.  Pasteur  proved  by  a  series  of  experiments, 
whose  ingenuity  and  originality  have  rarely  been  equalled, 
that  they  were  due  to  the  action  of  a  living  micro-organism, 
and  hence  were  a  vital  process. 

There  lived  at  this  period  in  Glasgow,  Scotland,  a  surgeon, 
named  Joseph  Lister,  a  man  who,  despite  the  demands  of 
an  active  practice,  found  time  for  theoretical  study.  He 
read  with  interest  the  demonstrations  of  Pasteur  and  his 
fellow-workers,  and  at  once  concluded  that  the  discovery 
was  of  great  practical  value.  If  fermentation  and  putrefac- 
tion could  be  prevented  by  exclusion  of  germs  from  a  test 
tube,  why  could  not  diseases,  such  as  suppuration,  be  pre- 
vented by  exclusion  of  germs  from  a  wound?  On  this 
premise  as  a  basis,  he  began  a  series  of  experiments,  and 
soon  found  that  a  wound  made  through  clean  skin,  by  a 
clean  hand,  with  a  clean  knife,  and  protected  by  a  clean 
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dressing,  would  heal  without  inflammation  and  without  the 
formation  of  pus.  These  results  were  elaborated  and  pub- 
lished in  1865,  and  were  the  origin  of  the  "germ  theory  of 
disease" — a  theory  which  was  destined  to  revolutionize  the 
practice  of  medicine  and  surgery. 

Let  us  first  discuss  the  germ,  and  afterwards  consider  the 
methods  by  which  it  is  studied,  and  its  action  on  the  body. 

Bacteria,  micro-organisms,  microbes,  and  germs  are  sy- 
nonymous terms  for  certain  minute  plants  which  belong  to 
the  lowest  order  of  the  vegetable  kingdom.  For  a  time  it 
was  claimed  that  they  were  animals,  as  some  of  them  were 
seen  to  possess  spontaneous  movement;  but  now  it  is  gen- 
erally agreed  that  they  are  minute  plants,  and  botanists 
have  made  great  progress  in  perfecting  a  scientific  classifi- 
cation. Some  of  them  are  harmless,  and  are  only  capable 
of  causing  fermentation  and  putrefaction;  others  are  dan- 
gerous and  cause  disease.  The  germs  of  fermentation  are 
employed  by  man  in  the  manufacture  of  bread,  cheese,  beer, 
and  wine.  The  germs  of  putrefaction  are  exceedingly  use- 
ful in  nature's  economy,  removing  dead  bodies  which  would 
otherwise  encumber  the  earth.  The  germs  of  disease  cause 
sickness,  and  frequently  produce  death. 

Bacteria  are  found  everywhere.  They  are  as  ubiquitous 
as  the  English  sparrow.  They  are  in  the  soil  beneath  our 
feet,  on  every  object  we  touch,  on  our  skin  and  in  our  cloth- 
ing, in  the  air  we  breathe,  the  water  we  drink,  the  food  we 
eat. 

They  occur  in  three  distinct  shapes.  Some  are  round  like 
a  billiard  ball ;  some  are  rod-shaped  like  a  lead  pencil,  and 
some  are  curved  like  a  cork-screw.  The  round  are  called 
cocci,  the  rod-shaped  bacilli,  and  the  curved  spirilla.  They 
are  composed  of  protoplasms;  few  of  them  have  any  color, 
and  most  of  them  are  incapable  of  motion. 

They  are  exceedingly  minute  in  size.  One  writer  speaks 
of  them  lovingly  as  the  "  infinite  little."  They  have  to  be 
magnified  seven  hundred  times  to  be  visible  to  the  human 
eye;  a  thousand  of  them  can  swim  abreast  through  the  eye 
of  a  needle  without  being  at  all  crowded. 
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At  one  time  it  was  thought  that  all  bacteria  had  a  com- 
mon botanical  origin,  and  that  the  difference  in  form  and 
action,  which  was  observed,  only  represented  alterations  in 
the  same  plant,  due  to  different  stages  of  development 
or  different  environments.  This  theory  has  been  abandoned. 
The  different  bacteria  are  as  distinct  as  the  different  mem- 
bers of  the  animal  kingdom.  It  is  now  known  that  a  mi- 
crobe always  retains  its  shape  and  its  peculiar  characteris- 
tics, no  matter  what  its  age  or  surroundings  may  be.  They 
breed  true,  and  a  coccus  always  produces  a  coccus,  a  bacil- 
lus a  bacillus,  and  a  spirillum  a  spirillum. 

The  multiplication  or  reproduction  of  bacteria  is  an  ex- 
ceedingly interesting  process.  The  method  consists  either 
in  the  direct  division  or  fission  of  the  cell,  or  in  the  produc- 
tion of  an  egg  or  spore,  which  later  develops  into  an  organ- 
ism like  its  parent. 

Germs  are  nothing  but  minute  plants ;  and  for  reproduc- 
tion to  take  place  they  demand  certain  conditions— condi- 
tions which  are  necessary  for  the  growth  of  other  vegetable 
organisms— namely,  a  suitable  soil,  a  certain  amount  of 
moisture,  and  a  proper  temperature.  Bacteria  cannot  grow 
without  food  ;  organic  matter  or  filth  supplies  this  abun- 
dantly. They  cannot  grow  without  moisture,  dryness  re- 
tards their  development.  They  cannot  grow  except  at  cer- 
tain temperatures;  extremes  of  heat  or  cold  cripple  them. 
Freezing  renders  them  dormant,  but  does  not  kill  them,  for 
material  in  which  they  have  been  growing  has  been  reduced 
to  186°  below  zero,  and  when  it  was  warmed  the  bacteria 
resumed  their  activity.  Intense  heat  destroys  their  vitality 
forever.  Moist  heat  has  been  found  more  effectual  as  a  ger- 
micide than  dry  heat.  Infected  material  can  be  sterilized 
by  exposing  it  to  moist  heat  of  212°  F.  or  boiling,  for  the 
space  of  five  minutes,  while  to  accomplish  the  same  result 
by  dry  heat  or  baking,  the  temperature  must  be  raised  to 
284°  F.,  and  maintained  at  this  point  for  three  hours. 

Germs  grow  best  in  alkaline  media  ;  the  presence  of  an 
acid  kills  them. 

Certain  drugs,  such  as  bichloride  of  mercury  and  carbolic 


THE  GERM  THEORY  OF  DISEASE. 


1129 


acid  cause  their  death.  These  drugs  are  called  germicides 
or  disinfectants,  and  are  used  in  the  treatment  of  disease. 

The  rapidity  with  which  germs  multiply  when  placed  in 
conditions  favorable  to  their  growth  is  truly  wonderful.  A 
coccus  beneath  the  microscope  has  been  seen  to  divide  in 
twenty  minutes,  and  the  two  microbes  thus  produced  repeat 
the  process  in  the  same  length  of  time. 

If  it  should  require  one  hour  to  complete  segmentation, 
and  for  the  new  cell  to  attain  maturity,  a  single  coccus  mul- 
tiplying by  fission,  according  to  Cohn,  during  one  day  would 
produce  16,000,000  cocci,  and  at  the  end  of  the  second  day 
would  produce  281,000,000,000,  and  at  the  end  of  three  days 
the  extraordinary  number  of  47,000,000,000,000.  Another 
writer  says  that  the  bacteria  resulting  from  a  single  parent 
would  fill  the  ocean  in  five  days.  Fortunately,  there  is  a 
limitation  to  their  growth,  which  does  not  adniit  in  reality 
of  such  rapid  development. 

When  germs  grow  in  any  media,  they  produce  a  poison 
which  is  called  a  toxin  or  ptomaine.  It  is  not  definitely 
known  how  this  material  is  elaborated,  and  many  different 
theories  exist  to  explain  its  production.  The  simplest  and 
most  plausible  is,  that  germs,  like  all  other  organisms,  have 
excretions,  and  that  the  excrementitious  matter  which  they 
throw  off  constitutes  the  poison.  Toxines  and  ptomaines 
are  chemical  substances,  and  are  not  affected,  as  are  bacte- 
ria, by  either  heat  or  germicides.  They  closely  resemble  the 
vegetable  alkaloids,  strychnine,  morphine  and  atropine;  and 
when  introduced  into  the  system,  cause  serious  disturbances. 
The  ptomain  or  toxin  of  different  germs  has  distinct  char- 
acteristics. Thus  the  ptomaine  of  the  germs  of  suppuration 
produce  pus,  the  ptomaine  of  the  germs  of  lockjaw  produce 
convulsions,  and  the  ptomaine  of  the  germs  of  diphtheria 
produce  paralysis. 

Bacteria  are  studied  by  cultivating  them  in* test-tubes,  by 
examining  them  under  the  microscope,  and  by  inoculating 
them  in  healthy  animals.  Bacteria  planted  in  a  test  tube 
containing  a  suitable  soil,  and  kept  at  a  proper  temperature, 
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will  grow  rapidly.  The  soil  usually  employed  is  an  animal 
broth,  or  a  solution  of  sugar,  gelatine,  or  agar-agar  the  lat- 
ter a  jelly-like  substance  obtained  from  sea-weeds,  the 
growth  of  the  germ  becomes  apparent  to  the  naked  eye  in 
three  or  four  days.  Usually  it  is  white,  but  sometimes  it  is 
of  a  brilliant  color.  In  a  liquid  culture  media,  it  forms  a 
cloud,  which  soon  settles  to  the  bottom  of  the  tube;  in  a 
solid  culture  media,  it  forms  a  delicate  fern-like  growth 
Often  the  appearance  is  so  characteristic  that  the  variety  of 
the  germ  which  produced  it  can  be  told  at  a  glance. 

Bacteria  can  be  examined  under  the  microscope.  At 
first  owing  to  the  minuteness  of  the  organism  and  the  im- 
perfection of  the  instruments,  small  progress  was  made  but 
recent  improvements  have  made  this  method  of  study  of 
great  value.  The  germ  can  be  stained  with  one  of  the  ani- 
line dyes  placed  upon  the  stage  of  microscope  flooded  with 
light  by  means  of  Abbe's  condenser,  and  their  nature  deter- 
mined with  great  accuracy.  . 

Much  information  concerning  bacteria  is  obtained  by  in- 
jecting them  under  the  skin  of  animals  and  noting  their 
effect  Regard  for  the  opinion  of  the  members  of  I  he  So- 
ciety for  the  Prevention  of  Cruelty  to  Animals"  restrains 
me  from  going  into  the  subject  in  detail.  I  will  content 
mvself  bv  saving  that  mice,  rats,  guinea  pigs,  rabbits,  and 
dogs  are  "commonly  used  for  the  experiment,  and  that  many 
of  °our  most  valuable  facts  have  been  ascertained  in  this 

WBy  these  different  methods  of  investigation,  much  has 
been  learned  concerning  bacteria,  and  many  diseases  have 
been  proved  to  be  due  to  special  germs.  I  have  secured 
from  an  institution  with  which  I  am  connected  cultures  of 
various  disease-producing  organisms,  and  you  here  see 
crowing  in  glass  tubes  the  microbes  of  cholera,  diphtheria, 
pneumonia,  lockjaw,  erysipelas,  typhoid  fever,  malaria  and 
tuberculosis.  A  few  drops  from  any  one  of  the  tubes  placed 
on  your  tongue,  or  injected  beneath  your  skin,  would  pro- 
duce the  disease  with  which  the  tube  is  labeled 

The  contents  of  this  tube  emptied  into  the  reservoir 
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would  cause  thousands  of  cases  of  typhoid  fever  in  this 
city:  and  should  this  tube  be  accidentally  broken,  few  of 
my  unhappy  audience  would  escape  diphtheria. 

The  safety  with  which  germs  can  be  handled,  and  the  cer- 
tain results  which  they  will  produce,  would  render  them  a 
dangerous  weapon  in  the  hands  of  a  criminal.  It  is  a  won- 
der that  the  anarchists,  who  are  often  clever  and  educated 
men,  and  who  have  shown,  by  their  work  with  explosives, 
that  they  are  capable  of  patient  study,  have  not  already 
employed  them.  A  day  will  come  when  the  Czar  will  dread 
bacteria  more  than  dynamite,  because  they  can  be  used 
with  such  small  danger  of  detection,  and  with  such  deadly 
effect. 

The  germs  of  different  diseases  have  been  subjected  to  all 
sorts  of  tests,  tried  under  all  sorts  of  conditions,  in  order  to 
learn  their  peculiarities.  Many  strange  facts  have  been 
learned. 

One  is,  that  some  bacteria  of  great  virulence  can  be  ren- 
dered weak  and  comparatively  harmless  by  breeding  under 
adverse  conditions,  just  as  the  Bushman  of  Africa  has  been 
deteriorated  by  existing  for  years  under  debilitating  climatic 
conditions. 

Another  curious  fact  is,  that  certain  species  of  germs  have 
violent  antipathy  for  each  other,  and,  if  placed  in  the  same 
media,  will  devote  all  their  energies  to  a  conflict,  and  it  is 
only  after  one  species  has  exterminated  the  other  that  mul- 
tiplication begins.  The  practical  usefulness  of  these  obser- 
vations is  obvious,  and  later  it  will  be  shown  that  efforts 
are  already  being  made  to  prevent  diseases  by  inoculating 
patients  with  attenuated  germs,  and  to  cure  patients,  the 
victim  of  one  variety  of  microbe,  by  infecting  them  with  a 
variety  antagonistic  to  it. 

When  disease-producing  germs  enter  the  body  and  local- 
ize at  any  point,  they  multiply  and  produce  serious  symp- 
toms. They  act  both  locally  and  constitutionally — locally, 
by  causing  inflammation,  and  constitutionally  by  producing 
fever.  The  inflammation  is  due  to  the  action  of  the  germs. 
The  fever  is  due  to  the  action  of  the  poison  or  toxin  which 
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it  forms.  The  poison  seems  to  act  like  the  venom  of  a  snake, 
a  small  quantity  being  rapidly  absorbed  and  producing 
marked  results. 

One  attack  of  many  microbic  diseases,  such  as  small-pox 
or  scarlet  fever,  prevents  a  subsequent  development  of  the 
same  disease.  This  is  explained  by  the  fact  that  each  germ 
requires  a  special  food  to  support  its  life  and  vitality;  that 
when  it  once  infects  an  organism,  it  consumes  all  of  the 
special  food  the  blood  contains;  that  this  special  food  is 
never  replaced  ;  and  that,  owing  to  its  absence,  the  germ 
cannot  again  maintain  an  existence  in  the  organism. 

It  has  been  observed  that  some  people  "  catch  diseases" 
easily,  that  others  never  take  them  at  all;  that  some  people 
have  a  predisposition  to  disease,  and  others  an  immunity  to 
it.  This  is  explained  by  the  fact  that  a  person  who  has  a 
tendency  to  acquire  every  disease  to  which  he  is  exposed 
has  blood  and  tissues  which  have  feeble  resisting  power, 
which  present  a  favorable  soil  to  the  growth  and  develop- 
ment of  germs.  A  person  who  does  not  acquire  disease  to 
which  he  is  exposed  has  blood  and  tissues  which  have 
strong  resisting  power,  which  present  an  unfavorable  soil  to 
the  crrowth  and  development  of  germs. 

If  the  facts  just  stated  in  regard  to  the  germ  theory  be 
true-  if  microbes  are  so  universally  present  in  nature;  if 
they' multiply  with  such  great  rapidity;  if  they  produce 
such  dreadful  consequences  when  introduced  mto  the  body, 
how  does  the  bodv  withstand  their  action?  If  we  breathe 
germs,  eat  germs,  drink  germs,  and  come  inconstant  con- 
tact with  germs,  why  don't  we  all  contract  disease  and  die? 
This  argument,  while  plausible,  is  answerable.  There  are 
no  germs  in  healthy  tissue,  and  for  a  microbic  disease  to 
begin  infection  must  come  from  without.  There  are  three 
routes  by  which  it  can  enter;  the  skin,  the  stomach,  and  the 
luncrs,  and  nature  has  guarded  each.  The  unbroken  skin  is 
impenetrable  to  the  assaults  of  germs,  and  a  perfect  barrier 
against  their  entrance.  It  is  only  when  there  is  a  wound  or 
abrasion, a  missing  link  in  the  otherwise  impervious  armor 
that  the  germ  can  pass  through  it. 
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The  stomach  contains  digestive  juices  which  are  strongly 
acid,  and  when  a  germ  is  swallowed  with  food  or  drink,  the 
acid  destroys  it.  It  is  only  when  sickness  has  weakened  its 
action,  or  when  indigestion  has  changed  its  re-action,  that 
the  germ  escapes  destruction. 

The  lungs  are  large  sponges,  great  niters;  and  when  a 
germ  is  inhaled  with  the  air,  it  is  caught  in  their  meshes, 
and  becomes  powerless.  It  is  only  when  bronchitis  or  other 
disease  lessens  their  power  or  destroys  their  function,  that  a 
germ  escapes  their  vigilance. 

Even  if  one  of  these  portals  be  passed,  and  the  germ 
gains  entrance  to  the  body,  it  has  other  antagonists  to  meet 
and  conquer  before  it  can  ravish  the  tissues  or  tax  the  con- 
stitution. 

The  blood  is  not  only  itself  a  powerful  antiseptic,  but  it 
contains  a  cell  called  the  phagocyte,  whose  duty  it  is  to  pro- 
tect its  home,  and  to  attack  all  invaders.  When  the  pha- 
gocyte and.  the  germ  meet,  a  battle  royal  ensues,  and  the 
phagocyte  is  usually  the  victor. 

Experience  shows  that  a  man  with  perfect  skin  can  safely 
dress  suppurating  wounds  and  handle  decomposing  mate- 
rial ;  if  there  be  a  wound  or  abrasion  on  his  hands,  he  is  in 
danger  of  blood  poison.  That  a  man  with  perfect  digestion 
can  safely  -swallow  food  infected  with  microbes  of  typhoid 
fever;  if  there  be  decreased  acidity  of  his  digestive  juices 
from  indigestion,  he  is  in  danger  of  the  disease.  That  a 
man  with  perfect  lungs  can  safety  breathe  air  charged  with 
the  bacillus  of  tuberculosis;  if  there  be  inherited  or  ac- 
quired weakness  of  those  organs,  he  is  in  danger  of  con- 
sumption. 

The  application  of  the  principles  of  the  germ  theory  to 
the  practice  of  medicine  and  surgery  has  been  of  untold 
benefit  to  mankind.  In  surgery,  suffering  is  lessened,  con- 
valescence is  shortened,  and  lives  of  patients  are  saved. 
Regions  of  the  body  are  now  safely  invaded  which  were 
hitherto  believed  to  be  inaccessible,  and  operations  are  now 
successfully  performed  which,  if  suggested  before,  would 
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have  been  considered  the  outcome  of  a  diseased  brain,  or 
the  freak  of  a  disordered  imagination. 

It  is  difficult  for  you  who  visit  the  hospitals  of  this  city 
to-day, |and  see  the  comfortable  patients  in  their  clean  and 
airy  wards,  their  wounds  covered  with  artistic  dressings, 
and  their  faces  free  from  evidences  of  pain  or  fever,  to  real- 
ize the  dangers  which  beset  a  patient  before  the  antiseptic 
era,  or  to  have  any  conception  of  the  horrors  of  a  metropol- 
itan hospital  of  the  olden  time. 

I  recently  read  a  description  by  a  French  writer  of  the 
Hotel  Dieu  of  Paris.  A  hospital  whose  wards  were  imme- 
diately over  the  dead-house,  and  whose  atmosphere  reeked 
with  the  odors  of  putrefaction.  A  hospital  whose  only  heat 
emanated  from  the  bodies  of  its  wretched  inmates,  and 
whose  only  ventilation  was  derived  from  the  accidental  de- 
fects of  its  structure.  A  hospital  whose  walls  were  soiled 
by  expectorations  from  patients,  and  whose  floors  were  cov- 
ered with  blood  and  pus  from  wounds. 

Into  this  pest-house  patients  were  packed  four  to  six  in  a 
bed,  and,  in  emergencies,  were  placed  in  tiers  one  over  the 
other,  so  that  some  were  reached  only  by  the  use  of  ladders- 
It  is  not  surprising  that  gangrene  and  erysipelas  were  rife, 
and  that  one  out  of  every  four  of  the  patients  died.  Lister 
is  the  magician  who  has  wrought  the  change;  the  germ 
theory  the  agent  he  employed  ! 

In  medicine,  too,  the  results  accomplished  have  been  mar- 
velous. Plagues  are  prevented,  epidemics  are  arrested,  and 
contagious  diseases  are  cured. 

One  of  the  first  great  discoveries  in  this  department  was 
Pasteur's  treatment  of  hydrophobia  by  inoculation.  This 
great  scientist,  in  order  to  study  the  disease,  produced  it  ar- 
tificially in  a  rabbit  by  injecting  under  its  skin  some  virus 
taken  from  the  mouth  of  a  rabid  dog.  When  the  rabbit 
finally  died,  he  teok  some  of  its  blood  and  injected  it  into 
a  fresh  animal,  and  hydrophobia  again  developed.  He  no- 
ticed that  the  second  case  was  more  severe  than  the  first, 
and  further  experiments  proved  that  the  disease  became 
more  intense  each  time  it  was  reproduced.    Pasteur  con- 
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eluded,  that  if  the  germ  became  more  virulent  under  cer- 
tain circumstances,  that  there  must  be  other  conditions 
which  would  render  it  milder.  Investigation  at  length  re- 
sulted in  the  discovery  of  these  conditions,  and  in  the  pro- 
duction of  germs  which  were  so  attenuated  that  they  could 
not  produce  the  disease  in  an  animal,  but  would  protect  it 
from  an  attack  of  the  disease.  A  patient  who  has  been 
bitten  by  a  rabid  animal  can  now  be  protected  from  the 
disease  by  being  inoculated  with  weakened  germs,  and 
hydrophobia,  formerly  the  most  horrible  and  hopeless  of 
all  diseases,  has  been  robbed  of  its  terrors. 

The  civilized  world  was  startled  not  many  years  ago  by 
the  announcement  that  Koch,  of  Berlin,  had  discovered  a 
remedy  for  tuberculosis,  the  dread  disease  which  causes  the 
death  of  one  out  of  every  seven  people  who  die.  It  was  a 
well-known  fact  that  no  animal  could  live  in  its  own  ex- 
creta ;  and  by  injecting  the  product  of  the  bacillus  tubercu- 
losis into  the  body  of  a  patient  suffering  from  consumption, 
it  was  believed  that  the  disease  could  be  cured. 

The  treatment  was  published  prematurely,  published  be- 
fore its  value  was  determined  by  experiments,  published 
without  the  consent  of  its  originator.  Koch's  lymph  or 
tuberculin,  has  proven  of  little  value,  but  it  was  in  advance. 
Other  investigators  are  now  working  on  the  same  lines,  and 
we  may  look  forward  to  the  results  of  the  future  with  hope 
and  with  confidence. 

Cancer,  the  terror  of  its  victim,  the  bete  noir  of  the  sur- 
geon, is  by  some  believed  to  be  due  to  a  germ.  It  has  been 
observed  that  its  advance  is  frequently  checked,  and  in  some 
instances  the  disease  is  absolutely  cured  by  accidental  at- 
tacks of  erysipelas.  Investigation  has  shown  that  there  is 
an  antagonism  between  the  microbe,  which  is  supposed  to 
produce  cancer,  and  the  gecm  which  is  known  to  cause 
erysipelas,  and  on  the  principle  of  fighting  fire  with  fire, 
erysipelas  is  used  to  fight  cancer.  The  cancerous  growth  is 
inoculated  with  erysipelas,  and  sometimes  the  cancer  is  con- 
quered.   It  is  a  desperate  remedy,  but  it  is  used  in  despe* 
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rate  cases.  Statistics  certainly  justify  further  investigation 
of  the  subject.    The  future  only  can  determine  its  value. 

The  last  advance  which  the  germ  theory  has  accom- 
plished is  in  the  treatment  of  diphtheria,  a  disease  which 
hurries  to  an  untimely  grave  so  many  of  its  victims.  The 
treatment  is  an  endeavor  to  increase  the  antiseptic  power  of 
the  blood,  and  thus  destroy  the  germ  which  produces  the 
disease,  and  is  carried  out  by  injecting  beneath  the  skin 
of  a  patient  suffering  with  diphtheria  a  substance  called 
antitoxin. 

Antitoxin  is  prepared  in  the  following  way:  The  germ  of 
diphtheria  is  placed  in  a  test-tube  containing  broth,  and 
allowed  to  grow  for  ten  or  twelve  days.  At  the  end  of  that 
time  it  has  saturated  the  broth  with  its  specific  poison  or 
ptomaine.  The  contents  of  the  tube  is  then  boiled,  the  heat 
killing  the  germ,  but  having  no  effect  on  the  chemical  poison 
it  has  produced. 

A  young  and  healthy  horse  is  taken,  and  a  few  drops  of 
the  solution  injected  beneath  his  skin.  It  makes  him  very 
sick;  he  has  high  fever,  loses  flesh,  and  refuses  to  eat,  but 
usually  he  recovers  in  two  or  three  days,  and  at  the  end  of 
a  week  is  apparently  well.  He  is  then  injected  with  the 
same  material  again — this  time  twice  the  former  dose  being 
used — and  again  the  same  symptoms  come  on,  though  not 
so  well  marked.  This  weekly  dose  of  poison  is  continued 
for  about  six  months,  when  the  horse  is  found  to  have  ac- 
quired a  tolerance  to  its  action,  and  can  take  an  enormous 
dose  without  any  bad  effects  being  observed.  To  use  a  tech- 
nical term,  the  horse  has  become  immune.  As  soon  as  this 
is  accomplished,  the  horse's  neck  is  shaved  and  disinfected, 
one  of  the  jugular  veins  opened,  and  about  two  gallons  of 
blood  withdrawn.  The  blood  is  allowed  to  cool,  and  the 
serum  separated-  from  the  other  constituents.  The  serum 
contains  the  antitoxin,  and  is  concentrated  and  put  in  a 
suitable  form  for  use.  Before  it  is  placed  on  the  market,  its 
powTer  and  strength  is  tested  by  observing  its  effect  on 
guinea  pigs  in  whom  diphtheria  has  been  artificially  pro- 
duced. 
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The  action  of  this  new  agent  on  diphtheria  is  remarka- 
ble. Used  in  the  early  stage,  it  always  cures,  and  it  is  only 
when  its  employment  is  too  long  delayed  that  it  fails. 

I  have  mentioned  only  a  few  of  the  many  important  re- 
sults which  the  germ  theory  ha?  already  accomplished. 
Only  enough  to  show  you  its  present  practical  value. 

Earnest  men  in  all  parts  of  the  civilized  world  are  work- 
ing night  and  day  upon  the  subject,  and  no  one  can  predict 
what  the  ultimate  outcome  will  be.  Perhaps  the  possibili- 
ties are  not  exaggerated  by  a  French  writer,  who  says» 
"  When  man  learned  to  protect  himself  from  the  wild  beasts, 
he  made  the  first  step  in  civilization.  To-day  man  is  learn- 
ing how  to  defend  himself  from  microbes;  it  is  a  step  of 
equal  importance.  A  day  will  come  when  in  Berlin,  in 
London,  in  Paris,  a  man  will  not  die  of  diphtheria,  of  typhoid 
fever,  of  scarlet  fever,  of  cholera,  or  of  tuberculosis,  any  more 
than  he  dies  in  these  cities  to-day  of  the  venom  of  snakes  or 
the  teeth  of  wolves." 

Candor  compels  me  to  admit  that,  despite  the  facts  which 
I  have  adduced,  and  the  logical  conclusions  which  they 
bring,  that  the  germ  theory  has  not  yet  been  universally  ac- 
cepted, and  that  there  are  still  some  men  of  prominence  who 
do  not  yield  in  practice  to  its  teaching. 

The  medical  skeptics  are  much  more  numerous  than  the 
surgical  infidels,  and  this  is  explained  by  the  fact  that  med- 
icine is  yet  but  an  art,  while  surgery  is  a  science.  The  phy- 
sician treats  maladies  which  are  hidden  from  his  sense  of 
touch  and  sight,  and  whose  symptoms  give  but  vague  indi- 
cations of  their  real  nature.  He  goes  to  the  bed-side  of  a 
patient,  feels  the  pulse,  examines  the  tongue,  auscultates 
and  percusses  the  chest,  and  prescribes  medicines  uncertain 
in  their  indication  and  indefinite  in  their  action,  and  then 
either  turns  a  prayerful  eye  heavenward,  or  calls  long  and 
loudly  on  mother  nature  for  assistance.  It  is  natural  that 
he  should  regard  the  germ  theory  with  suspicion.  The 
surgeon,  on  the  other  hand,  meets  the  enemy  face  to  face, 
and  in  his  bloody  battle  with  disease  for  the  life  or  death  of 
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a  patient,  appreciates  his  power,  and  recognizes  the  potency 
of  his  remedies.    By  him  the  germ  theory  is  accepted. 

Only  one  surgeon  of  great  prominence  lives  who  denies 
its  validity,  and  this  is  Mr.  Lawson  Tait,  of  England,  a  man 
whose  wonderful  success  in  abdominal  work  has  made  his 
name  famous  throughout  the  civilized  world,  but  whose  love 
of  notoriety  renders  the  honesty  of  his  views  open  to  sus- 
picion. 

In  a  recent  paper  read  before  the  Birmingham  and  Mid- 
land Branch  of  the  British  Medical  Association,  entitled  "A 
Criticism  of  the  Germ  Theory  of  Disease  Based  on  the  Ba- 
conian Method,"  he  represents  the  views  of  the  agnostic  s  as 
strongly  and  vigorously  as  it  is  possible  for  them  to  be  put- 
At  the  outset  of  his  remarks,  he  says  he  wants  to  remind 
those  persons  who  now  sneer  at  his  views  as  those  of  a  mere 
practitioner;  that  for  twelve  years  he  was  a  hard-working 
and  enthusiastic  microscopist,  and  that  during  that  time  he 
discovered  much  which  was  then  unknown,  and  unraveled 
the  minute  anatomy  of  certain  structures  with  a  completeness 
that  has  defied  further  addition.    He  says  that  the  germ 
theory  is  simply  an  amusing  hypothesis,  by  which  every- 
thing is  explained,  and  under  which  everything  is  squeezed. 
He  says  that  the  fact  that  the  origin  of  certain  diseases  is 
due  to  poison  has  always  been  recognized,  but  the  sugges- 
tion of  the  immediate  machinery  has  curiously  varied. 
The  ancient  Greeks  and  Hebrews  believed  that  disease  was 
a  blow  from  an  offended  diety,  and  the  Christian's  favorite 
doctrine  was,  that  it  was  a  visitation  from  the  devil  ;  for 
both,  the  modern  scientist  has  substituted  the  microbe, 
which  is  no  logical  advance  over  the  belief  of  either.  The 
ancient  Jews  were  very  practical  and  business-like  people, 
and  could  have  written  sanitary  articles  in  medical  journals 
much  better  than  some  of  their  descendants  do  now.  They 
knew  the  facts  of  sepsis,  and  had  the  most  elaborate  schemes 
of  antisepsis,  whose  stringency  of  detail  were  not  much  more 
ridiculous,  or  probably  much  less  satisfactory,  than  many  of 
those  which  have  emanated  from  Lister  himself. 

Mr.  Tait  then  takes  up  the  application  of  the  germ  theory 
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to  the  practice  of  surgery,  and  says  that,  being  a  very 
clumsy  barber,  he  has  no  doubt  he  has  implanted  myriads 
of  germs  in  fresh  wounds  inflicted  on  his  face  while  shaving, 
and  that  no  septic  results  have  followed  in  his  own  case  or 
in  thousands  of  his  fellow-sufferers.  He  ridicules  the  tech- 
nique of  antiseptic  surgery,  and  uses  as  an  illustration  of 
its  absurdity  an  article  recently  written  by  an  American,  in 
which,  with  great  enthusiasm,  the  writer  describes  the 
method  by  which  he  performs  an  exceedingly  simple  opera- 
tion on  a  child,  giving  in  detail  the  antiseptic  precautions 
he  observes.  "  Sterilized  gauze,  sterilized  bandages,  and  a 
properly  sterilized  cradle  and  nurse,"  says  Mr.  Tait,  "  secures 
*  the  recovery  of  the  germ- endangered  baby,  and  no  doubt  a 
formal  operation  fee  is  charged  after  the  danger  is  all  over." 
Mr.  Tait  says  that  he  has  done  a  good  deal  of  operative 
work,  and  he  has  never  used  anything  but  absolute  cleanli- 
ness, and  yet  his  published  statistics  have  never  been 
equalled.  He  says  he  has  challenged  Sir  Joseph  Lister  over 
and  over  again  to  compare  results  with  him,  but  he  has 
ignored  him  with  a  lordly  indifference.  He  says  that  the 
details  of  Listerism  change  with  marvellous  rapidity,  and 
before  they  are  six  months  old,  are  pronounced  failures  and 
are  replaced  by  something  new.  The  last  of  all  these  nu- 
merous phases  is  the  disuse  of  chemical  destroyers  of  germs 
and  the  adoption  of  aseptic  surgery,  which  is  nothing  but 
perfect  cleanliness,  a  principle  which  he  has  been  preaching 
for  years,  and  now,  forsooth,  it  is  the  newest  Listerism. 

Mr.  Tait  says  that  after  his  early  experience  in  surgery,  it 
is  a  wonder  he  ever  stuck  to  it;  that  during  his  pupilage  in 
Edinburgh,  he  saw  thirty  abnominal  tumors  removed  with- 
out one  single  recovery,  and  that  when  he  left  the  land  of 
his  birth,  it  was  with  one  fully  made  resolution — that  he 
would  never  open  an  abdomen.  In  Edinburgh,  if  he  saw 
the  amputation  of  a  thigh  in  the  old  Infirmary  on  Wednes- 
day, there  was  a  strong  probability  that  the  following  week 
he  would  see  the  bared  bone  sticking  through  the  anterior 
flap.  If  a  breast  was  removed,  an  erysipelatory  reddening 
of  the  flap  would  very  probably  occur  on  the  following  day, 
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and  would  be  half  way  round  the  chest  before  the  week  was 
out,  and  the  wound  gaping  and  everything  going  to  the  bad. 
He  left  Edinburgh,  and  has  been  engaged  continuously  for 
the  past  twenty-eight  yeais  in  making  wounds,  and  he  has 
never  seen  a  case  of  erysipelas  in  his  own  practice.  The 
improvement  lies  in  the  separation  of  patients,  plenty  of 
cubic  space  and  fresh  air,  and  is  in  nowise  the  result  of 
chemical  germicides.  Mr.  Tait  says  that  it  was  Simpson 
who  cried  out  most  loudly  for  better  ventilation  and  cleanli- 
ness, and  against  the  use  of  dirty  hands  and  sponges,  and 
that  he  has  been  dead  hardly  these  rive  and  twenty  years, 
and  all  his  splendid  work  is  as  much  forgotten  as  if  it  had  J 
never  been  done,  and  the  glorious  progress  which  has  come 
out  of  it  is  given  to  a  theory,  which  is  no  theory  at  all,  but 
a  phantasm,  a  system  which  has  been  proved  an  incon- 
stancy and  a  broken  reed— a  thing  which  yields  at  every 
blast,  either  to  scholastic  logic  or  eclectic  experience. 

It  will  be  seen  that  Mr.  Tait  recognizes  the  existence  of  a 
poison  which  produces  disease,  but  refuses  to  admit  that  it 
is  of  microbic  nature.  He  insists  upon  the  importance  of 
cleanliness,  and  upon  the  avoidance  of  contaminating 
wounds  with  dirt,  but  fails  to  say  of  what  dirt  consists.  He 
prefers  to  deal  in  generalities — to  speak  of  contagion  as  a 
condition,  not  an  entiety.  If  it  gratifies  him  to  call  by  the 
name  of  dirt  what  his  more  advanced  contemporaries  have 
resolved  into  micro  organisms,  it  is  a  weakness  of  his  brain, 
which  should  be  pardoned  on  account  of  the  cleaverness  of 
his  hands.  If,  in  practicing  cleanliness,  Mr.  Tait  has  prac- 
ticed aseptic  surgery,  so  much  the  better  for  Mr.  Tait ;  but 
he  did  it  instinctively,  purposelessly  ;  and  to  have  expected 
others  to  follow  an  example,  for  which  he  could  give  no 
reason,  would  be  as  illogical  as  to  expect  fruit  from  a  tree 
which  had  no  roots,  or  water  in  a  brook  which  had  no 
source. 

The  followers  of  Lister  have,  in  the  past,  been  guilty  of 
many  absurdities,  and  in  their  ranks  are  still  found  theo- 
rists who  ride  their  hobbies  hard.  Many  apparently  con- 
tradictory facts  still  remain  unexplained,  and  the  results  of 
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experiments,  which  seem  diametrically  opposed,  have  still 
not  been  reconciled,  but  all  this  will  be  remedied  in  time. 
When  germs  can  be  examined  microscopically,  can  be  dif- 
ferentiated by  their  appearance,  can  be  cultivated  in  the 
laboratory,  and  can  have  their  effect,  when  introduced  into 
a  healthy  organism,  accurately  foretold,  the  science  of  bac- 
teriology is  not  a  farce.  When  a  germ  fulfills  the  require- 
ments of  Koch  ;  when  it  is  always  found  accompanying  a 
certain  disease;  when  it  can  be  cultivated  from  the  tissues 
of  the  animal  dead  of  the  disease,  and  when  it  will  repro- 
duce the  disease  if  inoculated  into  a  second  animal,  it  cer- 
tainly seems,  to  an  unprejudiced  mind,  that  it  is  the  cause 
of  the  disease. 

It  is,  of  course,  impossible  to  demonstrate  positively  the 
truth  of  the  "germ  theory,"  but  such  is  the  case  in  many 
other  branches  of  science,  and  is  no  reflection  .upon 
medicine.  No  one  would  question  for  a  moment  the  as- 
sumption of  the  truth  of  the  "atomic  theory";  and  yet 
without  that  basis  upon  which  to  build,  the  proud  structure 
which  has  been  erected  by  the  chemists  would  fall  into 
chaos.  It  is  impossible  for  the  Christian  to  demonstrate  the 
existence  of  a  Deity,  and  yet,  without  the  faith  inspired  by 
their  belief,  civilization  would  totter  and  barbarism  return. 


Art.  VI.— Case  of  Gonorrhoea!  Ophthalmia  of  Both  Eyes,  Ul- 
ceration of  Both  Cornege,  Prolapsus  Iridis  of  O  S.  with 
Recovery  of  Both  Eyes. 

By  JAaUELIN  A.  MONCURE,  M.  D., 

Acting  Assistant  Surgeon  U.  S.  Marine  Hospital  Service  at  Ship 
Island,  Mississippi,  Gulf  Quarantine  Station  (via  Biloxi). 

The  following  case  is  reported  as  being  interesting  and 
remarkable  for  its  recovery,  when  the  disease  had  destroyed 
the  eye  to  such  an  extent  as  to  make  recovery  seem  impos- 
sible, and  also  in  view  of  the  adverse  circumstances  by  which 
the  treatment  was  attended. 

P.  H.,  an  English  sailor,  age  31  years,  native  of  the  Isle 
of  Wight,  England,  was  admitted  to  hospital  on  the  28th  of 
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May,  1895,  with  the  following  history:  He  had  urethral 
gonorrhoea,  which  he  is  said  to  have  contracted  while  his 
ship  was  at  Rio  de  Janeiro,  Brazil  In  addition  to  having 
urethritis,  the  patient  was  believed  to  be  somewhat  out  of 
his  mind,  and  also  the  victim  of  masturbation.  He  received 
no  treatment  of  any  consequence  until  his  arrival  at  this 
Station,  when  he  was  at  once  removed  to  hospital  for  treat- 
ment. 

Symptoms. — When  the  patient  was  first  seen  the  conjunc- 
tivae of  both  eyes  were  very  much  inflamed,  and  a  copious 
flow  of  pus  came  from  them.  There  was  considerable  pho- 
tophobia. Both  eyes  had  deep  ulcerations  of  the  cornea. 
The  cornea  of  0.  S.  had  a  very  deep  ulcer  in  the  outer  upper 
quadrant,  about  half  way  between  the  inner  edge  of  the  iris 
and  its  periphery  ;  the  elastic  membrane,  endothelium  and 
iris  prolapsed  through  the  ulcer,  and  it  was  this  extensive 
prolapsus  that  made  the  prognosis  seem  so  unfavorable. 
The  cornea  of  0.  D.  also  had  a  deep  ulcer,  but  it  was  not  as 
far  advanced  as  that  in  the  0.  S.,  and  there  was  no  percep- 
tible prolapsus. 

Gonorrhoea  Oris. — According  to  some  physicians,  there  is 
great  doubt  as  to  whether  gonorrhoea  oris  is  ever  met  with ; 
but  I  have  no  doubt  about  this  patient  having  had  it,  as  I 
saw  him  (the  reader  will  please  bear  in  mind  that  he  was 
non  compos  mentis)  after  injecting  a  syringe  full  of  a  solution 
of  boracic  acid  0.75,  and  permanganate  of  potassium  0.12, 
with  aqua  destillata  60.  c.  c.  into  his  urethra,  put  the  syringe 
deliberately  into  his  mouth,  and  draw  it  between  his  lips, 
with  the  result  of  a  copious  flow  of  gonorrhceal  pus  from 
the  whole  of  the  inside  of  his  mouth  48  hours  afterwards. 
In  order  to  determine  with  absolute  certainty  whether  the 
gonorrhoea  oris  existed  or  not,  it  would  have  been  more  con- 
clusive if  some  of  the  pus  could  have  been  examined  for  the 
gonococci  of  Neisser,  but  unfortunately  this  was  rendered 
impossible,  as  the  necessary  reagents  for  staining  were  not  at 
hand. 

Treatment  of  the  Eyes. — The  patient's  eyes  were  first  both 
washed  with  an  8  per  cent  solution  of  boracic  acid.  Then 
a  few  drops  of  a  4  per  cent,  solution  of  hydrochlorate  of  co- 
caine were  dropped  on  the  mucous  membrane  of  the  everted 
upper  lids  of  both  eyes  ;  after  giving  the  cocaine  time  to 
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obtund  the  sensibility  of  the  parts,  a  crayon  mitige*  (con- 
sisting of  nitrate  of  potassium  two  parts,  and  nitrate  of  sil- 
ver one  part,  fused  in  a  crucible  and  run  into  a  cylindrical 
mould,)  was  gently  applied  to  the  palpebral  mucous  surface. 
The  0.  D.  was  kept  constantly  in  a  condition  of  complete 
mydriasis,  under  the  influence  of  a  1  per  cent,  solution  of 
sulphate  of  atropia.  The  0.  S.,  on  the  contrary,  was  kept 
constantly  in  a  condition  of  complete  myosis,  under  the  in- 
fluence of  a  |  per  cent,  solution  of  sulphate  of  eserine,  it 
being  indicated,  if  possible,  to  draw  the  protruding  iris  back, 
out  of  the  ulceration  into  the  anterior  chamber,  by  contract- 
ing the  pupil,  which  was  accomplished.  Both  eyes,  not- 
withstanding the  depth  of  the  ulcers,  responded  so  well  to 
treatment,  that  paracentesis  was  not  deemed  necessary. 
Both  eyes  were  freely,  but  gently  washed  with  a  bulb 
syringe,  converting  it  into  a  temporary  siphon  by  holding 
the  end  in  the  reservoir  of  liquid  supply  higher  than  the 
end  of  the  egress  of  the  fluid.  The  irrigations  were  given 
every  one,  two,  or  three  hours,  as  long  as  pus  flowed  freely, 
with  hydrargyrum  bichloridum,  in  the  proportion  of  3  to 
3500,  the  solution  being  first  boiled  and  then  strained.  To 
prevent  eye-lids  from  agglutinating,  vaseline  was  applied 
between  and  under  the  lids,  after  each  douche.  Every 
effort  was  made  to  insure  rest,  by  keeping  the  patient  in 
bed  and  by  application  of  supporting  bandages  to  the  eyes, 
but  on  account  of  the  dementia,  it  was  found  impossible  to 
do  this — the  patient  invariably  tearing  the  bandages  off, 
rolling  himself  on  the  floor,  and  picking  up  any  trash  he 
could  find  there  and  rubbing  and  wiping  his  eyes  with  the 
same. 

Treatment  of  Urethritis. — Having  been  told  in  the  year 
1878  by  Dr.  Allingham,  ship's  surgeon  of  the  British  steamer 
"Denmark,"  of  the  National  Line,  that  the  treatment  Eng- 
lish sailors  received  for  gonorrheal  urethritis,  was  to  have 
the  exterior  ot  the  penis,  especially  the  lower  surface  (when 
pendent)  painted  with  tincture  cantharides,  and  this  being 
an  English  sailor,  I  thought  this  an  appropriate  case  for 
such  treatment;  and  at  Dr.  Guiteras'  suggestion,  cantharides 
cum  collodion  was  applied,  which  shortly  produced  a  fine 
blister  and  caused  a  considerable  decrease  in  the  volume  of 
gonorrhoeal  pus  from  the  urethra.  This  treatment  was  also 
employed  and  proved  efficacious  in  arresting  the  tendency 
to  masturbation. 

Result  of  Treatment  of  the  Eyes. — After  nineteen  days  of 
the  above  treatment  of  the  eyes,  the  frequency  of  the  ap- 
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plication  of  the  medicines  being  decreased  pari  passu  as 
the  symptoms  became  more  favorable,  the  ulcer  of  0.  S. 
healed,  leaving  a  cicatrix,  which  in  no  way  distorted  the 
iris;  and  the  ulcer  of  0.  D.  healed  without  leaving  any  cica- 
trix, but  barely  a  facet.  The  patient  was  discharged  cured, 
and  with  good  vision  in  both  eyes. 


Art.  VII.— Some   Gynaecological   Cases,  So-called  —  Correct 
Diagnoses  and  Treatment  versus  Surgery. 

By  W.  M.  HOLLADAY,  A.  B.,  M  D.,  Hampden- Sidney,  Va. 

The  vast  number  and  the  subjective  character  of  many  of 
the  symptoms  in  uterine  and  ovarian  disorders,  together 
with  the  deceptive  character  of  the  objective  symptoms, 
have  led  to  many  cases  presenting  similar  symptoms  being 
assigned  to  uterine  causes  falsely.  Several  such  cases  will 
be  related  to  show  how  readily  such  mistaken  diagnoses  will 
occur,  and  how  very  careful  must  the  physician  and  spe- 
cialist be  to  get  all  other  organs  in  a  physiological  condition 
before  encouraging  the  development  of  a  gynaecological 
habit.  Some  years  since,  it  was  common  in  obscure  nervous 
disease  to  burn  patches  of  mucous  membrane  in  the  nose; 
now,  uterine  irritation  and  castration  go  ruinously  on, 
whilst  other  causes  for  the  same  symptoms  are  not  searched 
for. 

Case  I. — Fanny  J.,  negress,  primipara,  had  been  treated 
for  some  years  for  retro-displacement  of  uterus  with  a  Hodge 
hard  pessary.  Pessary  removed,  a  bland  wash  ordered  for 
several  days,  a  brisk  purge,  followed  by  a  laxative  tonic, 
and  for  two  years  there  has  been  no  return  of  any  uterine 
symptoms. 

"  Case  II. — P.  N.,  American,  set.  30  married,  and  one  mis- 
carriage, had  been  treated  for  metritis  and  all  other  uterine 
ills.  As  a  last  resort,  ovariotomy  was  recommended.  She 
refused.  When  first  seen,  she  had  been  an  invalid  for  two 
years;  pain  in  region  of  right  ovary;  pain  .in  back;  in- 
tensely hysterical;  very  thin  and  sallow;  leucorrhcea;  found 
sigmoid  flexure  and  colon  distended.  Gave  a  mercurial 
purge,  and  followed  with  y^th  grain  of  hydrarg.  bichlor.r 
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j^th  grain  arsenious  acid  in  tinct.  valer.,  t.  i.  d.  In  two 
weeks,  she  could  walk  a  mile  and  return  easily,  and  has 
been  teaching  for  two  years,  walking  one  mile  to  school. 

Case  III. — Mrs.  W.  C,  multipara,  for  thirteen  years  had 
been  treated  by  many  physicians;  cervix  dilated;  iodine  and 
carbolic  acid,  pinus  Canadensis,  hot-water  douches,  iodine 
over  ovaries,  and  everything  else  done  or  recommended 
from  stem  pessaries  to  ovariotomy,  which  was  refused. 
(It  is  wonderful,  the  number  of  women  to  whom  castration 
has  been  recommended  as  a  cure-all.)  Condition. — Pain  in 
back  and  in  ovaries;  leucorrhcea,  constipation,  difficult  mic- 
turition and  menstruation,  and  slightly  swollen  feet,  and 
an  engorged  liver,  with  mitral  regurgitation;  intensely  hys- 
terical ;  believed  herself  pregnant,  and  was  sure  all  of  her 
trouble  was  uterine.  A  bitter  saline  water  was  ordered 
every  morning  and  a  heart  tonic  given ;  and  so  soon  as  the 
heart  did  its  work  well,  she  became  well,  and  in  two  years 
has  had  return  of  symptoms  but  once,  when  a  return  t©  the 
heart  treatment  relieved  her  promptly. 

Case  IV. — F.  R.,  set.  28,  negress,  multipara;  been  wear- 
ing, from  time  to  time,  a  Hodge  pessary  for  retroversion. 
Iodine  application;  for  some  years  was  so  treated  when 
worried  by  backache,  painful  micturition,  and  coronal  head- 
ache Examination  found  her  urine  very  acid,  and  learn- 
ing that  her  back  ached  as  much  with  pessary  as  without, 
it  was  frequently  removed  by  her.  Treatment. — Pessary  at 
once  taken  away,  and  put  her  on  potass,  bicarb.,  and  she 
quickly  recovered  from  that  attack.  Her  trouble  had  been 
recurring — uric  acid  diathesis;  a  piece  of  litmus  paper,  pro- 
perly used,  had  saved  her  pain,  trouble  and  expense. 

Case  V. — Age  25 ;  unmarried.  Had  been  treated  for 
uterine  prolapsus  with  a  spring  pessary  that  ulcerated  her 
fearfully,  She  was  broken  down  from  overwork ;  and  with 
rest  and  no  uterine  treatment  speedily  recovered. 

Every  observing  physician  can  recall  and  add  to  these 
cases  from  his  own  experience,  where  a  poor  woman  has 
gone  through  the  whole  gamut  of  uterine  disease  treatment 
when  her  uterus  was  not  primarily  at  fault.  Often  the  va- 
ginal walls  are  relaxed,  the  cervix  flabby,  backache,  and 
painful  or  difficult  micturition  present  where  there  is  no 
uterine  trouble— simply  the  whole  musculature  is  relaxed, 
causing  a  loaded  sigmoid  flexure  and  rectum  to  misplace  a 
uterus,  and  so  engorge  it  with  blood  as  to  congest  the  vagina 
4 


1 14(5  ORIGINAL  COMMUNICATIONS — HOLLAOAY. 

and  increase  vaginal  and  uterine  mucous  secretion  unduly, 
especially  when  aided  by  a  corset  and  constricting  clothes 
band.  Sometimes  the  lesion  is  in  a  distant  organ,  as  in 
Case  III;  the  heart  lesion  crippled  the  liver,  and  the  other 
symptoms  followed  in  its  path;  so  for  thirteen  years  Bbe 
suffered  as  much  from  treatment  as  from  disease,  and  ihe 
distinguished  gentleman  who  anesthetized  her  at  any  rate 
should  have  discovered  the  heart  lesion,  and  have  treated 
it;  but  instead,  her  uterus  was  dilated  and  cauterized. 

The  dilators  of  Wathen  and  Goodell  are  pretty  instru- 
ments, and  no  doubt  needed,  but  the  cervix  uteri  is  a  circu- 
lar muscle  designed  to  contract,  and  it  does  its  work  fairly 
well  on  the  whole,  and  will  no  doubt  dilate  itself  generally 
when  needed  to  do  so.  So  please  do  not  use  the  instrument 
unless  some  stenosis  be  present  or  you  have  other  grounds 
for  exploring  the  interior  of  the  uterus. 

Stem  pessaries  may  be  of  use,  but  it  requires  a  sturdy 
faith  and  a  peculiar  nervous  organization  for  their  use.  It 
is  a  wonder  that  any  woman  would  or  could  wear  the  hard 
rubber  or  the  covered  steel  spring— they  are  dreadful.  And 
again,  perhaps  the  uterus  is  not  displaced.  No  doubt  there 
may  be  individuality  in  uteri  as  in  nares,  and  few  of  the 
latter  are  straight.  The  penis,  at  any  rate,  differs  widely  in 
shape  and  proportion, and  retains  comparatively  good  health. 

There  is  nothing  new  nor  anything  that  the  majority  <>f 
physicians  have  not  noticed  for  themselves  in  this;  but  that 
there  is  need  for  such  a  paper  these  cases  and  some  of  the 
recent  reports  but  too  well  show.  Too  many  cases  are  sup- 
posed to  be  uterine,  both  in  subjective  and  objective  symp- 
toms, when  the  trouble  is  elsewhere  and  perhaps  concealed. 
The  uterus  pays  a  tremendous  penalty  for  being  accessible. 
Let  our  general  practitioners  and  specialists  try  all  modes 
of  treatment  before  treating  the  genital  tract  locally.  One 
cannot  but  think  that  the  vagina  was  made  for  other  pur- 
poses than  to  be  dilated  with  specula,  pessaries,  tampons 
covered  with  various  caustics,  and  otherwise  irritated.  The 
cervix  was  meant  to  stay  closed  save  only  occasionally,  and 
we  may  well  doubt  if  the  uterus  was  intended  for  explora 
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tion  with  a  sound.  So  let  us  look  well  to  the  health  of  the 
other  organs,  to  dress,  to  matters  of  personal  hygiene,  and 
to  sexual  hygiene  before  we  start  on  a  cruise  against  the 
genital  mucous  membranes  that  too  often  ends  in  ovarian 
excision. 

Above  are  two  cases  (II.  and  III.)  reported  where  excision 
was  proposed,  where  the  trouble,  when  found,  was  easily 
remedied,  and  would  have  been  found  by  the  distinguished 
gentlemen  who  had  treated  them,  had  they  been  looked  for. 
And  the  reports  of  our  fashionable  castrators  show  too 
many  cases  of  hydro- salpinx  cured  by  excision  to  keep 
one  from  indulging  in  two  thoughts — that  possibly  the  dis- 
ease had  not  existed  save  from  uterine  irritation  caused 
by  treatment;  and  that  excision  was  unnecessary  even  after 
the  existence  of  the  disease. 

Of  course,  no  one  can  deny  that  uterine  disease,  from  a 
variety  of  causes,  is  far  too  common,  and  with  one  operator 
reporting  twenty-two  cases  of  ovariotomy  in  twenty  days,, 
some  are  convinced  that  castration  is  too  prevalent.  Cas- 
trate when  necessary,  but  be  very  sure  it  is,  for  there  can  be- 
no  intrinsic  reason  why  feminine  genitalia  are  more  prone 
to  disease  than  male.  No  virgin  should  have  a  uterine 
disease  that  need  cause  such  an  operation.  Teach  our 
women  a  proper  personal  hygiene  of  dress,  exercise,  clean- 
liness, and  let  them  desist  from  seeking  abortions  and  mis- 
carriages, and,  with  it  all,  teach  them  a  proper  sexual 
hygiene,  for  many  an  endometritis  is  due  to  habitual  sexual 
sins — e.  g.,  a  woman  who,  in  the  sexual  act,  habitually  stops; 
short  of  the  orgasm,  will  soon  be  a  proper  gynaecological 
subject;  if  told  the  reason  by  the  inquisitive  physician 
whom  she  has  questioned  concerning  her  whites  and  back 
and  headache,  she  will  find  a  remedy,  and  one  is  surprised 
how  quickly  and  completely  she  recovers. 

Tonic  treatment  of  such  cases  as  the  above  on  the  lines 
laid  down  does  not  bring  as  great  a  pecuniary  rewTard,  nor 
does  it  bring  as  much  fame  as  the  use  of  the  knife;  but 
it  adds  greatly  to  the  comfort  of  the  victims  of  uterine  dis- 
and  to  the  self-respect  of  the  physician  who  has  departed 
from  a  routine  practice. 
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Aim.  VIII.— The  Endemic  Fever  of  the  Eastern  Shore.* 

By  GEO.  W.  LeCATO,  M.  D  ,  Wachapreagrue,  Accomac  Co.,  Va. 

Mr.  President  and  Fellows  : 

At  the  request  of  the  chair,  I  have  selected,  as  the  title  of 
this  paper,  a  subject  I  trust  will  be  none  the  less  interesting 
because  common-place  and  familiar — "The  Endemic  Fever 
of  the  Eastern  Shore." 

Twenty- five  years  ago,  the  above  title  would  have  sug- 
gested the  discussion  of  a  disease  differing  materially  in 
most  of  its  essentials  from  that  to  which  it  now  applies; 
for  it  is  absolutely  true,  as  we  all  know,  that  our  present 
endemic  of  continued  fever  has  not  only  quite  supplanted 
the  old  types  of  our  former  periodical  endemic,  but  is 
<loubtless  increasing  in  prevalence  year  by  year.  This  fact 
naturally  attaches  a  certain  practical  importance  to  its 
.study,  and  furnishes  my  excuse  for  this  subject.  What  I 
may  have  to  say,  however,  will  be  merely  cursory,  embrac- 
ing mainly  such  views  as  have  been  drawn  from  my  per- 
sonal observation,  leaving  you  to  take  for  granted  the  doc- 
itrines  of  etiology,  pathology,  and  treatment  commonly 
.accepted  by  the  profession. 

[a  the  first  place,  I  shall  state,  as  my  individual  convic- 
tion, that  all  the  forms  of  continued  fever  prevailing  on 
the  Eastern  Shore  are  of  one  origin,  and  due  to  a  uniform 
specific  poison.  In  other  words,  I  believe  that  all  the  forms 
of  our  present  endemic  may  be  safely  summed  up  under 
the  title  of  typhoid  fever — a  specific  disease,  varying  from 
time  to  time  in  many  of  its  salient  features,  like  other  mor- 
bid entities,  mainly  as  the  result  of  peculiar  local  envi- 
ronment, systemic,  condition,  and  methods  of  treatment. 
This  idea  is  admittedly  true  of  most  diseases.  No  one 
.would  expect,  at  the  present  day,  that  pneumonia  would 
recover,  as  a  rule,  under  the  profoundly  sedative  treatment 
of  Kasori,  or  the  sanguinary  lancet  of  the  phlebotomists  of 

*Read  before  the  Richmond  Academy  of  Medicine  and  Surgery,  Janu- 
ary 15,  1895. 
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former  days.  But  statistics  prove  that  the  success  of  our 
fathers,  in  the  treatment  of  this  disease,  was  quite  equal  to 
that  of  ours.  Pneumonia  must  have  changed  type  in  some 
particular  essential  f  and  yet  we  have  the  sub-crepitant 
rale,  pulmonic  consolidation,  the  rusty  sputum,  occasional 
pulmonary  oedema,  and  even  purulent  infiltration — the 
whole  sum  of  pathological  sequence.  According  to  my  ob- 
servation, we  have,  in  the  continued  fever  of  to-day,  as  a 
rule,  the  prodromic  malaise;  the  tendency  to  epistaxis 
and  other  haemorrhages;  marked  sensitiveness  of  the 
bowel,  in  spite  of  constipation ;  the  diurnal  cycle  of  tempe- 
rature; even  rose-spots  in  some  cases;  occasional  perfora- 
tions of  the  bowel — in  fact,  the  well-known  evidences  of  a 
peculiar  specific  poison,  expending  its  local  force  in  the 
right  iliac  region,  and  in  the  presence  of  which  our  antipe- 
riodic  sheet  anchor  is  worse  than  a  delusion.  Granted  that 
in  private  practice  we  are  not  often  permitted  the  post-mor- 
tem evidences  of  Peyerian  inflammation  and  ulceration;  so 
complete  a  picture  leaves  us  little  room  to  doubt  that  the 
fever  of  to-day  is  the  genuine  enteric  of  Geo.  B.  Wood,  the 
dothinenteritis  of  Bretonneau,  and  the  typhoid  of  Louis. 

True,  in  an  experience  of  thirty  years,  I  have  recognized 
the  disease  under  varying  manifestations.  We  find  at  the 
present  day  less  coma-vigil  and  muttering  delirium,  as  a 
rule;  we  have  less  trouble  to  restrain  the  bowel ;  cases  do 
not  run  so  rapidly  to  what  is  known  as  the  typhoid  state : 
in  a  word,  there  appear  to  be  more  mild  attacks  now  than 
formerly.  How  much  of  this  may  be  due  to  a  recent  modi- 
fication in  the  intensity  of  the  poison,  and  how  much  to 
the  present  vogue  of  withholding  active  medication,  may 
be  an  open  question;  but  my  observation  has  never  led  me 
to  believe  the  essential  nature  of  the  disease  has  sufficiently 
changed  to  entitle  it  to  a  new  name. 

I  am  sure  I  have  never  recognized  a  typical  case  of 
Dr.  Woodward's  so-called  typho-malarial  fever.  As  a  mat- 
ter of  fact,  I  have  not  observed  the  two  distinct  types 
that  enter  into  this  supposed  hybrid,  manifesting  them- 
selves unuristakably  in  the  same  individual  at  the  same 
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time.  I  think  I  have  never  seen  the  one  type  run 
into  or  consecutively  follow  the  other.  Finally,  I  have 
never  known  any  case  of  so-called  typho  malaria  to  be 
cut  short,  or  even  modified,  by  anti-periodic  treatment. 
Rather,  on  the  contrary,  I  have  been  led  to  suspicion  that 
these  two  poisons  are  so  specifically  distinct  as  to  be  in  some 
way  mutually  antagonistic.  Certain  it  is,  however  explained, 
that  on  the  Eastern  Shore,  as  elsewhere,  the  presence  of  one 
type,  as  the  endemic,  materially  qualifies  the  prevalence  of 
the  other.  \  can  recall  a  period  in  my  earlier  practice 
when  continued  fever,  in  Accomac  and  Northampton,  was 
a  comparatively  rare  disease.  The  unfortunate  reputation 
the  peninsula  had  earned  at  that  day  as  a  hot-bed  for  mala- 
rious poisoning,  has  not  yet  been  lost,  though,  as  we  all 
know,  no  longer  deserved.  If  we  accept  the  so-called  ty- 
phoid germ  as  the  etiological  factor  in  the  production  of 
continued  fever,  and  the  micro-organism  of  Laveran  as  the 
essential  element  in  paludal  poisoning,  it  would  be  interest- 
ing and  instructive  to  demonstrate  the  correctness  or  ab- 
surdity of  the  convictions  I  have  stated;  but,  so  far  as  I 
know,  these  important  demonstrations  have  not  been  made. 

Of  the  peculiar  character  of  the  typhoid  poison,  we  have, 
at  present,  only  a  broad  field  of  speculation  and  the  won- 
derful revelations  of  the  microscope.  Unfortunately,  it  may 
be  said  of  the  fashionable  microbic  theories,  that  wrhile  they 
have  enlarged  our  learning,  they  have  not  greatly  increased 
our  practical  wisdom.  Does  the  disease  really  depend  upon 
a  microbe?  If  so,  what  are  the  peculiar  conditions  of  its 
generation?  Where  does  it  mainly  inhabit — the  food  we 
eat,  the  water  we  drink,  or  the  air  we  breathe?  And  what 
peculiar  change  of  local  condition  will  explain  how  and 
why  the  typhoid  germ  of  to-day  should  have  so  completely 
supplanted  the  miasmatic  germ  of  thirty  years  ago  ?  These 
are  all  practical  questions  of  the  greatest  importance  to  us 
as  practitioners — questions  for  which  we  are  vainly  seeking 
answers,  not  only  from  our  own  observation,  but  from  the 
scientific  investigations  of  others  ;  for,  locked  up  in  these 
mysteries  are  hidden  the  problems  of  prevention  and  cure. 
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Medical  literature  teems  with  plausible  theories ;  you  pay 
your  money  and  you  take  your  choice.  Practically,  the 
solution  appears  as  remote  as  before.  I  confess  that,  indi- 
vidually, I  have  inclined  to  many  different  theories  along 
this  line.  For  instance,  I  had  found  typhoid  so  often  among 
families  drinking  out  of  polluted  and  even  filthy  wells,  I 
became  a  confessed  convert  to  the  poisoned  water  theory. 
Ultimately,  I  had  a  patient  who  was  herself  a  crank  on  this 
very  subject.  For  months  no  single  drop  of  water  had  been 
allowed  to  pass  to  her  stomach  that  had  not  previously 
been  boiled.  Strange  to  say,  she  was  the  only  member  of 
her  Jarge  family  stricken.  I  can  recall  a  family  in  which 
every  member  was  afflicted  seriatim,  who  got  their  water 
from  a  driven  pump  thirty  feet  under  ground,  the  pump 
itself  situated  on  the  highest  elevation  of  the  premises. 

On  the  Eastern  Shore,  at  least,  the  water  supply  derived 
from  underground  springs  of  higher  or  lower  level,  evi- 
dently has  no  connection  with  the  prevalence  of  typhoid,  as 
has  appeared  in  other  situations. 

Another  fact,  hard  to  reconcile  with  the  trend  of  our  ac- 
cepted theories,  is  that  the  poison  is  not  necessarily  bred 
in  filth.  The  lady  of  the  household  last  referred  to,  was  an 
uncompromising  crank  on  the  extremes  of  cleanliness.  In- 
deed, on  general  principles,  it  may  be  said  that  the  higher 
the  civilization,  the  more  obnoxious  we  become  to  typhoid 
infection  ;  certainly  the  poor  and  squalid  appear  to  have  no 
peculiar  claims  of  class  distinction  to  the  disease.  And  so, 
unfortunately,  some  practical  negation  always  appears  to 
shut  us  off  in  the  line  of  any  theorv  we  may  attempt  to 
pursue.  For  the  present,  to  be  candid,  I  confess  I  am  en- 
tertaining no  very  settled  notions  respecting  the  etiology  of 
typh®id  fever.  I  am  inclined  to  think  we  know  as  little  of 
practical  value  on  this  subject  as  did  our  fathers.  Ihey 
hinted  darkly,  in  their  day,  at  certain  poisonous  "humors'' 
manufactured  in  the  great  laboratory  of  nature  under  laws 
of  chemical  affinity  beyond  their  chemistry.  In  the  later  wis- 
dom of  our  day,  we  call  these  results  ptomaines,  without  be- 
ing able  to  explain  the  chemical  processes  involved  in  their 
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generation.  The  guess  of  our  fathers  was  probably  a  cloak 
for  their  ignorance  that  fitted  as  becomingly  as  the  newer 
cut  of  a  later  day,  and  doubtless  they  wore  it  as  honestly. 
And  I  am  verily  coming  to  believe  in  my  own  mind,  the 
time  is  not  distant  when  the  ptomaine — the  old  "humor"  of 
our  fathers — will  play  a  stronger  role  in  fashionable  etiology 
than  the  present  popular  and  omnipotent  microbe.  History 
repeats  itself  in  many  divisions  of  human  research.  It  may 
be  we  are  already  drifting  backwards  towards  the  theory  of 
our  fathers,  to  take  new  bearings  from  old  land -marks  and 
lay  out  new  lines  of  research  not  so  much  in  the  domain  of 
bacteriology  as  in  the  expanding  and  limitless  field  of  spon- 
taneous toxicology. 

I  have  never  believed  for  a  moment  in  the  contagion  of 
typhoid  fever.  It  may  be  infectious  in  certain  ways  not  well 
understood.  Its  specific  poison  is  doubtless  localized,  and 
those  obnoxious  to  it,  exposed  to  like  conditions,  experience 
like  results.  I  think  I  have  never  discovered  stronger  evi- 
dences of  the  contagiousness  of  this  disease  than  apply 
with  equal  force  to  malarious  fevers  and  even  common 
colds. 

I  shall  not  consume  a  moment  with  reference  to  its  symp- 
tomatology. We  all  agree  that  the  diagnosis  is  often  diffi- 
cult and  sometimes  impossible  in  the  earlier  stages;  but 
that  the  thermometer  may  be  safely  trusted  to  settle  the 
doubt,  even  short  of  those  characteristic  features  common 
to  its  full  development.  And,  in  the  matter  of  prognosis,  I 
shall  simply  say  there  is  no  disease  known  to  us  of  so  grave 
a  character,  involving  so  long  a  course  of  continued  pyrexia, 
and  subject  to  so  many  complications  and  accidents,  that  so 
often  ends  in  complete  recover}'.  Still,  the  maxim  of  prog- 
nosis laid  down  by  the  older  writers  has  probably  never 
been  improved  upon,  namely,  that  while  no  attack  is  so 
desperate  as  to  encourage  despair,  there  is  none  so  mild  as 
to  be  without  danger. 

What  I  may  say  of  the  treatment  will  be  in  nowise  ex- 
haustive— having  reference  mainly  to  my  own  views  and 
practice — not  because  I  wish  to  appear  egotistic,  but  because 
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I  desire  to  invite  discussion;  to  draw  out  a  comparison  of 
opinions  and  experiences  for  my  own  instruction  as  well  as 
yours.  I  have  held  for  many  years  that  the  professional 
world  should  long  ago  have  reared  a  monument  to  that 
philosopher,  Pitcairn,  who,  when  asked  what  he  thought  of 
a  certain  treatise  on  the  cure  of  fevers,  replied,  "  I  do  not 
like  fever  curers.  You  may  guide  a  fever;  you  cannot  cure 
it.  What  would  you  think  of  a  pilot  who  attempted  to 
quell  a  storm?  Either  position  is  equally  absurd.  In  the 
storm,  you  steer  the  ship  as  well  as  you  can;  in  a  fever; 
you  can  only  employ  patience  and  judicious  measures  to 
meet  the  difficulties  of  the  case."  Perhaps  the  application 
of  this  doctrine,  limited  to  the  management  of  typhoid 
fever,  has  not  only  gone  a  long  way  to  make  the  fever  of 
our  day  a  milder  disease  than  formerly,  but  has  really  in- 
volved the  explanation  of  our  present  success.  Until  we 
unravel  the  mysteries  before  alluded  to,  typhoid  will  prob- 
ably remain  in  the  class  of  so-called  self-limited  diseases. 
However  revolting  to  our  sense  of  professional  pride,  we 
may  as  well  admit  there  is  no  weapon  known  to  our  science 
that  will  strike  down  the  malady  at  any  period  in  its  prog- 
ress, or  materially  abridge  its  duration.  Among  the  pain- 
ful reminiscences  of  my  earlier  professional  life,  I  recall  to 
this  day  the-  hesitation  with  which  I  accepted  this  fact. 
And  yet,  what  serious  disease  is  there  in  which  more  may 
be  done  to  relieve  suffering,  ward  off  danger,  and  ultimately 
lead  the  exhausted  victim  to  recovery  ? 

I  have  an  abiding  faith  in  the  thorough,  but  careful, 
cleansing  of  the  intestinal  canal  as  a  preliminary  early 
treatment.  The  bowel  is  to  be  the  battle-ground,  and  the 
ileum  to  bear  the  main  brunt  of  the  contest.  If  this  is  not 
the  avenue  through  which  the  poison  originally  reaches  the 
circulation,  it  is  certainly  the  outlet  of  depuration,  and  con- 
sequently a  dangerous  seat  of  auto-infection.  Here  the  long 
series  of  morbid  processes  are  to  be  carried  on,  whether  we 
incline  to  the  modern  theories  of  microbic  multiplication  or 
the  older  notions  of  chemical  putrefaction  and  fermentation. 
But  the  choice  of  means  to  this  end  is  a  matter  of  grave  im- 
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portance.  My  own  experience  is  that  the  most  unpromising 
cases  falling  under  our  observation  are  those  that  have  been 
doctored  at  home  with  compound  cathartic  pills  and  other 
irritant  purgatives.  One  of  the  earliest  deaths  I  have  ever 
seen  in  the  disease  followed  two  or  three  doses  of  croton  oil, 
administered  with  the  avowed  purpose  of  "touching"  an 
innocent  and  falsely  accused  liver.  In  spite  of  some  recent 
journalistic  assertions,  I  should  not  dare  attempt  the  use  of 
any  purgative  irritant  to  either  the  mucous  or  muscular 
coat  of  the  bowel.  I  usually  give  one  or  two  small  doses  of 
calomel,  following  with  salines  and  large  enemata  to  flush 
the  bowel.  I  am  still  old-fashioned  enough  to  believe  that 
calomel  unloads  the  portal  circulation,  that  it  stimulates 
glandular  excretion,  and  that  bile  limits  intestinal  fermen- 
tation. 

An  imperative  necessity  is  the  regulation  of  the  diet. 
The  victim  has  a  long  and  doubtful  struggle  to  encounter ; 
the  vital  forces  must  be  provided  for.    And  yet  states  of 
abnormal  temperature  impair  and  even  suspend  the  diges- 
tive powers.    Solid  food  is  rarely  digested,  and  if  it  passes 
into  the  bowel  it  must  necessarily  become  not  only  an  irri- 
tant, but  if  you  please,  a  culture  field  for  microbes,  or  a  fer- 
menting mass  that  only  adds  to  the  tympany,  diarrhoea, 
and  consequent  pyrexia.    Fluids  are  more  easily  absorbed 
and  furnish  little  residual  bulk.    The  practice  laid  down 
in  some  of  the  English  hospitals  to  give  no  food  during  the 
fever,  that  will  not  easily  pass  through  the  meshes  of  a  fine 
sieve,  is  at  least  safe.    I  encourage  the  free  use  of  water, 
plain,  medicated  and  flavored.    I  believe  in  its  refrigerant 
and  depurative  action. 

Is  there  anything  to  be  done  to  limit  the  propagation  of 
microbes,  or  abate  the  tendency  to  putrefactive  changes  in 
the  bowel  and  blood  ?  This  is  a  very  interesting  practical 
question,and  medical  opinion  is  in  no  wise  agreed  upon 
the  answer.  A  number  of  years  ago  I  began  to  give  what 
we  know  as  carbolized  iodine,  partly  on  the  theory  of  its  ger- 
micidal  properties,  mainly  because  of  the  professional  policy 
that  demands  in  all  cases  some  sert  of  medication.    I  shall 
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not  tire  you  with  any  notes  on  this  subject,  but  will  simply 
say  that  without  expecting  marked  results  my  experience 
has  confirmed  my  confidence  in  the  remedy.  Recent  ob- 
servation has  inclined  me  to  the  belief  that  the  phenic  acid 
in  this  combination  is  the  valuable  factor,  and  I  usually 
leave  out  the  iodine  now  because  it  renders  the  acid  less  ac- 
ceptable to  the  taste.  There  are  few  patients  who  object  to 
small  doses  of  the  acid  properly  diluted  and  flavored,  and 
to  get  its  results,  it  must  be  regularly  and  steadily  continued 
day  by  da}',  from  early  morning  until  late  bed-time.  I  never 
give  medicine  or  food  during  the  night,  except  to  meet  the 
demands  of  a  pressing  indication.  While  this  remedy  is 
evidently  not  a  direct  antipyretic,  experience  proves  that 
after  its  administration  for  several  days  the  temperature 
falls,  as  a  rule,  the  diarrhoea  moderates,  the  tympany  les- 
sens. Recent  studies  of  the  physiological  effects  of  phenol 
appear  to  indicate  that  it  is  not  only  an  anti-septic,  germi- 
cide and  local  anaesthetic,  but  a  vaso-motor  excitant;  Bert 
and  Jolyet  claiming  that  it  acts  like  strychnia  on  the  excita- 
bility of  the  medulla.  If  this  be  true,  it  stands  on  physio- 
logical grounds  as  an  ideal  remedy  in  this  and  other  low 
forms  of  fever  due  to  septic  poison.  This  view  accords  with 
my  own  experience.  Dr.  Robie  Wood,  of  New  York,  has 
lately  claimed  that  it  tends  to  prevent  the  falling  of  the 
hair. 

The  treatment  of  high  temperatures  has  been,  for  the  past 
several  years,  one  of  the  most  interesting  questions  con- 
nected with  the  management  of  fever.  In  private  practice, 
the  Brandt  method  of  cold  baths  is  an  awkward  and  bun- 
glesome  recourse,  which  may  be  simply  eliminated  from 
present  consideration.  While  I  might  find  a  case  in  which 
I  should  be  tempted  to  employ  it,  I  have  not  yet  found  such 
a  case.  I  rarely  use  any  internal  medicine  for  the  reduc-  * 
tion  of  temperature.  I  experimented  in  my  own  individual 
case,  during  an  attack  of  this  disease,  with  some  doses  of  the 
coal  tar  derivatives,  and  I  shall  never  attempt  this  treat- 
ment again.  My  personal  conviction  is,  that  under  the 
readings  of  the  thermometer  we  are  apt,  in  this  day,  to  grow 
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unnecessarily  apprehensive  in  the  matter  of  temperature, 
and  lose  sight  of  other  indications  hardly  less  important. 
It  is  undoubtedly  true  that  high  temperatures  coincide  with 
desperate  conditions,  but  as  to  which  may  be  the  cause  and 
which  the  effect  is  always  a,  question  of  practical  interest. 
For  instance,  an  excessive  temperature  induced  by  a  mass 
of  fermenting  milk-curds  in  the  bowel  could  not  be  scien- 
tifically and  appropriately  treated  with  a  cold  bath.  And 
it  is  wise  in  all  cases. of  hyperpyrexia  to  investigate  for  any 
possible  condition  that  may  explain  the  rise  of  temperature 
with  the  hope  of  being  able  to  apply  treatment  to  the  cause 
rather  than  the  effect. 

In  spite  of  the  commonly  accepted  view  of  damage  to  the 
integrity  of  animal  tissues  under  high  temperatures,  I  be- 
lieve our  apprehensions  are  in  danger  of  being  over-excited. 
Experiment  has  demonstrated,  time  and  again,  the  remark- 
able resistance  of  the  human  body  to  extremes  of  heat,  even 
under  long  exposure.  It  is  a  question,  then,  how  far  we 
may  be  justified  in  our  efforts  to  reduce  temperature  that 
involve  either  prostration  or  unnecessary  perturbation.  I 
can  recall  several  cases  of  this  disease,  making  good  recov- 
eries, in  which  the  average  of  minimum  temperature  did 
not  fall  below  105°  for  eight  days ;  and  experience  has  cer- 
tainly taught  me  to  look  with  more  anxiety  to  the  pulse  for 
a  warning  of  peril  than  to  the  thermometer.  Sponging, 
either  cold,  tepid,  or  warm,  over  the  whole  body,  and  con- 
tinued, more  or  less  persistently  during  much  of  the  after- 
noon and  evening,  when  the  maximum  range  is  being 
reached,  has  rarely  failed,  in  my  practice,  to  moderate  the 
temperature  and  promote  comfort  and  sleep.  The  end  is 
thus  attained  without  unnecessary  fatigue,  dangerous  move- 
ment, or  even  mental  ,shock.  In  addition,  I  have  sometimes 
given  one  or  two  doses,  5  grs.  each,  of  antikamnia  and  qui- 
nine, during  the>fternoon  and  evening,  for  the  purpose  of 
anticipating  and  prolonging  the  remission,  softening  the 
skin,  and  securing  quiet  sleep. 

When  the  patient  begins  to  show  signs  of  muscular  pros- 
tration, and  the  force  of  the  heart's  systole  is  apparently 
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failing,  my  main  reliance  for  years  has  been  placed  on 
strychnia,  given  in  small  doses  and  often.  I  feel  sure  that 
many  a  nagging  heart  may  be  sustained  by  this  remedy 
through  the  trying  ordeal  of  the  last  weeks  of  an  attack. 
On  the  subject  of  alcohol,  I  have  nothing  to  add  to  what 
you  ^already  know,  except  to  say  that  in  late  years  my 
doses  of  whiskey  are  much  smaller  than  they  used  to  be, 
and  that  I  expect  less  from  it  now  than  formerly. 

Of  the  manifold  incidents  and  accidents  presenting  them- 
selves in  the  course  of  the  disease,  I  have  not  the  time  left 
to  speak.  A  consideration  of  these  would  make  up  really 
the  most  interesting  and  important  part  of  a  paper  on  this 
subject.  It  is  exactly  here  that  the  best  judgment  of  the 
physician  is  most  severely  taxed  and  his  skill  exemplified. 
It  may  be  said,  in  a  general  way,  that  the  doctor  who  is  the 
most  watchful,  the  quickest  to  apprehend  the  peril  of  com- 
plications, and  the  most  resourceful  in  wisely] meeting  emer- 
gencies,, will  have  the  best  success.  But  the  field  is  too 
broad  to  be  entered.  I  want  to  call  attention,  however,  to 
one,  not  very  frequent,  but  occasional,  distressing  symptom 
in  nervous  subjects  suffering  with  this  disease — more  com- 
mon now  than  formerly — insomnia.  Patients  do  not  always 
sleep  who  appear  to  sleep ;  are  not  always  properly  rested 
by  the  apparent  sleep  they  do  get,  because  the  sleep  is  not 
sufficiently  profound.  I  shall  never  forget  the  luxury  that 
a  few  doses  of  opium  brought  to  me  in  the  latter  stages  of 
this  fever.  I  will  add  a  passing  reference  to  that  common 
and  serious  event  which  so  often  complicates  mild  as  well 
as  severe  cases — haemorrhage  from  the  bowel — to  say  I  have 
found  large  doses  of  opium  the  most  useful  treatment.  The 
exigency  is  often  urgent  and  pressing;  there  is  no  time  to 
waste  on  astringents.  Peristalsis  must  be  profoundly  con- 
trolled, and  the  heart's  action  also.  These  threatening  cases 
often  do  well  eventually,  but  it  happens  the  only  case  of 
typhoid  fever  I  have  lost  during  the  past  four  years  was  a 
very  mild  case  that  died  speedily  from  this  complication.  I 
had  meant  to  say  something  about  relapses  and  recrudes- 
cences of  fever,  so  common  in  typhoid,  but  this  paper  has 
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already  exceeded  its  legitimate  limits.  I  can  only  repeat, 
it  was  not  designed  to  be  in  any  way  complete  or  exhaus- 
tive; and  I  submit  it  merely  as  a  text  for  this  afternoon's 
discussion,  that  we  may  wisely  compare  views  and  experi- 
ences, and  thereby  further  fit  ourselves  to  measure  up  to  the 
serious  responsibilities  of  our  profession. 


Art.  IX. -Case  of  Acne  Varioliformis-Clinical  Lecture  * 

By  ARTHUR  JORDAN.  M.  D.,  D.  D.  S.,  of  Richmond,  Va., 

IN  CHARGE  ok  Department  WO*  skin  Diseases,  etc.,  Dispknsary  of  University  Col- 

LEGE  OK  Meu.C.NK.  ETC.,  a*D  FECIAL  LECTURER  ON  HYGIENIC  DERMATOLOGY 

at  the  Woman's  College,  Kichmond,  \  irginia. 

Gentlemen.— The  case  which  I  have  the  pleasure  of  pre- 
senting to  vou  is  of  especial  interest,  for  on  the  one  hand 
you  are  enabled  to  study  the  lesions  of  a  not  very  frequent 
disease,  while  on  the  other  you  can  form  an  indelible  men- 
tal picture  of  an  affection  which  is  ofttimes  most  beautifully 
imitated  by  a  pustular  syphilide. 

Case  —  Acne  Varioliformis.— We  see  before  us  a  colored 
man  of  a  light  brown  complexion,  aged  28,  presenting  him- 
self for  treatment  on  account  of  an  eruption  limited  to  Ins 
face  Arranging  the  objective  symptoms  in  such  a  way 
that  we  may  crystallize  our  ideas  into; a  diagnosis,  we  no- 
tice that  his  skin,  on  the  face,  is  somewhat  thickened  and 
that  he  is  the  subject  of  a  moderate  seborrhea  oleosa. 
Upon  careful  examination  of  the  trouble,  we  find  no  come- 
dones; but,  scattered  over  the  forehead,  invading  the  mar- 
gins of  the  hair  and  encroaching  upon  the  region  ot  the 
ilabella,  we  observe  pustules,  papules,  each  surrounded  by 
more  or  less  inflammation,  and  deep  pits,  here  and  there 
in  varying  degrees  of  contraction.  We  notice  further  that 
the  scabs  of  the  pustules  are  generally  flat  but  m  several 
places  they  present  a  cupped  appearance.  Upon  removing 
some  of  these  scabs,  we  expose  well-defined  pits  or  depres- 
sions, showing  that  the  epidermis  and  a  part  of  the  conum 
have'been  destroyed,  en  masse.  We  see  also  the  evidence  of 
scratching,  hence  we  conclude  that  there  is  some  disturbance 

of  sensation.  - 

"  *  Delivered  before  the  Class  of  the  University  College  of  Medicine ,  > 
Richmond. 
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From  our  observations,  we  are  quite  ready  to  diagnose 
the  disease,  but  we  shall  hold  this  in  abeyance  until  we 
have  it  corroborated  by  the  subjective  symptoms.  The  pa- 
tient has  no  occupation  at  present,  but  has  worked  as  a 
hostler;  he  first  noticed  some  bumps  on  his  forehead,  about 
two  weeks  ago,  which  he  thinks  were  caused  by  a  razor  used 
in  trimming  his  hair;  he  complains  of  a  burning  or  itch- 
ing, gives  no  history  of  syphilis,  nor  do  we  find  any  remain- 
ing evidences  of  a  primary  lesion. 

Arranging  the  data  in  this  case,  we  find  that  we  base  our 
diagnosis  on  the  following  points,  viz: 

1st.  The  location  of  the  disease — the  forehead  is  usually 
the  locality  selected  by  acne  varioliformis,  though  it  may 
be  found  all  over  the  face. 

2nd.  The  form  of  the  scabs,  and  the  consequent  pitting, 
showing  a  tendency  to  be  more  of  a  pock  than  a  pustule. 

3rd.  The  several  depressions  that  are  being  converted  iiito 
scars  by  their  gradual  contraction. 

4th.  The  exclusion  of  a  syphilide. 

Passing  on  to  the  treatment,  we  must  observe  the  follow, 
ing  indications,  viz : 

1st.  To  relieve  the  patient's  discomfort  and  prevent  further 
formation  of  papules  and  pustules. 

2nd.  To  give,  empirically,  some  general  tonic  treatment. 

3rd.  To  re-move,  as  far  as  lies  within  our  power,  the  result- 
ing scars. 

To  meet  the  first  indication  we  shall  order  a  lotion  of 

15*. — Potassae  sulphuratae. 
Zinci  sulphatis. 

Glycerini  aa  5i. 

Aq.  rosse  ad  Si  v. 

M.  et  Sig. — To  be  used  twice  a  day — after  the  parts  have 
been  scraped  with"  the  dermal  curette. 

The  second  indication  is  met  by  any  tonic  that  you  might 
prefer.  Dr.  Bulkley  has  given  a  very  good  mixture  in  the 
following : 

^. — Potassae  acetatis  3iv. 

Tinct.  nucis  vomic  5ij. 

Ext.  rumicis  fluid  ad  5iv. — Misce 
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The  third  indication  is  met  by  massage,  or  by  covering 
the  diseased  surface  with  a  strong  salicylic  acid  and  creasote 
plaster  muslin,  20:40  per  cent.,  for  a  week,  changing  the 
plaster  twice  daily.  The  plaster  is  then  discontinued,  and 
the  tender  skin  dressed  with  zinc  oxide  ichthyol,  10:5  per 
cent.,  salve  muslin,  till  the  epidermis  is  restored.  It  may 
be  necessary  to  repeat  this  treatment  should  the  first  cycle 
not  prove  satisfactory,  it  being  remembered  that  when  the 
corium  has  been  deeply  invaded  the  scar  cannot  be  entirely 
removed. 

412  East  Grace  Street. 


Art.  X  —  A  Critical  Review  of  Modern  Operations  for  Haem- 
orrhoids*. 

By  SAMUEL  S.  EAELE,  M.  D.,  Baltimore,  Md. 

Professor  of  Physiology  and  Diseases  of  the  Rectum  is  the  Baltimorr  Medical 

College 

The  recent  advances  in  surgery  have  removed  the  opera- 
tion for  haemorrhoids  from  the  category  of  serious  risk  and 
great  uncertainty  to  that  of  almost  absolute  safety,  with  very 
definite  results/  It  is  now  no  longer  a  question  of  which 
operation  is  the  least  likely  to  be  followed  by  septic  or  sec- 
ondary haemorrhage,  but  which  will  give  the  greatest  im- 
munity from  relapses;  the  least  suffering  and  inconvenience 
to  the  patient,  and  the  least  detention  from  business. 

I  will  begin  the  enumeration  of  the  modern  operations  for 
haemorrhoids  with  the  consideration  of  what  is  generally 
known  as  Allingham's  modification  of  the  old  ligature  operation, 
considering  all  previous  methods  as  now  entirely  unscien- 
tific, and  in  the  light  of  modern  surgery  should  be  relegated 
to  the  past.  Nor  shall  I  undertake  to  describe  minutely 
this  or  any  of  those  I  shall  (speak  of  in  this  paper,  prefering 
to  refer  you  to  the  text-books  for  such  details. 

Allingham's  Modification  consists  of  trimming  up  the 

*Read  before  the  Semi- Annual  meeting  of  the  Medical  and  Chirurgi- 
cal  Society  of  Maryland,  November,  1895. 
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hemorrhoid  to  a  narrow  pedicle,  ligating  it,  and  cutting  it 
off  just  below  the  ligature,  leaving  only  a  short  stump  to 
slough,  and  an  open  wound  to  heal  by  granulation.  With 
the  introduction  of  this  method  rectal  surgery  made  a  long 
stride  in  the  right  direction,  and  learned,  for  the  first  time, 
how  to  meet  successfully  and  scientifically  what  op  to  that 
time  had  been  two  of  the  most  serious  results  of  those 
operations — viz.  :  haemorrhage  and  septic  infection.  He 
recognized  that  the  principal  source  of  danger  from 
haemorrhage  came  from  the  superior  hemorrhoidal  ar- 
tery, which  always  descends  from  above  into  the  haeinor- 
rhoidal  tumor,  and  is  effectually  secured  by  ligation  of  the 
pedicle;  and  that  the  chief  source  of  danger  from  septic  in- 
fection under  the  former  method,  was  the  practice  of  return- 
ing into  the  rectum  the  entire  tumor  mass,  which  had  been 
strangulated  by  a  ligature,  and  allowing  it  and  the  dis- 
charges from  it  to  remain  in  the  rectum  for  six  or  seven 
days.  This  he  obviated  by  cutting  off  the  tumor,  and  get- 
ting rid  of  the  discharges  by  moving  the  bowels  the  third  or 
fourth  day  after  operation. 

The  good  results  of  these  suggestions  have  been  abun- 
dantly proven  by  many  surgeons,  and  by  the  very  satisfac- 
tory showing  that  Dr.  Allingham  makes  in  the  last  edition 
of  his  work,  "that  of  4,013  cases  operated  on  in  St.  Marks 
Hospital,  London,  there  only  occurred  one  case  of  doubtful 
pyaemia,  and  that  the  death-rate,  from  all  causes  in  opera- 
tions on  internal  haemorrhoids  by  ligature  at  the  same  hos- 
pital, for  a  period  of  over  forty  years,  was  only  one  in  every 
670  cases."  This  includes  five  cases  of  death  by  tetamus. 
four  of  which  occurred  in  the  spring  of  1S5S,  when  the  dis- 
ease Wib  very  rife  in  London,  and  this  is  all  the  more  strik- 
ing as  no  others  have  occurred  there  since. 

I  think,  without  much  question,  this  is  the  most  popular 
operation  for  haemorrhoids  at  this  time,  certainly  so  in  Eng- 
laud,  and  as  much  so  as  any  other  in  America;  and  with 
the  exception  of  Outerhridge's  operation,  which  will  be  men- 
tioned later  in  this  paper,  is,  in  my  opinion,  the  best,  safest> 
and  one  of  the  easiest  to  perform. 
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The  next  operation  to  be  considered  in  point  of  seniority, 
and  which  is  very  popular  in  this  country,  especially  with 
those  who  only  operate  occasionally,  is  the  clamp  and  cautery, 
generally  associated  with  the  name  of  Mr.  Henry  Smith, 
although  Allingham  says,  "it  was  first  devised  by  Mr. 
Cusack,  of  Dublin,  and  was  first  introduced  into  London 
by  Mr.  Henry  Lee,  of  St.  George's  Hospital"  (page  149, 
Allingham  on  Diseases  of  the  Rectum  )  The  mode  of  pro- 
cedure in  this  operation  is  too  familiar  to  require  a  descrip- 
tion at  my  hands. 

While  l  formerly  operated  by  this  method  almost  exclu- 
sively, yet  have  abandoned  it  entirely  for  the  last  two  years, 
considering  more  modern  operations  far  safer,  more  scienti- 
fic, and  far  more  rational.  After  having  two  bad  cases  of 
secondary  haemorrhage  following  its  use,  I  never  regarded 
it  with  the  same  degree  of  safety  as  other  operations. 
Allingham  says,  "In  my  opinion,  this  operation  has  little 
to  recommend  it." 

As  regards  danger  to  life — after  all,  the  issue  of  the  great- 
est moment — as  far  as  my  most  careful  researches  have  led 
me  to  a  conclusion,  it  is  quite  six  times  as  fatal  as  the  liga- 
ture properly  and  dexterously  applied.  There  are,  more- 
over, these  disadvantages:  The  burning  causes  very  great 
pain  after  the  operation,  especially  if  the  skin  is  involved; 
secondly,  hoemorrhage  is  more  likely  to  occur  than  after  the 
best  methods  of  operating,  greater  sloughing  of  the  parts 
takes  place,  and  a  longer  period  is  required  for  healing. 
The  after  results  are  likely  to  be  unsatisfactory,  for  contrac- 
tion is  common,  and,  as  with  other  burns,  this  is  trouble- 
some to  overcome,  for  the  scar-tissue,  being  of  low  vitality, 
is  non-elastic,  and  very  liable  to  ulceration. 

The  strongest  claim  made  for  the  cautery  in  these  cases 
was  its  power  to  control  hemorrhage,  which  seems  to  have 
been  the  great  bug-a-boo  in  all  rectal  operations  until  re- 
cently, but  it  is  the  best  means  to  that  end.  Experience 
has  shown  it  to  be  inferior  to  the  ligature,  and  those  who 
have  the  courage  of  their  convictions  do  not  hesitate  to  cut 
and  tie  where  heretofore  they  clamped  and  burnt.  Why 
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have  an  open  wound  which,  although  possibly  made  anti- 
septic temporarily  by  the  hot  iron,  in  the  next  minute  is  as 
susceptible  to  infection — nay,  more  so — than  a  clean  cut, 
one  by  reason  of  the  necrotic  tissue,  which  has  resulted  from 
the  burning  ?  I  do  not  hesitate  to  say  it  has  had  its  day, 
and  that  it  served  us  well  in  its  day,  during  a  period  of 
ignorance,  when  we  were  afraid  to  meet  nature  squarely. 

In  the  February  6th  number  of  the  British  Medical  Jour- 
nal for  1887,  Mr.  Walter  Whitehead  published  an  account 
of  his  method  of  operating  for  haemorrhoids,  which,  as  is 
well  known,  consists  in  making  an  incision  with  the  scissors 
around  the  entire  circumference  of  the  anus,  at  the  juncture 
of  the  skin  and  mucous  membrane,  dissecting  the  mucous 
membrane  up  beyond  the  haemorrhoids,  pulling  it  down, 
cutting  it  off,  and  stitching  the  free  margin  of  the  severed 
mucous  membrane  to  the  free  margin  of  the  skin  below. 
At  the  same  time  he  reported  200  successful  operations  for 
haemorrhoids  by  this  method.  Mr.  Whitehead's  idea  was 
to  remove  the  entire  pile-bearing  membrane,  which  it  cer- 
tainly does,  but  is  such  a  procedure  entirely  free  from  bad 
results?  Let  the  results  of  the  operation  in  the  hands  of 
other  surgeons  answer. 

In  a  recent  article,  which  appeared  in  the  October,  1895, 
number  of  Matthews'  Medical  Quarterly,  Dr.  Edmund  An- 
drews, of  Chicago,  has  collected  a  series  of  201  casualties 
that  have  resulted  from  this  operation  in  the  hands  of 
eminent  surgeons,  both  in  Europe  and  America,  and  has 
further  carefully  classified  and  tabulated  them.  Of  these 
there  are  four  classes  to  which  I  wish  to  call  special  atten- 
tion, being  those  that  a  careful  review  of  the  operation 
would  naturally  suggest  as  likely  to  follow.  They  are  as 
follows : 

"  Loss  of  the  special  sense  by  which  the  patient  should  be 
warned  of  a  coming  evacuation,  and  unable  to  prepare  for 
it,  8  cases;  incontinence  of  flatus  and  faeces,  23  cases;  failure 
of  union  of  the  wound  by  first  intention,  with  retraction  of 
the  edges  of  the  wound,  forming  a  contracting  tubular 
ulcer,  with  stricture,  9  cases;  irritable  and  painful  anus, 
12  cases." 
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In  explanation  of  the  first  two  classes,  we  have  but  to 
examine  the  nervous  mechanism  of  that  portion  of  the 
mucous  membrane  of  the  rectum  that  is  excised  in  this 
operation,  as  pointed  out  by  Dr.  Andrews  in  the  same  arti- 
cle. There  are  about  eight  small  papillae  surrounding  the 
rectum,  just  above  the  verge  of  the  anus.  Each  one  has  an 
artery  and  a  nerve,  and  under  its  base  is  a  little  ganglionic 
enlargement  of  the  nerve.  They  are  important  tactile  or- 
gans connected  with  the  special  rectal  sense. 

As  these  are  all  included  in  the  field  of  this  operation,  it 
is  evident  that  their  removal  should  be  followed  by  just 
such  results  as  have  been  noted  above.  A  review  of  the 
specially  unfavorable  conditions  that  attend  all  operations 
in  this  locality,  on  account  of  our  inability  to  make  it  anti- 
septic, will  furnish  a  satisfactory  explanation  for  the  last 
two  classes  of  cases.  In  spite  of  the  greatest  care,  all  those 
who  have  done  this  operation  many  times  know  how  fre- 
quently we  fail  to  secure  the  sine  qua  non  of  this  operation 
— union  by  first  intention — and,  as  a  result,  reap  just  these 
classes  of  casualties,  viz:  ulceration,  with  stricture,  followed 
by  an  irritable  and  painful  anus. 

After  having  performed  the  operation  in  a  number  of  cases, 
I  have  no  hesitation  in  expressing  the  following  opinion  : 

That  the  class  of  cases  to  which  it  is  claimed  this  opera- 
tion is  specially  adapted,  namely,  a  generally  varicose  con- 
dition of  both  the  external  and  internal  hemorrhoidal  ves- 
sels, can  be  met  by  a  better  method,  as  I  will  undertake  to 
show  in  this  paper,  and  that  if  done  at  all,  it  should  be  un- 
der the  strictest  aseptic  precautions  and  by  experienced 
hands.  As  an  evidence  that  many  others  share  with  me  in 
this  opinion,  I  would  again  refer  you  to  the  article  in 
Matthews'  Medical  Quarterly,  in  which  he  gives  the  written 
opinion  of  a  dozen  surgeons  in  Europe  and  America,  who 
are  adverse  to  this  method.  I  would  like  to  refer:you  here 
to  what  is  known  as  the  American  operation,  devised  by 
Dr.  Pratt,  of  Chicago,  merely  to  reiterate  what  has  already 
been  published  with  regard  to  it,  that  there  is  not  anything 
new  or  original  in  it,  nothing  more  nor  less  than  White 
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Lead's  operation,  with  the  slight  variation  of  beginning  the 
line  of  incision  above,  on  the  mucous  surface,  instead  of 
below,  at  the  white  line  of  Hilton. 

In  the  first  volume  of  Matthews'  Medical  Quarterly,  page 
326,  there  appears  a  recommendation  from  Dr.  Robt.  Jones, 
of  Liverpool,  for  "  a  simple  method  of  treating  the  wound 
after  excising  haemorrhoids,"  by  cutting  off' the  haemorrhoid 
after  being  clamped  by  an  ordinary  pile  clamp,  an  eighth  of 
an  inch  above  the  clamps,  and  sewing  up  the  cut  edges  with 
a  continuous  cat-gut  suture ;  after  which  the  clamp  is  re- 
moved, and  the  operation  is  complete.  This  is  a  step  in  the 
right  direction,  but  as  will  occur  to  most  operators,  the  one- 
eighth  of  an  inch  pedicle  is  scarcely  sufficient  to  depend 
upon,  when  one  is  relying  upon  these  sutures  to  control  a 
possible  haemorrhage,  nor  would  they  be  likely  to  hold  suffi- 
ciently long  for  primary  union  to  be  complete.  The  publi- 
cation of  this  method  brought  out  an  announcement  from 
Dr.  Ernest  Gallart,  of  New  York,  in  the  second  volume  of 
the  same  Quarterly,  page  518,  that  Dr.  Outerbridge  had 
abandoned  the  use  of  the  ligature,  clamps  and  cautery  since 
1888,  and  treated  all  his  cases  in  a  somewhat  similar  man- 
ner by  excision,  but  without  the  clamp,  uniting  the  raw  sur- 
faces by  a  continuous  cat-gut  suture,  relying  upon  the  suture 
to  control  all  bleeding  This  is  certainly  a  most  rational 
suggestion,  the  simplicity  of  which  appeals  to  one  directly — 
it  did  to  me — and  I  adopted  it  forthwith.  I  soon  found, 
however,  that  on  account  of  the  constant  disposition  of  the 
adjoining  folds  of  mucous  membrane  to  turn  in  over  the 
cut  surface,  I  would  frequently  unite  one  of  these,  through 
mistake,  with  the  opposing  raw  surfaces.  The  ease  with 
which  such  a  mistake  is  made,  can  scarcely  be  appreciated 
until  it  has  been  tried. 

It  occurred  to  me  that  if  I  could  secure  a.  clamp  forceps 
that  would  hold  the  cut  edges  of  the  stump  together,  until 
the  running  suture  had  been  applied  the  full  length  of  the 
stump,  which  could  then  be  drawn  from  between  the  suture, 
when  the  latter  could  be  drawn  taught  and  tied,  we  could 
then  do  an  ideal  operation  for  haemorrhoids.  I  failed  to  find 
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one  that  would  fill  all  these  requirements,  so  devised  the  one 
that  I  now  submit  for  your  inspection. 


You  will  please  observe  it  has  a  serrated  surface,  near 
the  superior  edge,  which  is  nearest  the  cut  surfaces  of  the 
tissues.  The  object  of  this  is  to  avoid  slipping,  at  the  same 
time  to  bring  any  undue  pressure  and  consequent  wound- 
ing of  the  tissue  as  near  to  the  edge  of  the  cut  surface  as 
possible.  I  am  glad  to  be  able  to  state,  that  the  success  of 
the  venture  has  exceeded  my  expectations.  I  find  I  can  do 
the  operation  in  about  half  the  time  required  for  an  Outer- 
bridge  operation.  It  is  almost  bloodless;  the  wound  not 
being  allowed  to  gap,  is  very  much  less  liable  to  infection, 
and,  consequently,  primary  union  is  very  much  more  likely 
to  result. 

As  an  example,  I  will  cite  the  case  of  a  very  delicate  woman 
of  53  years  of  age,  from  whom  I  removed  haemorrhoids  by 
the  use  of  these  forceps  from  the  greater  part  of  the  circum- 
ference of  the  anus,  on  Saturday,  November  25,  1895,  and 
on  the  following  Wednesday  she  went  down  stairs,  and  the 
following  day  for  a  ride. 

In  the  October  (1895)  number  of  Matthews'  Medical  Quar- 
terly, Dr.  Merrill  Rickets,  of  Cincinnati,  Ohio,  reports  a 
simple  method  for  operating  for  haemorrhoids  and  prolapsus 
of  the  rectum,  by  ligating  the  varicose  hsemorrhoidal  ves- 
sels. This  he  recommends  to  be  done  by  passing  a  semicir- 
cular needle,  with  a  silk  ligature,  subcutaneously  from  the 
muco-cutaneous  line  to  the  upper  part  of  the  pile-bearing 
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area,  and  then  returned  to  make  its  exit  at  the  point  of  en- 
trance. Dr.  Rickets  speaks  very  encouragely  of  the  results 
of  this  procedure,  and  it  suggests  itself  to  me  as  being  a  very 
feasible  and  reasonable  operation. 


Art.  XI.— Nephrorrhaphy— Clinical  Notes. 

By  HUGH  T.  NELSON,  M.  D„  of  Charlottesvine,  Va., 

Lkctubeb  on  Subgkby,  University  of  Virginia;  Ex-President  Medical  Examining 
Board  of  Virginia,  etc. 

The  description  of  the  operative  treatment  for  movable 
or  "floating  kidney  "  being  so  inadequately  given  in  text- 
books, the  writer  here  details,  for  the  benefit  of  those  wish- 
ing to  gain  clearer  insight  into  so  important  a  surgical  pro- 
cedure, the  operation  as  done  by  Dr.  Edebohls  at  the  New 
York  Post-Graduate  Hospital  : 

The  patient,  a  woman  of  twenty-two,  has  been  a  sufferer 
for  ten  years,  the  intensity  of  the  lumbo-abdominal  pains 
being,  at  times,  unendurable.  She  has  been  treated,  without 
relief,  by  many  physicians,  and  now  consents  to  operation. 

The  diagnosis  having  been  made,  by  palpation  of  the  ab- 
domen both  kidneys  are  found  in  abnormal  position;  the  left 
somewhat  enlarged  transversely  and  acutely  sensitive ;  the 
right  normat  in  size  and  shape,  but  supersensitive.  Disease 
of  the  pelvic  and  thoracic  viscera  being  absolutely  excluded, 
after  careful  examination  under  anaesthesia,  the  conclusion 
is  reached  that  the  kidneys  alone  are  responsible  for  her 
sufferings. 

The  patient,  thoroughly  prepared  for  aseptic  operation,  is 
brought  iu,  and  placed  absolutely  prone  with  a  cylindrical 
rubber  cushion — five  inches  in  diameter — under  the  abdo- 
men ;  the  head  and  neck  are  raised  above  the  level  of  the 
table  by  an  appropriate  support,  so  that  although  the  abdo- 
men is  compressed,  free  motion  of  the  ribs  is  provided  for 
and  thoracic  breathing  not  interfered  with. 

The  line  of  incision  is  along  the  outer  edge  of  the  erector 
spinas  muscle,  extending  from  the  lower  border  of  the  twelfth 
rib  above,  to  the  crest  of  the  ilium  below,  deflecting  some- 
what outwardly  to  allow,  in  this  case,  greater  length  of  in- 
cision and  more  room  for  manipulation  of  the  organ.  The 
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incision  is  rapidly  deepened,  the  several  layers  of  muscles 
cut  through,  the  lumbar  fascia  incised  to  the  full  length  of 
the  cutaneous  opening,  and  the  few  bleeding  points  secured 
by  catgut  ligature. 

The  only  apprehensible  danger  now  existent  in  this 
case,  is  that  in  operating  on  the  left  kidney  an  enlarged 
spleen  may  be  wounded  ;  or,  in  case  of  the  right  kidney,  the 
lower  border  of  the  liver  may  and  often  does  overlap  the 
field  of  work. 

Having  cut  through  the  lumbar  fascia,  the  fatty  capsule 
of  the  kidney  with  its  aponeurotic  envelope,  is  incised  be- 
tween two  pairs  of  catch  forceps,  care  being  taken  not  to  cut 
too  low  down,  thus  avoiding  the  wounding  of  the  peritoneum 
or  even  a  knuckle  of  intestine.  Tnis  incision  having  been 
made  nearly  three  inches  long,  and  occupying  the  middle 
portion  of  the  external  convex  border  of  the  organ,  and  the 
peri  renal  fat,  with  its  enveloped  fascia  stripped  off  on  each 
side  of  the  incision  for  about  three-fourths  of  an  inch,  the 
patient  is  then  dragged  down  by  her  feet  towards  the  end 
of  the  table.  As  the  cylindrical  cushion  rolls  upwards 
towards  the  thorax,  the  weight  of  the  body  upon  the  cushion 
squeezes  the  kidney  out  of  the  wound,  bringing  it  plainly 
into  view,  where  it  can  be  clearly  seen  and  thoroughly  ex- 
amined. The  operator  now  satisfies  himself  as  to  the  con- 
dition of  the  kidney,  incises  the  true  capsule  of  the  organ 
to  the  same  extent  as  the  fatty  capsule  and  dissects  it  away 
for  about  half  an  inch  on  each  side  of  the  incision. 

Observe,  now,  the  kidney  under  consideration  presents  a 
raw  surface  along  its  external  convex  aspect  nearly  one  inch 
wide  by  about  two  aud  a  half  inches  long.  This  surface  it 
is  proposed  to  fasten  to  the  raw  edges  of  the  incision  in  the 
lumbar  muscles.  Three  chromicised  catgut  sutures  are 
passed  from  within  outward  through  fatty  capsule,  invert- 
ing capsule  doubled  on  itself  so  as  to  have  entire  raw  sur- 
face out}  kidney  parenchyma,  inverting  capsule  and  fatty 
capsule  of  other  side — one  near  middle,  other  two  about  an 
inch  above  and  below  first,  respectively. 

The  ends  of  these  sutures  are  knotted  together  (to  keep 
them  from  being  pulled  out),  and  are  entrusted  to  an  assist 
ant.  The  edges  of  the  wound,  the  protruded  organ  and  all 
the  surroundings  are  now  freed  from  blood,  and  the  patient 
pulled  up  on  the  table,  the  cylindrical  cushion  rolling  back 
towards  the  pubic  symphyses,  and  the  kidney — almost  spon- 
taneously— slipping  back  into  the  abdomen.    At  this  point, 
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the  operator  should  be  careful  to  ensure  that  portion  of  the 
organ  which  first  protruded  when  the  patient  was  pulled 
doivn  to  the  foot  of  the  table,  being  the  last  to  get  back. 

Next,  four  or  five. chromicised  catgut  sutures  are  passed 
from  within  outward — through,  first,  the  inner  edge  of  the 
cut  lumbar  muscles;  second,  the  outer  edge  of  same,  being 
entered  upon  the  superficial  edge  so  as  to  iuvaginate  the  raw 
surface.  Two  of  these  sutures  are  so  passed  as  to  occupy 
the  intervals  between  the  first  set  of  sutures.  Four  or  five 
strands  of  silkworm-gut,  knotted  together  at  the  ends,  are 
laid  down  upon  the  raw  surface  of  the  kidney — at  the  bot- 
tom of  the  incision  underneath  the  muscle  sutures — thus 
ensuring,  when  the  operation  is  completed,  the  prevalence 
of -an  increased  irritation,  and  assisting  the  plastic  adhesive 
process  whereby  it  is  sought  to  cause  the  kidney  to  be  fast- 
ened in  its  bed. 

The  kidney  being  again  within  the  abdominal  cavity,  the 
knots  in  the  first  set  of  sutures  are  untied  or  cut  off;  the 
ends  are  threaded  on  a  needle  and  passed  through  the 
muscles  on  their  respective  sides.  Next,  the  second  set  of 
sutures  are  drawn  tightly  and  tied  in  such  a  manner  as  to 
invert  the  raw  edges  of  the  muscle  against  which  the 
abridged  surface  of  the  kidney  is  to  be  approximated. 

Just  here  is  the  most  delicate  step  of  the  operation — 
namely,  the  tying  of  the  first  set  of  sutures.  This  tying  has 
to  be  done  in  such  a  way  as  to  approximate  the  "rawed" 
surfaces  of  the  kidney  and  muscles,  and  not  to  cut  through 
the  brittle  parenchymatous  structure  of  the  organ.  There 
is  no  guide  to  the  correct  taking  of  this  step — only  one's 
own  touch.  "  Just  take  up  the  slack,"  and  tie  the  knot  sin 
gle  at  first  and  double  second.  Too  much  traction  would  , 
cause  the  stitches  to  cut  out,  and  one  would  only  add  the 
condition  of  a  fractured  kidney  to  that  existent  prior  to  the 
operation. 

Lastly,  close  the  wound  with  a  continuous  catgut  suture 
through  the  skin  only,  dress  with  aseptic  gauze  held  in 
place  by  strips  of  adhesive  plaster,  and  apply  a  binder 
over  all. 

Should  nerves  or  vessels  cross  the  field  of  operation,  the 
vessels  must  be  ligated  on  each  side  of  a  cut  to  be  made ; 
the  nerve  must  simply  be  cut,  it  cannot  be  sawed. 
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No  danger  of  lumbar  hernia  is  to  be  apprehended.  Some- 
times there  is  very  severe  haemorrhage,  but  this  can  always 
be  controlled.  The  patient  must  be  on  his  or  her  back  after 
the  completion  of  the  operation.  The  dressings  are  to  be 
changed  and  the  drain  removed  in  one  week. 


Art.  XII  —Two  Cases  of  Suicidal  Poisoning.— (T)  Carbolic  Acid. 
(II)  Strychnia  Sulphate 

By  JOHN  W.  SCOTT.  M.  D.,  of  Gordonsville,  Va. 

Case  1. —  Carbolic  Acid. — Female,  aged  35  years.  While 
laboring  under  a  returning  attack  of  mental  aberration, 
swallowed  three  fluid  drachms  of  pure  carbolic  acid.  The 
almost  immediate  effect  was  unconsciousness,  and  when 
first  seen — between  25  and  30  minutes  after  the  ingestion — 
the  sufferer  was  in  a  condition  of  coma,  with  entire  absence 
of  reflex  irritability;  the  pupils  were  contracted  ;  the  respi- 
ration slow  (2  to  3  to  the  minute),  deep  and  stertorous;  the 
radial  pulse  barely  perceptible,  as  was  also  the  heart  action; 
the  skin  clammy;  the  lips  and  hands  livid,  and  the  whole 
aspect  that  of  great  prostration. 

Before  a  rapid  examination  could  be  made,  there  was  a 
cessation  of  stertor,  with  a  continuance  of  the  other  symp- 
toms.   In  short,  there  was  extreme  collapse. 

The  only  indication  seemed  to  be  to  counteract  the  de- 
pressing influence  of  the  poison,  and  gr.  ^th  of  nitroglyce- 
rine was  given  hypodermically  every  one  half  hour,  and  the 
interim  consumed  by  the  use  of  hypodermic  brandy,  given 
as  rapidly  as  it  could  be  administered. 

At  the  expiration  of  one  and  one-half  hours,  there  were 
indications  of  re-action,  which  were  soon  followed  by  a  deep 
and  full  inspiration,  succeeded  by  copious  vomitings,  and 
now,  for  the  first  time,  the  odor  of  carbolic  acid  was  notice- 
able. 

On  regaining  consciousness,  the  patient  was  cross,  and 
querulous,  and  complained  of  burning  pain  and  soreness 
in  the  throat  and  fauces. 

The  vomited  matter  consisted  only  of  the  remains  of  a 
partly  digested  hearty  breakfast,  strongly  impregnated  with 
the  odor  of  the  poison 

Sinokey  urine  was  voided  shortly  after  consciousness 
came.  This  excretion,  when  next  passed,  was  smokey 
black;  remained  so  for  twenty-four  hours,  and  gradually 
became  normal. 
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The  alvine  discharges  were  natural  throughout. 

So  soon  as  it  could  be  swallowed,  cold  milk  was  given, 
which  was  twice  rejected  partially  coagulated. 

For  the  ensuing  four  or  five  days,  the  diet  was  restricted 
to  milk. 

Melted  vaseline — in  tablespoonful  doses — was  given  every 
three  hours  for  the  first  twelve  hours,  and  every  four  hours 
during  the  succeeding  few  days. 

The  characteristically  rapid  effect  of  a  toxic  dose,  the  re- 
covery from  the  condition  of  extreme  collapse,  and  the  ab- 
sence of  carbolic  acid  odor,  or  the  mouth  lesions  before  vom- 
iting, are  interesting.  More  especially  interesting  is  the 
absence  of  odor  and  of  the  whitened,  toughened  and  corru- 
gated appearance  of  the  throat  and  fauces  and  mouth — pre- 
vious to  emesis,  which  were  all  well  brought  out  afterwards, 
and  also  the  absence  of  subsequent  gastric  disturbances. 

Case  2. — Strychnia  Sulphate. — Hysterical  female,  aged  55 
years,  was  taking,  by  prescription,  gr.  ^th  triturate  of 
strychnine  sulphate  every  four  hours,  and  supposing  death 
from  the  drug,  as  she  said,  would  be  painless,  took,  as  her 
second  forenoon  dose,  gr.  /g-th.  This  seemingly  having  no 
effect,  at  the  same  hour  the  following  day  she  took  gr.  26Q-th 
with  the  effect  of  only  producing  a  slight  twitching  of  the 
forearm  flexors.  On  the  third  day,  at  the  same  hour,  gr. 
-^th  was  taken,  after  having  taken  the  gr.  ^h  at  the  regu- 
lar intervals  of  four  hours. 

When  seen,  one  half  hour  after  this,  the  fright  and  plead- 
ings were  pitiable.  There  was  a  sense  of  impending  suffo- 
cation, the  eyeballs  protruding,  the  lower  jaws  were  rigid, 
the  angles  of  the  mouth  drawn,  contraction  of  the  neck 
muscles  and  of  the  flexors  of  the  forearm,  and  all  the  mus- 
cles of  the  lower  extremities,  were  rigid.  Each  symptom 
was  aggravated  by  a  breath  of  air  or  a  noise. 

The  stomach  was  emptied  of  its  contents  in  ten  minutes 
by  gr.  ^th  of  apomorphine  muriate,  and,  so  soon  as  possi- 
ble, two  fluid  drachms  of  bromidia  were  given  by  the  mouth, 
which  quieted  the  spasm,  and  in  two  hours  the  patient  was 
asleep. 

From  recorded  cases,  the  lethal  dose  of  strychnine  covers 
a  wide  range — from  gr.  \th  to  20  grains — but  there  is  every 
reason  to  suppose,  judging  from  the  alarming  symptoms 
presented,  that  this  dose  of  gr.  ^th  would  have  been,  in  the 
absence  of  prompt  treatment,  fatal. 
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VIRGINIA.  STATE  VETERINARY  MEDICAL 
ASSOCIATION. 

The  Virginia  State  Veterinary  Medical  Association  held 
its  Semi-Annual  Meeting  in  the  Veterinary  Hospital  of  Dr. 
W.  Ii.  Karnaugh,  on  south  Adams  street,  Richmond,  Va., 
January  2,  189(5,  with  the  President,  \V.  H.  Harbaugh,  in 
the  chair,  and  Secretary  Dr.  Geo.  C.  Faville  at  his  post 

There  was  a  fair  attendance  of  veterinarians  from  differ- 
ent parts  of  the  State,  and  business  of  much  importance  to 
the  profession  was  transacted. 

A  bill  to  establish  a  State  Board  of  Veterinary  Examiners  to 
regulate  the  practice  of  veterinary  medicine  and  surgery 
was  formulated,  and  is  now  being  considered  by  the  Legis- 
lature. 

[The  medical  profession,  the  dentists  and  the  pharmacists, 
have  laws  to  regulate  and  protect  their  respective  profes- 
sions, while  the  veterinarians  have  no  protection  whatever. 
In  all  States,  North  and  West  of  us,  stringent  laws  are  in 
force  regarding  veterinary  practice,  and,  as  a  consequence, 
our  State  is  becoming  a  haven  for  the  irregular  pretenders 
who  cannot  get  a  foothold  elsewhere.  It  is  to  be  hoped 
that  the  members  of  tthe  professions  who  are  now  enjoying 
protection  will  use  their  influence  in  aid  of  the  veterina- 
rians.] 

The  infectious  diseases  of  animals  received  much  attention, 
and  the  necessity  for  laws  to  prevent  the  spread  of  such  dis- 
eases was  emphasized  in  a  set  of  resolutions  which  were 
published  in  the  daily  papers. 

An  important  fact  brought  out  in  the  general  discussion 
was  the  truly  alarming  extent  to  which  tuberculosis  prevails  in 
the  dairy  herds  in  tin's  State,  as  proven  by  the  physical  diag- 
noses, the  tuberculin  tests,  and  the  post-mortem  examina- 
tions made  by  different  members  of  the  Association.  One 
of  the  herds  in  this  State,  examined  by  veterinarians  from 
the  U.  S.  Agricultural  Department,  showed  a  re-action  of 
71  per  cent,  to  the  tuberculin  test.  Surely  95  tuberculous 
cattle  in  a  herd  of  134  is  sufficient  proof  to  any  reasonable 
person  that  our  cities  need  expert  veterinary  dairy  inspec- 
tors. 

At  2  o'clock  P.  M.,  the  Association  attended  a  surgical 
clinic  by  Dr.  Geo.  Ben.  Johnston  and  assistants  in  the  Old 
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Dominion  Hospital,  after  which  the  Association  enjoyed  a 
dinner,  as  guests  of  Dr.  Johnston,  in  the  Medical  College  of 
Virginia. 

Dr.  Johnston's  clinic  was  highly  instructive  and  thor- 
oughly appreciated  by  the  veterinarians,  but  the  veterina- 
rian can  never  hope  to  be  able  to  carry  out  the  principles 
and  practice  of  aseptic  and  antiseptic  surgery  to  the  degree  ob- 
tained on  the  human  subject.  The  natural  surroundings 
and  conditions  of  the  veterinary  patients  are  such  as  to  ren- 
der complete  asepsis  impossible.  The  average  veterinarian 
is  a  skillful  operator,  and  his  instruments  are  fully  up  to  the 
advanced  standard  of  the  human  surgeon  ;  his  apparatus 
for  the  administration  of  anaesthetics  is  satisfactory;  all  an- 
tiseptics are  as  much  at  his  disposal  as  they  are  at  the  com- 
mand of  the  human  surgeon,  but  owing  to  the  nature  of  his 
larger  patients,  he  cannot  secure  asepsis  or  antisepsis,  as  is 
done  by  the  human  surgeon.  But  still  it  must  not  be 
thought  that  the  veterinarian  fails  to  secure  his  share  of 
success  as  a  result  of  his  abilities  as  a  surgeon.  The  writer 
(a  veterinarian)  has  opened  the  abdominal  cavity  of  over  one 
hundred  horses  (cryplorchids)  in  succession,  without  a  fatal 
residt,  ivith  no  other  aseptic  or  antiseptic  precaxdions  than  clean 
hands,  clean  instruments,  and  a  cleansmg  of  the  region  of  the 
external  wound.  Many  of  these  horses  were  thrown  upon 
dung  piles  as  the  only  available  soft  bed  on  which  to  place 
them  to  undergo  the  operation,  and  after  the  operation  they 
were  kept  in  ordinary  stables  with  the  same  attention  as  the 
other  horses  got. 

While  the  surgeon  of  the  human  family  has  all  his  well- 
known  advantages,  the  veterinarian,  on  the  other  hand,  has 
to  depend,  to  a  great  extent, on  different  factors  in  each  case. 
He  is  in  constant  danger  of  bodily  injury  from  both  his 
larger  and  smaller  classes  of  patients;  as  a  rule,  his  only 
assistant  is  an  ignorant  and  timid  groom  or  stable  hand  ; 
the  surroundings  where  he  has  to  operate  only  occasionally 
afford  facility  to  lay  his  instruments  on  a  chair  or  box  free 
from  absolute  filth,  and  for  these  reasons  many  veterinarians 
become  rapid,  if  rough,  but  wonderfully  skilled  operators. 
Some  veterinarians  castrate,  trephine,  fire,  remove  large  tumors — 
in  fact,  operate  on  all  parts  of  the  horse,  ivith  the  animal  on  his 
feet,  with  no  other  restraint  than  a  twitch  on  the  upper  lip. 

But  Dr.  Johnston's  lecture  and  demonstrations  had  their 
good  effect,  as  it  is  safe  to  say  that  no  veterinarian  present 
failed  to  see  where  he  could  render  his  operations  more  hu- 
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mane  and  add  to  his  chances  of  success  by  attention  to  every 
possible  detail. 

In  sanitary  medicine  and  bacteriology,  the  veterinary  pro- 
fession has  representatives  in  the  front  ranks.  In  pathology 
the  veterinarian  is  not  behind;  as  a  diagnostician,  the  skill 
of  the  competent  and  painstaking  veterinarian  is  the  admi- 
ration of  the  medical  practitioner,  and  there  is  no  reason 
why  the  veterinarian  should  not,  in  many  respects,  advance 
his  surgical  methods  to  a  standard,  as  near  as  possible,  to 
that  practiced  by  the  human  surgeon. 

At  5  o'clock  P.  M.,the  Association  reconvened  at  the  Vet- 
erinary Hospital. 

Dr.  George  C.  Faville,  of  Norfolk,  read  a  paper  on  Osteo- 
Paresis  in  Horses,  which  was  followed  by  a  paper  on  Bone- 
Softening  in  the  human  being,  by  Dr.  M.  D.  Hoge,  Jr., 
Professor  of  Pathology,  Urinology,  etc.,  University  College 
of  Medicine,  Richmond,  Va. 

These  papers  were  followed  by  a  spirited  discussion,  and 
many  important  and  interesting  points  were  brought  out. 

Dr.  Harbaugh  next  read  his  Report  on  Muriain,  or  Texas 
Cattle  Fever,  which  dealt  mainly  with  the  tick  as  the  carrier 
of  the  protozoal  micro-organism  found  in  the  red  blood  cor- 
puscles of  affected  cattle. 

Dr.  E.  P.  Niles,  of  Blacksburg,  read  a  paper  on  Immu- 
nity. 

The  papers  dealt  with  important  subjects,  and  were  all  de- 
monstrated with  pathological  specimens,  both  macroscopical 
and  microscopical.  Dr.  Hoge's  microscopical  demonstra- 
tion of  bone,  affected  with  osteo-paresis,  was  of  particular 
interest,  and  ie  especially  deserving  of  mention. 

At  9  P.  M.,  the  Association  banquetted  at  Evenson's,  and 
then  returned  to  the  Veterinary  Hospital  and  resumed  its 
session,  which  was  continued  until  2  o'clock  A.  M.  on  the 
morning  of  the  3rd. 

Dr.  Geo.  Ben.  Johnston  was  elected  the  first  honorary 
member. 

The  annual  meeting  will  be  held  at  Norfolk  on  the  24th 
of  next  June. 

Dr.  Drake,  of  Leesburg ;  Dr.  Gilchrist,  of  Norfolk ;  and 
Dr.  Dixon,  of  Charlottesville,  volunteered  to  read  papers  at 
the  next  meeting. 
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MEDTCAL  AND  SURGICAL   SOCIETY  OF   THE  DIS- 
TRICT OF  COLUMBIA. 

Meeting  of  December  9,  1895. 

Dr.  J.  V.  Carraher  read  a  paper  on — 
Case  of  Carbuncle. 

DISCUSSION. 

Dr.  Carr  said  we  should  make  a  distinction  between  fa- 
cial carbuncle  and  malignant  pustule  and  ordinary  carbun- 
cle. We  do  not  know  what  facial  carbuncle  is.  In  malig- 
nant pustule,  we  find  the  anthrax  bacillus  in  the  general 
circulation.  This  bacillus  is  exceedingly  resistant.  Dogs 
eating  infected  meat  are  affected.  The  ordinary  form  of 
carbuncle  may  be  produced  by  any  of  the  pus  producing 
germs,  usually  the  staphylococcus  aureus,  rarely  streptococci 
are  found.  The  predisposing  causes  of  ordinary  carbuncle 
are  any  lowering  of  the  nutrition  of  the  body.  The  germ 
may  enter  the  circulation  through  the  sound  skin  when 
very  virulent,  but  usually  there  is  some  abrasion.  Cited 
the  case  of  the  experimenter  who  smeared  staphylococcus 
aureus  upon  the  unbroken  skin  of  the  arm  where  carbuncle 
followed  this  experiment.  Carbuncles  are  common  in  dia- 
betes mellitus.  The  most  recent  work  upon  surgery — Den- 
nis— does  not  recommend  opening  carbuncle.  Personally, 
he  opens  them  under  an  anaesthetic  and  curettes — does  not 
think  delay  is  justifiable. 

Dr.  L.  Eliot  said  he  had  seen  carbuncles  from  the  size  of 
a  hickory  nut  to  one  covering  the  entire  back.  They  may 
sometimes  be  aborted  by  injecting  about  them  a  ten  per 
cent,  solution  of  carbolic  acid ;  spraying  for  15  or  20  min- 
utes with  a  5  per  cent,  solution,  or  by  compresses  saturated 
with  a  5  per  cent,  solution.  Lead  and  iodoform  ointment 
are  useful.  Crocker  uses  a  glycerite  of  belladonna  and  re- 
sin ointment ;  when  the  carbuncle  breaks,  washes  out  with 
carbolized  solution  and  packs  with  iodoform ;  then  applies 
a  .  moist  dressing.  Believes  in  free  incision  and  scraping 
the  base,  or  dissects  out  the  carbuncle.  They  bleed  freely, 
but  the  bleeding  will  check  itself.  This  was  the  treatment 
advocated  by  Triplett  in  the  Medical  Society  of  the  District 
of  Columbia  twenty  years  ago.  After  removal,  uses  boracic 
acid  dressing.  Does  not  like  the  covering  with  plaster  hav- 
ing a  central  hole. 

Dr.  Stone  referred  to  a  case  seen  with  Dr.  Mc Williams, 
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where  the  carbuncle  extended  from  shoulder  to  shoulder, 
and  to  near  the  waist.  This  patient  died  after  an  illness 
of  two  weeks.  He  would  incise  where  there  was  suppura- 
tion. 

Dr.  Vincent  spoke  of  his  own  case,  and  of  the  intensity 
of  the  pain.  Bicarbonate  of  soda  had  been  used  internally, 
and  also  sulphide  of  calcium,  with  great  relief;  incisions 
were  also  made. 

Dr.  Magrader  referred  to  the  case  of  a  young  man  who 
had  twenty-six  boils.  He  had  successfully  treated  him  with 
sulphide  of  calcium,  in  doses  of  one-tenth  of  a  grain,  re- 
peated.   He  now  preferred  the  sulphide  of  arsenic. 

Dr.  Carraher  said  he  had  nothing  to  add. 

Dr.  Walsh  read  a  paper. 
Some  Common  Diseases  Observed  North  of  the  Arctic  Circle. 
[See  page  110:*.] 

Discussion. 

Dr.  F.  S  Nash  said  he  had  twice  been  in  the  Arctic  Re- 
gion, once  on  the  Greeley  Relief  Expedition,  and  then  on 
the  North  Alaska  Exploration.  Greeley  had  a  man  frost- 
bitten, the  phalanx  dropped  off,  not  a  particle  of  pus  formed. 
Scurvy  is  almost  unknown;  the  natives  do  not  eat  salt  as 
such,  but  get  it  in  their  food.  One  he  saw  was  supposed  to 
be  due  to  the  man's  intemperate  habits  The  Danish  Gov- 
ernment exercises  a  patronage.  Syphilis  is  common,  espe- 
cially on  the  Behring  sea  coast  The  Eskimos  are  filthy, 
they  do  not  bathe.  During  menstruation  the  women  just 
wipe  their  legs  with  grass.  Labor  is  easy  with  them.  He 
related  the  case  of  a  woman  accompanying  their  party  who, 
when  about  to  be  confined,  was  left  behind,  but  much  to 
their  surprise  she  walked  into  camp  the  same  evening  with 
her  baby  strapped  over  her  back.  Conjunctivitis,  bronchitis, 
and  svphilis  are  very  common.  No  one  is  ever  frozen  if 
they  are  properly  fed  They  are  very  particular  about 
keeping  the  feet  dry.  He  had  never  seen  snow  tried  as  a 
remedy  for  frost-bite.  The  Eskimo  inspires  through  the 
mouth  and  expires  through  the  nose.  Constipation  is  com- 
mon, due  principally  to  laziness.  He  saw  one  case  of  ma- 
laria, but  that  had  been  carried  there.  They  seem  to  be 
indifferent  to  pain. 

Dr.  E.  L.  Morgan  said  the  word  Eskimo  means  eaters  of 
raw  meat.  They  are  not  a  people  of  such  small  statue  as  is 
generally  supposed.  Those  living  in  Greenland,  as  a  rule, 
do  not  represent  a  pure  race,  owing  to  an  admixture  of  Eu- 
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ropean  blood.  At  one  time  within  the  Columbian  era  they 
resided  as  far  south  as  the  St.  Lawrence  River,  and  were 
driven  north  by  the  Indians.  The  Eskimos  fought  the  red 
men,  displaying  great  courage.  The  people  marry  young, 
and  often  practice  polygamy,  and  polygamy  they  believe  in 
the  world  to  come.  On  a  baby's  grave  they  lay  a  dog's  head, 
for  the  soul  of  the  dog  can  find  its  way  anywhere  and  will 
direct  the  child  in  the  next  world.  Mothers  sometimes 
clean  their  babies  by  licking  them  with  their  tongues.  It  is 
considered  a  kindness  to  bury  a  live  infant  with  its  dead 
mother.  Sickly  aged  persons  are  buried  alive  on  the  same 
ground.  Some  state  scrofula  is  a  very  common  disease  with 
them.  Others  do  not  mention  it  all.  He  thought  eye  trou- 
bles would  be  common  among  them,  as  among  the  Indians 
of  Washington.  Had  been  informed  that  previous  to  the 
advent  of  the  whites  salt  was  not  used  by  the  Xez  Perces  In- 
dians, as  is  the  same  case  among  the  Eskimos  to-day.  He 
spoke  at  length  of  the  people,  their  origin,  customs,  religious 
beliefs,  superstitions,  and  burial  rites. 
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Hand-Book  of  the  Diagnosis  and  Treatment  of  Skin  Diseases. 

By  ARTHUR  VAX  H  ARLIXGEX.  Ph.  B..  M.  D.:  Emeritus  Professor 
of  Dermatology  in  Philadelphia  Polyclinic,  etc.  Third  Edition.  En- 
larged and  Revised.  Wiih  60  Illustrations,  several  of  which  are  in  Colors. 
Philadelphia:  P.  Blakiston.  S^n  &  Co.  1S95.  Small  Svo.  Pp.  577. 
Cloth,  $2.75.    (For  sale  by  J.  W.  Randolph  £  Co..  Richmond.) 

The  popularity  of  this  book  is  shown  by  the  early  de- 
mand for  the  third  edition.  It  is  remarkable  in  avoiding 
quotations  from  standard  text-books — thus  supplementing, 
rather  than  duplicating  them.  The  diseases  are  arranged 
alphabetically — like  a  dictionary.  It  does  not  seem  to  us 
that  such  an  arrangement  helps  the  student,  nor  can  it  help 
the  practitioner  who  recognizes  a  disorder  of  certain  glands, 
but  does  not  know  to  what  letter  of  the  alphabetical 
arrangement  to  turn  in  order  to  get  the  proper  name  for 
the  disorder  present.  Eren  the  classi  neat  ion,  on  page  21, 
renders  no  help,  as  none  of  the  diseases  coming  under  this 
head  are  named.  But  when  a  name  is  found  for  a  disease, 
the  description  given  of  it  is  admirable.  In  fact,  when  the 
disease  is  named,  the  tables  or  items  of  differential  diagno- 
sis are  first-rate,  and  the  details  as  to  treatment  give  to  the 
book  a  special  value. 
6 
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History  of  Anaesthesia;  or,  Painless  Surgery.    By  WM.  R. 

HA YDEN,  M.  D.    Published  by  International  Journal  of  Surgery  Co., 

New  York.    12mo.    Pp.  51.    Paper.    Price,  25  cents. 

Whether  Dr.  Hayden  be  correct  or  not  in  his  deductions 
in  favor  of  Dr.  Morton  as  the  discoverer  of  surgical  anaes- 
thesia,  his  too  partial  account  of  the  early  history  of  the 
subject  is  very  readable.  There  can  be  no  question  that 
Dr.  Long  was  the  first  to  use  ether  as  an  anaesthetic  for  sur- 
gical purposes;  that  he  made  no  concealment  of  the  facts  in 
the  case;  that  it  was  public  property,  so  far  as  his  section 
was  concerned  ;  that  time  and  again  he  talked  about  the 
anaesthetic  value  of  ether  to  surgery,  and  that  he  led  others 
to  use  it.  He  had  no  hospital  with  an  audience  of  dis- 
tinguished professors  to  whom  to  tell  his  discovery;  but  he 
did  tell,  and  did  demonstrate  before  such  audience  as  was 
possible  for  him  to  have  in  his  backwoods  home,  and  thus 
did  publish  for  the  benefit  of  mankind  that  surgical  anaes- 
thesia could  be  produced  by  ether.  Whether  or  not  the 
facts  were  known  at  the  time  to  the  surgeons  in  charge  of 
the  Massachusetts  Hospital,  amount  to  but  little  in  deciding 
the  question  as  to  the  proper  claimant  of  discovery.  It  may 
be  that  Dr.  Morton  had  a  more  enthusiastic  gathering  to 
witness  his  first  demonstrations,  and  that  he  first  used  print- 
er's ink  so  as  to  reach  the  crowd.  But  Dr.  Morton  certainly 
had  no  higher  aim  than  Dr.  Long  in  alleviating  the  suffer- 
ings of  his  patient ;  nor  did  he  know  any  better  than  Dr. 
Long  that  ether  was  a  surgical  anaesthetic.  He  did  not  use 
it  as  early  as  Dr.  Long  as  such.  He  did  not  have  witnesses 
to  his  painless  operation  as  early  as  Dr.  Long.  Dr.  Morton's 
community  was  not  aware  of  the  surgical  anaesthetic  prop- 
erty of  ether  as  early  as  was  that  about  Dr.  Long.  Dr. 
Hayden's  claims  for  Dr.  Morton,  therefore,  rest  simply  on 
the  larger  attendance  on  his  demonstration,  and  on  the 
more  ready  opportunities  for  Dr.  Morton  to  get  into  metro- 
politan print,  So  that  we  are  forced  to  concede  that  to  Dr. 
Long  belongs  the  distinction  of  discovery,  and  of  primary 
use  of  ether  as  a  surgical  anaesthetic ;  and  that  the  monu- 
ment erected  by  the  Legislature  of  Georgia  .years  ago  in 
their  Capitol  building  to  the  memory  of  Dr.  Crawford  W. 
Long  as  the  discoverer  of  surgical  anaesthesia  by  ether, 
should  ever  remain.  If  it  be  necessary  to  do  so,  leave  to 
Dr.  Morton  the  credit  of  an  independent  discovery,  and  it 
may  be  that  he  was  altogether  as  ignorant  of  what  Dr.  Long 
had  done  as  was  Dr.  Long  of  what  Dr.  Morton  was  doing. 
But  certainly  Dr.  Long  stands  out  as  the  discoverer  and  first 
user  of  ether  as  a  surgical  anaesthetic. 


BOOK  NOTICES. 


1179 


Principles  of  Surgery.  By  N.  SENN,  M.  L>.,  Ph.  D.,  LL.  D.,  Profes- 
sor of  Practice  of  Surgery  and  Clinical  Surgery  in  Rush  Medical  Col- 
lege, Chicago;  Professor  of  Surgery  in  the  Chicago  Polyclinic;  ex-  - 
President  American  Surgical  Association,  etc.,  etc.  Second  Edition. 
Thoroughly  Revised.  Illustrated  with  178  Wood  Engravings  and  Five 
Colored  Plates.  Royal  Octavo.  Pp.  xvi.-656.  Extra  "Cloth,  $4.50  net ; 
Sheep,  or  Half-Russia,  $5.50  net.  Philadelphia  :  The  F.  A.  Davis  Co., 
Publishers,  1914  and  1916  Cherry  Street.  1895. 

The  eminence  of  the  author,  the  thoroughness  of  all 
work  he  undertakes,  his  achievements  as  a  surgeon,  pathol- 
ogist and  teacher,  give  demand  at  once  for  all  of  his  publi- 
cations. Most  colleges  that  have  a  chair  on  the  "  Principles 
of  Surgery  "  adopted  the  first  edition  as  either  a  text  or 
consultation  work ;  while  progressive  surgeons  throughout 
this  country  have  made  it  their  book  of  study  or  of  refer- 
ence. As  compared  with  the  former  edition,  we  find  in  the 
present  edition  a  great  deal  of  new  material — including  the 
introduction  of  new  subjects — while  the  revision  of  the 
former  text  seems  to  have  been  quite  complete.  More 
than  fifty  new  illustrations  have  been  added  in  the  present 
edition  The  work  as  now  issued  reflects  credit  upon  both 
author  and  publishers,  and  the  announcement  that  it  is 
ready  will,  no  doubt,  lead  to  its  rapid  sale.  The  latest 
demonstrations  with  reference  to  serum-therapy,  antitoxins, 
etc.,  are  clearly  stated,  and  the  values  of  such  therapy  are 
given,  including  modes  of  administration,  etc.  It  is  an 
excellent  book  for  student,  surgeon,  or  general  practitioner. 

Lectures  on  Appendicitis  and  Notes  on  Other  Subjects  By 
ROBERT  T.  MORRIS,  A.  M.,  M.  D.,  Fellow  New  Academy  of  Medi- 

|  ^cine,  etc.  With  Illustrations  by  Henry  McDonald,  M.  D.  G.  P.  Putnam's 
Sons.  New  York.  1895.  8vo.  Pp.163.  Cloth,  $2.  (For  Sale  by  J. 
Randolph  Co.,  Richmond.) 

About  83  pages  are  given  to  appendicitis,  summarizing 
reports  of  100  cases  in  which  the  author  has  operated — 
mostly  with  his  famous  "  inch-and-a-half  incisions."  The 
work  is  beautifully  illustrated  by  drawings.  Other  sub- 
jects treated  of  are,  Gall- Stone  Solvents,  A  Last  Resort  Hernia 
Operation,  Why  Patients  Recover  from  Tuberculosis  of  the  Per- 
itoneum, Another  Method  for  Palpation  of  the  Kidneys,  Addi- 
tion to  McCfuire's  Operation  for  a  Supra- Pubic  Urethra,  and  a 
number  of  other  papers.  Several  of  the  papers  are  scarce- 
ly more  than  paragraphs.  Every  page  is  interesting,  and 
the  book  would  be  in  great  demand  were  it  not  for  the  col- 
lection of  too  many  irrelevant  papers  that  bear  no  relation 
one  to  another  in  one  volume.  The  book  is  handsomely 
published,  and  the  contents  are.  of  very  great  value  to  sur- 
geons, physicians,  etc 
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American  Text-Book  of  Obstetrics.  RICHARD  0.  NORBIS,  M.  D. , 
Editor;  Robert  L.  Dickinson,  M.  D.,  Art  Editor.  With  n/arly  900  Col- 
ored and  Half-Tone.  Illustrations.  Philadelphia:  VV.  R.  Saunders.  1S05. 
Royal  8vo.  Pp.1009.  Cloth,  $7  ;  Sheep,  $8.  (For  sale  by  subarrip- 
tion  only.) 

We  know  of  no  work  on  obstetrics  that  equals  the  volume 
before  us.  Its  typography,  its  paper,  drawings,  binding, 
etc.,  make  it  a  book  pleasing  to  look  upon;  and  when  we 
add  to  these  the  thoroughness  of  description,  the  excellent 
exactness  of  picture,  the  authoritativeness  of  the  respective 
contributions,  the  systematic  arrangement  of  the  text,  etc., 
our  estimate  of  the  publication  reaches  the  highest  degree 
of  approval  and  recommendation.  Indeed,  it  would  be 
difficult  to  suggest  an  improvement  of  plan  or  execution. 
Nor  do  we  know  which  part  of  the  work  to  commend  more 
than  another.  So  excellent  is  all  that  the  reader  is  apt  to 
say  that  the  chapter  or  the  section  under  his  eye  is  the  best 
until  he  turns  to  another  to  find  that  equally  as  good.  The 
doctor  who  gets  this  book  will  find  it,  in  text  and  in  draw- 
ings, the  work  he  wants;  and  such  are  the  developments  of 
the  science  and  art  of  obstetrics  that  it  is  not  reasonable  to 
suppose  he  will  need  another  such  volume  for  years  to  come, 
provided,  of  course,  he  -keeps  himself  conversant  with  cur- 
rent journal  literature. 

Manual  of  the  Practice  of  Medicine.  By  GEORGE  ROE  LOCK- 
WOOD,  M.  D.,  Professor  of  Practice  of  Medicine,  Woman's  Medical 
College  of  New  York  Infirmary,  etc.  With  75  fIJuxt  rat  ions  in  the  Text, 
and  22  Full  Page  Colored  Plates".  Philadelphia  :  W.  B.  Saunders.  1896. 
Small  8vo.    Pp.  935.    Cloth,  $2.50  net. 

Monographs  and  encyclopaedic  works  on  Practice  have 
become  so  general  that  we  are  glad  to  welcome  a  Manual 
which  in  reality  gives  a  good  survey  of  the  field — good 
enough  as  a  guide-book  for  the  practitioner,  and  useful  as  a 
text-book  for  the  college  student.  In  the  main,  the  author 
adopts  the  admirable  classification  of  Osier,  and  in  many 
respects,  excels  his  guide-book  in  the  clearness  of  descrip- 
tion of  signs  and  symptoms  It  is  wonderful  how  much 
Dr.  Lockwood  has  condensed  into  readable  form  all  the 
important  facts  or  statements  made  in  the  larger  works,  and 
brought  the  book  well  up  to  date.  We  are  of  opinion  that 
most  of  the  text-books  on  practice  of  the  day  could  be 
made  more  useful  by  presenting  a  chapter  or  two  on  the 
principles  of  practice;  and  we  trust  the  author  of  the  pre- 
sent Manual,  when  called  on  to  revise  the  present  for  a  new 
edition,  will  introduce  some  sections  which  will  help  the 
student,  who  may  use  this  as  his  text-book,  in  the  direction 
indicated. 
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American  Year-Book  of  Medicine  and  Surgery.  1896.  Collected 

and  Arranged  by  Eminent  American  Specialists  and  Teacher*,  under  the 
Editorial  Charge  of  GEORGE  M.  GOULD,  M.  D.  Profvsdy  Illustrated 
with  Numerous  Wood  Cuts  in  the  Text  and  Thirty-three  Handsome  Ilalf- 
Tone  and  Colored  Plates.  Philadelphia  :  W.  B.  Saunders.  1896.  Roval 
Svo.  Pp.1183.  Cloth,  $6.50  net:  Half  Morocco,  17.50  net.  (Sold  only 
by  subscription.) 

We  are  glad  to  announce  the  issue  of  this  excellent  "  di- 
gest of  scientific  progress  and  authoritative  opinion  in  all 
branches  of  medicine  and  surgery,  drawn  from  journals, 
monographs  and  text-books  of  the  leading  American  and 
foreign  authors  and  investigators."  It  is  an  epitomization 
of  medical  literature  of  the  past  year  by  persons  competent 
to  pronounce  upon  the  value  of  a  discovery  or  of  a  method 
of  treatment.  The  review  is  synthetic  and  dogmatic,  and 
includes  only  what  is  new.  The  title  fully  explains  the 
scope  of  the  work,  and  a  triple  column  index,  covering 
about  60  pages,  shows  how  numerous  must  be  the  subjects 
discussed.  The  book  is  a  great  help  to  the  practitioner — 
keeping  well  up  with  the  advances  made  through  the  jour- 
nals, etc.,  in  each  of  the  following  departments:  General 
Medicine,  Surgery,  Obstetrics,  Gynaecology,  Pediatrics,  Ner- 
vous and  Mental  Diseases,  Dermatology  and  Syphilis,  Or- 
thopaedic Surgery,  Ophthalmology,  Otology,  Diseases  of  the 
Nose  and  Larynx,  Pathology  and  Bacteriology,  Materia 
Medica,  Experimental  Therapeutics  and  Pharmacology, 
Anatomy,  Physiology,  and  Hygiene,  Medical  Jurisprudence 
and  Chemistry.  It  is  a  most  valuable  record  of  annual 
progress. 

Miskel  (a  Novel.)  By  M.  L.  PHILLIPS,  M.D,  of  Penn  Yan.  New 
York.  (Advance  copy  of  No.  2  of  the  Doctor's  Story  Series,  to  be  issued 
March  1st.)  In  paper.  Pp.  266.  Price,  50  cents.  Bailv  &  Fairchild 
Co.   New  York.  1895. 

This  is  a  thrilling  novel — perhaps  overdrawn,  but  none 
the  less  readable  and  entertaining — to  illustrate  the  power 
of  mesmerism  or  hypnotism.  The  subject,  Cromley,  is 
kept  under  hypnotic  influence  for  several  consecutive  years, 
during  which  he  forsakes  wife,  robs  a  vault,  etc.,  and  is 
finally  released  by  a  medium  on  her  dying  bed,  and  re- 
stored to  his  wife  again  in  soundness  of  mind  and  body. 
During  the  period  of  his  hypnotism  he  becomes  an  obe- 
dient subject,  and,  when  he  is  released,  has  no  idea  o:  what 
wrongs  or  crimes  he  has  done  while  in  the  hypnotic  state. 
Indictments  against  him  in  the  courts  are  quashed,  and  he 
becomes  the  astute  man  of  business  as  before.  And  now 
he  and  wife  again  walk  together  in  holy  love. 
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Hand- Atlas  of  Ophthalmology.  With  an  Introduction  to  the  Use  of  the 

Ophthalmoscope,  By  Dr.  0.  H  AAB,  Professor  of  Ophthalmology,  Uni- 
versity of  Zurich.  Translated  and  Edited  by  BEHEST  GlabKB,  M.  D.,  B  S. 
(Lond  )  F.  K.  C.  S.,  Surgeon  to  Central  London  Ophthalmic  Hospital, 
etc.  New  York :  Wm.  Wood  &  Co.  1895.  Large  12mO.  Cloth  (For 
sale  by  subscription.) 

The  Publishers  issue  this  as  the  first  of  a  series  of  five 
hand  "atlases"  upon  various  branches  of  medical  and  surgi- 
cal science,  which,  for  accuracy,  beauty  and  compactness,  is 
believed  to  exceed  anything  heretofore  produced.  The  plates, 
printed  in  colors,  so  far  as  the  volume  under  notice  is  con- 
cerned, are  scientifically  faithful  to  nature.  The  introduc- 
tory text  of  55  pages  explains  the  ophthalmoscope,  the  di- 
rect method  of  examination  of  a  myopic  eye,  measurement 
of  hypermetropia  and  astigmatism  ;  it  then  tells  of  the  size 
of  the  ophthalmoscopic  image;  how  to  examine  the  fundus 
by  the  indirect  method  ;  determination  of  inequalities  in 
the  fundus;  the  magnifying  power  with  the  direct  and  in- 
direct method;  the  shadow  test;  the  qualities  of  a  good 
ophthalmoscope;  the  method  of  conducting  examinations 
with  it;  and  finally  describes  the  ophthalmoscopic  appear- 
ance of  the  normal  fundus.  Then  follow  G4  chromo-litho- 
graphic  figures  of  different  eye  diseases,  with  appropriate 
descriptive  text,  and  a  condensed  outline  of  the  subject  to 
which  they  are  devoted  on  the  respective  facing  pages.  We 
know  of  no  one  work  which  takes  its  place  in  descriptive 
drawings  of  diseases  of  the  eye ;  and  the  book  is  very  cheap 
at  the  price  named  by  the  publishers  for  the  Series.  The 
four  "  atlases"  to  follow  this  refer  to  the  nervous  system; 
to  fractures  and  dislocations;  to  obstetrics;  and  to  gynae- 
cology. 

American  Text-Book  of  Surgery  for  Practitioners  and  Stu- 
dents. Edited  by  WILLIAM  W.  KEEN,  M.  D.,  LL.  D.5  and  J.  WILr 
LI  AM  WHITE,  M.  D.,  Ph.  D.  Second  Edition,  Carefully  Reused.  Phil- 
adelphia :  W.  B.  Saunders.  .1895.  Royal  8vo.  Pp.  1248.  Cloth,  $/  ; 
Sheep,  $8  ;  Half  Russia,  §9.    (For  sale  by  Publisher  by  subscription  only.) 

The  fact  that  the  former  edition,  issued  scarcely  three 
years  ago,  has  become  adopted  as  the  text-book  in  over 
sixty  medical  schools  in  this  country,  attests  the  apprecia- 
tion teachers  of  surgery  place  upon  its  merits.  The  authors 
are  well-selected  and  eminent  teachers— although  not  one 
of  them  hails  from  the  South,  and  only  one  from  west  of 
the  Mississippi.  Even  in  the  discussion  of  suprapubic  cys- 
totomy or  lithotomy,  the  name  of  Dr.  Hunter  McGuire,  who 
really  revived  the  operation,  and  who  has  performed  it  so 
many  times  as  to  make  it  the  common  operation  of  this 
section,  is  not  so  much  as  mentioned.   But  leaving  aside  the 
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misnomer  of  "American,"  except  as  the  term  may  be  ap- 
plied to  a  small  portion  only  of  this  Continent,  we  have  in 
this  work  a  "text-book  of  surgery  for  practitioners  and  stu- 
dents" that  equals  any  such  volume  published  in  any  lan- 
guage with  which  we  are  acquainted.  This  revised  edition 
omits  what  is  now  to.be  considered  obsolete,  and  presents 
the  science  and  art  of  surgery  as  they  actually  stand  at  this 
day.  So  many  additions,  alterations,  etc.,  have  been  intro- 
duced as  to  make  this  edition  a  necessity  to  any  surgeon 
who  wishes  to  keep  up  with  the  times,  whether  or  not  he 
has  the  former  edition.  The  work  is  profusely  illustrated 
by  full-page  plates  and  wood  cuts.  It  is  a  work  that  the 
surgeon  is  compelled  to  consult  for  the  standard  operations 
and  for  the  most  approved  doctrines  of  the  period  in  sur- 
gery. It  covers  every  department  of  surgery.  It  is  well 
written,  well  edited,  well  published,  and  is  cheap  at  the  net 
prices  given  in  the  caption. 

System  of  Surgery.  By  AMEKICAN  AUTHORS.  Edited  by  Fred- 
eric S.  Dennis,  M.  D.,  Professor  of  the  Principles  and  Practice  of  Sur- 
gery, Belle vue  Hospital  Medical  College,  New  York,  etc.,  Assisted  by 
John  S.  Billings,  M.  D.,  LL.  D.,  D.  C.  L.,  Deputy  Surgeon-General  U. 
S.  A.  To  be  completed  in  four  imperial  octavo  volumes,  containing 
about  900  pages  each,  with  index.  Profusely  illustrated  with  figures 
in  colors  and  in  black.  Volume  III,  908  pages,  207  engravings,  and  10 
colored  plates.  Price  per  volume :  $6  in  Cloth ;  $7  in  Leather ;  $8.50 
in  Half  Morocco,  gilt  back  and  top.  For  sale  by  subscription.  (Full 
Circular  on  application  to  the  Publishers,  Lea  Brothers  &  Co.,  Phila- 
delphia.) 

This  third  volume  of  the  great  System  of  Surgery — to  be 
completed  "on  early  issue  of  the  fourth  volume — deals  with 
the  surgical  diseases  and  injuries  of  the  larynx,  tongue, 
jaws,  teeth,  salivary  glands,  chest,  eye  and  ear,  skin  and 
genito-urinary  system,  and  with  syphilis.  The  contributors 
are  eminent  in  their  special  departments — Drs.  D.  Bryson 
Delavan,  H.  H.  Mudd,  Charles  B.  Porter,  Willard  Parker, 
F.  S.  Dennis,  Geo.  E.  deSchweinitz,  H.  D.  Noyes,  Gorman 
Bacon,  L.  McLane  Tiffany,  W.  A.  Hardaway,  J.  William 
White,  and  Robert  W.  Taylor.  There  can  be  no  question 
as  to  the  standard  value  of  this  System,  which,  for  years  to 
come,  will  be  the  work  for  the  practitioner  of  surgery  who 
wishes  to  get  at  the  details  of  an  operation.  Such  a  System 
stands  as  a  monument  to  the  Editor  and  his  corps  of  able 
writers.  Illustrations  are  used  in  profusion,  and  each  one 
is  well  drawn  and  clearly  brings  out  the  point  described  in 
the  text.  If  the  general  practitioner  can  afford  only  one 
System  of  Surgery,  we  would  especially  call  his  favorable 
consideration  to  this  great  work,  which  helps  him  to  diag- 
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nose  and  to  treat  surgical  conditions,  it  is  a  practical  ex- 
position of  the  most  advanced  surgery  of  the  day — consti- 
tuting a  complete  encyclopedia  of  modern  surgery. 

Manual  of  Gynecology.  By  HENRY  T.  BY  FORD,  M.  D.,  Professor 
of  Gynecology  and  Clinical  Gynecology,  College  of  Physicians  and 
Surgeons  of  Chicago,  etc.  Cordaininy  2.J4  llluMmtion*,  many  of  which 
are  original  Philadelphia:  P.  Blak'iston,' Son  <fe  Co.  1895.  Small  8vo. 
Pp.  488.    Cloth,  $2.50. 

This  is  intended  to  supply  the  student  with  a  manual  com- 
plete enough  for  his  College  course.  The  essentials  which  he 
should  master  are  printed  in  large  type;  the  amplification  in 
small  type.  The  idea  is  a  good  one  ;  for  it  is  becoming  im- 
possible for  the  College  student  to  wade  through  the  large 
text  books  that  are  given  him  in  most  of  the  Colleges.  The 
time  is  coming — is  near  at  hand — when  every  professor  will 
see  it  to  the  interest  of  his  class  to  adopt  text-books  that 
state  the  essentials  in  such  a  way  as  to  impress  them  upon 
the  minds  of  his  students  — leaving  the  ''amplification"  to 
remain  for  post-graduate  reading  and  study.  An  examina- 
tion of  some  important  chapters  shows  that  Dr.  Byford  has 
well  carried  put  his  plan,  and  presents  a  text-book  that 
should  be  adopted  generally.  It  is  a  valuable  book  also  to 
the  Professor  as  a'guide  for  his  lectures.  We  hope  teachers 
of  gynecology  will  take  the  trouble  to  examine  this  book 
with  reference  to  adoption — using  the  larger  volumes  for 
reference  books. 


Editorial. 

Medical  Examining  Board  of  Virginia— Change  of  Time  of  Meet- 
ing— Important  Notice. 

The  Executive  Committee  of  the  Medical  Examining 
Board  of  Virginia  authorizes  the  announcement  of  the 
change  of  time  of  the  first  semi-annual  session  of  the  Board 
from  May  to  June  9th,  10th,  and  11th,  1896.  The  Board 
will  hold  a  meeting  for  the  transaction  of  business  at  8 
P.  M.,  Tuesday,  June  9th,  and  the  examination  of  applicants 
for  license  to  practice  medicine,  etc.,  in  Virginia,  will  begin 
promptly  at  9  A.  M.,  Wednesday,  June  10th.  For  details,  see 
the  advertisement  on  advertising  page  53. 


VIRGINIA. 

Medical  Monthly. 

VOLUME  XXII— No.  12.         WHOLE  NUMBER,  264. 
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Original  g^ammam cations. 

Abt  I.— Hysteria  in  Children.* 

t~  "^TBy  J.  N.  UPSHUR,  M.  D.,  of  Richmond,  Va., 

Pbofbssor  op'  Practice  in  the  Medical  College  of  Virginia  ;  First  Vice-Presi- 
dent of  the  Richmond  Academy  of  Medicine  and  Surgery; 
Honorary  Fellow  of  the  Medical  Society  of  the 
State  of  West  Virginia,  etc. 

In  calling  your  attention  to-night  to  the  existence  of  hys- 
teria in  children,  I  am  prompted  to  the  duty  by  the  convic- 
tion that  it  is  an  affection  which  is  considered  rare,  and 
which  is  so  considered  because  its  manifestations  are  over- 
looked or  not  generally  appreciated.  The  idea  that  hyste- 
ria is  simply  an  affection  of  nervous  women — a  condition 
usually  of  little  gravity,  and  one  which  has  conspicuously, 
as  a  factor,  semi-volition,  has  found  lodgment  in  our  minds 
in  the  early  years  of  our  professional  life. 

I  am  persuaded  that  we  are  in  error ;  many  of  the  ner- 
vous phenomena  in  children,  which  we  find  it  difficult  to 
relieve,  are  so  because  we  do  not  clearly  define  the  condi- 
tions under  which  they  exist. 

*Read  before  Richmond  Academy  of  Medicine  and  Surgery,  January 
28  th,  1896. 


1186 


ORIGINAL   COMMUNICATIONS — UPSHUR. 


In  adult  life,  females  are  the  most  common  subjects  of 
hysteria — this  is  also  true  with  children. 

The  symptoms  are  capricious,  mental,  and  sensory  in  char- 
acter. Phenomena  are  as  various  as  the  phenomena  of  the 
cerebro-spinal  and  sympathetic  nervous  system.  In  the 
adult,  there  is  the  element  of  motive  to  mislead— semi-voli- 
tional in  character— present;  in  children,  these  symptoms 
are  modified— motive  usually  absent.  Hysteria  may  be  de- 
fined, in  children  as  in  adults,  "  to  be  a  functional  nervous 
disease,  characterized  by  special  symptoms,  any  or  all  of 
which  are  related  in  varying  degree  to  abnormal  psychical 
conditions  "  It  is  only  necessary  that  the  mental  condition 
of  the  child  shall  be  developed  sufficiently  to  appreciate 
good  or  evil,  as  affected  by  its  environment.  We  are  told 
that  it  has  been  observed  in  very  early  childhood.  Gillette* 
reported  a  case  of  hysterical  paralysis  in  a  girl  18  months 
old. 

Before  puberty,  the  disease  is  abortive,  as  compared  with 
the  manifestations  in  the  adult,  The  symptoms  are  not  so 
wide  in  range,  but  phenomena  of  a  grave  character  are  ob- 
served, as  severe  spasm,  amblyopia,  paresis,  etc.  Children 
are  more  emotional  than  adults,  the  emotions  less  under 
control,  and  I  doubt  not  many  of  the  conditions  con- 
sidered as  temper,  screaming  fits,  wind  colic,  etc.,  are 
really  hysterical  phenomena.  Headache,  referred  to  eye- 
strain, pains  in  joints  and  limbs,  symptoms  simulating 
heart  involvement  or  pleurodynia,  are  clearly  hysterical,  if 
we  only  remember  it  may  develop  in  early  life,  at  least  prior 
to  puberty.  . 

Etiology.— The  causes  are  predisposing  and  exciting.  He- 
redity, alcoholism  in  father,  exhaustion  from  any  cause,  anae- 
mia during  convalescence  from  acute  disease,  trauma,  very 
trifling  accidents,  over-indulgence  as  in  case  of  the  only  child, 
improper  educational  methods,  climate,  the  evil  effect  of 
example  in  parents  of  neurotic  temperament  predisposed  to 
other  nervous  diseases— in  fine,  any  cause  which,  in  any 
way,  tends  to  lower  the  stamina  of  the  child.    Children  of 

*  N.  Y.  Medical  Journal  and  Obstetric  Review.  1882.  Vol.  XXVI.  P. 
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sturdy,  healthy  parents  resist  hysterical  and  other  neurotic 
tendencies.  Good  hygienic  surroundings — nursery,  food, 
clothing,  sunshine,  fresh  air — all  tending  to  the  upbuilding 
of  sturdy  health,  are  antagonistic  to  the  development  of 
hysteria. 

Too  little  attention  is  paid  to  the  construction  of  our 
school-rooms  as  to  heating  and  ventilation;  too  much  strain 
put  indiscriminately  on  children  in  the  way  in  which  they 
are  crowded  with  studies,  and  too  little  care  to  prevent  the 
nerve-tension  of  examination-time.  These  conditions  should 
be  corrected,  that  the  young  may  develop  into  a  sturdier 
adult  life. 

The  conditions  of  social  life  are  at  fault;  children  are 
not  kept  back  in  the  nursery  as  they  should  be;  they  are 
not  made  in  youth  to  bear  the  yoke;  we  do  not  see  now  the 
rollicking  old-fashioned  child,  who  is  seen,  but  not  heard. 
The  modern  child  is  precocious  and  pert.  The  nervous  sys- 
tem to-day  does  not  have  thrown  around  it  the  conserving 
influences  of  a  generation  or  two  back.  Bad  influence  on 
their  health  through  ruin  of  digestion,  from  too  much 
sweets  and  other  improper  articles  of  food,  irregular  hours 
of  eating  and  sleeping,  are  destructive  of  health,  especially 
in  the  direction  of  the  nervous  system. 

Various  conditions  of  the  sexual  system  may  predispose 
and  excite  hysteria.  Care  as  to  cleanliness,  reflex  irritation 
in  boys  from  an  abnormally  long  prepuce,  conditions  devel- 
oping the  habit  of  masturbation  (more  common  in  boys 
than  we  imagine);  leucorrhoea  in  girls,  resulting  from 
thread  worms  or  acrid  urine,  etc.,  may  be  causative  factors ; 
also  bad  association,  acting  through  the  mind,  from  impure 
conversation  among  older  children.  Mimicry  may  be  a 
cause.  An  outbreak  is  recounted  as  having  occurred  in 
Pennsylvania — patients  being  all  boys.  Its  manifestations 
were  "  kicking,  striking,  running,  damaging  furniture,  call- 
ing everything  by  the  same  name."  Many  interesting  re- 
ports in  this  direction  are  recorded. 

We  are  all  familiar  with  the  tearful,  nervous  conditions 
of  convalescence  in  childhood,  and  how  frequently  nervous 
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terror  is  excited  in  the  minds  of  these  little  ones  by  threats 
made  by  silly  parents  or  guardians  of  what  the  doctor  will 
do  to  them. 

Traumatism  is  a  frequent  cause.  A  little  boy  under  my 
care  for  the  treatment  of  a  sore  foot,  had  a  paroxysm  of 
weeping  and  nervous  terror  on  each  occasion  when  the  foot 
was  dressed,  though  satisfied  I  would  not  hurt  him. 

Sometimes  hysteria  develops  secondarily  by  an  injury.  A 
little  patient  of  mine  had  a  fall,  injuring  the  right  knee. 
She  was  kept  quiet,  and  under  appropriate  treatment  made 
a  good  recovery.  A  year  afterwards,  complained  of  pain  in 
same  knee  and  inability  to  walk.  Careful  examination 
failed  to  elicit  any  other  symptom.  The  application  of  a 
mild  galvanic  current  effected  a  complete  cure.  This  same 
patient  had  previously  complained  of  persistent  headache, 
which  failed  to  respond  to  any  treatment.  A  day  spent 
from  home,  or  any  strong  mental  diversion,  relieved  her. 
rases  similar  to  this  may  occur  in  the  spine. 

Pathology. — Careful  investigation  has  developed  no  marked 
changes  characteristic  of  hysteria  unassociated  with  those 
of  other  affections  with  which  it  may  be  associated.  If 
changes  exist,  they  are  temporary — may  be  in  any  por- 
tion of  the  cerebro  spinal  axis,  but  most  commonly  they 
are  cerebral — both  dynamic  and  vascular,  explainable 
upon  the  influence  of  the  psychical  element.  The  phe- 
nomena of  hysteria  must  be  received  as  facts,  not  as 
simulations,  as,  for  example,  pain — hyperaesthetic  or  anaes- 
thetic areas,  contractures,  etc.;  the  volitional  element  may 
exaggerate  these  facts.  "  Blocq  (quoted  by  Mills,  Cyclopaed. 
Diseases  Children),  has  thus  put  the  matter:  The  explanation 
of  many  hysterical  phenomena  in  children  is  to  be  found  in 
the  imperfect  development  of  the  cerebral  centres;  the  in- 
hibitory action  of  the  cortex  on  the  lower  centres  is  then  at 
a  minimum  ;  the  child's  nervous  system  then  expands  more 
readily  to  impressions." 

Symptoms. — These  may  be  psychical,  sensory,  motor.  The 
sensory  may  include  perversions  of  the  special  senses — vaso- 
motor, secretory,  and   miscellaneous — namely,  vomiting, 
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phantom  tumors,  mimicry  of  acute  diseases.  These  symp- 
toms may  be  induced  artificially,  involuntarily,  simulated — 
the  impulse  being  irresistible ;  but  in  children,  these  symp- 
toms are  much  more  apt  to  be  either  involuntary  or  well 
marked  cases  of  deception.  The  undeveloped  nervous  sys- 
tem of  the  child  renders  it  incapable  of  long  sustained  psy- 
chical condition  as  in  the  adult.  The  motor  phenomena 
are  manifested  in  convulsions,  conditions  of  local  spasm,  as 
chorea,  tremor,  or  some  form  of  paresis,  twitchings  of  the 
face,  spasm  of  the  glottis,  contracture,  associated  with 
nervous  joint ;  simulated  disease  of  the  spine  ;  slight  ataxic 
conditions.  Of  the  sensory  manifestations,  hyperesthesia 
is  common — may  be  local  or  general ;  headache,  coxalgia  ; 
anaesthesia  not  so  common  ;  blindness  and  deafness,  unilat- 
eral; hysterical  vomiting,  hiccough.  A  form  of  hysterical 
insanity  is  observed  in  children  manifested  by  striking, 
biting,  a  disposition  to  be  destructive,  by  evidences  of  the 
perversion  of  wits,  as  various  boisterous  means  of  attract- 
ing attention,  etc.  Manifestation  of  moral  obliquity  for 
which  the  child  is  blamed  and  punished,  is  a  diseased  con- 
dition, and  should  be  treated  as  such.  Mimicry  of  animals 
is  a  striking  feature.  So  I  might  go  on,  did  time  allow,  to 
discuss  hys.tero  epilepsy,  hystero-catalepsy,  ecstasy,  trance, 
and  kindred  affections.  Mills  relates  many  illustrative 
cases  of  these  forms  of  hysteria.* 

Almost  any  form  or  grouping  of  nervous  symptoms  may 
be  observed — cough,  stammering,  pain,  etc.;  weak  back, 
hysterical  joint  described  by  Jacobi;  night  terrors,  somnam- 
bulism, rapid  respiration,  irregular  respiration,  interference 
with  respiration,  nocturnal  incontinence  of  urine.  There 
may,  too,  be  some  febrile  excitement  in  these  cases.  The 
following  is  illustrative: 

Child  eight  years  old,  nervous  temperament,  fair  hair 
and  blue  eyes  ;  I  have  frequently  attended  her  with  acute  at- 
tacks of  vomiting,  intractable  to  remedies,  finally  suddenly 
subsiding.  Was  called  to  see  her  about  22d  December. 
She  is  an  only  child.  She  was  suffering  with  slight  tonsil- 
litis and  earache;  slight  fever  ;  in  a  day  or  two  complained 


*  Cyclopsedia  Dis.  Children,  Kealing,  fourth  Vol. 
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of  pain  in  left  side— mammary  region;  declared  she  could 
not  get  her  breath;  then  of  pain  in  back;  choking  sensations; 
face  placid,  vomiting  distressing,  positive  assurance  that  she 
was  not  going  to  loose  her  breath  relieved  this  symptom, 
and  gentle  rubbing  by  her  mother  quieted  the  pain  in  side 
and  back  and  put  her  to  sleep  before  the  prescription  could 
be  filled.  These  symptoms  were  several  times  repeated. 
In  about  ten  days  she  made  a  good  recovery. 

Diagnosis.— Not  more  difficult  than  in  adults,  but  more 
apt  to  be  overlooked,  because  many  men  forget  the  fact 
that  hysterical  manifestations  may  be  observed  in  children; 
we  have  to  differentiate  it  from  many  other  nervous  affec- 
tions. 

The  intelligence  and  shrewdness  of  children  should  not 
be  estimated  too  lightly.    Great  care  should  be  exercised  in 
examination  of  the  case,  and  it  should  not  be  freely  dis- 
cussed, as  it  often  is,  in  the  presence  of  the  child.    We  have 
to  determine  the  association,  or  non-association,  of  organic 
disease  with  the  hysteria.    It  masks  or  simulates  many 
affections,  being  a  secondary  development  in  various  exist- 
ing nervous  troubles.    A  marked  fact  in  these  imitations 
is  they  are  never  perfect.    Some  essential  symptom  of  the 
disease  imitated  is  lacking.    Marked  imbecility  and  idiocy 
may  at  first  be  regarded  as  hysterical,  but  close  observation 
will  soon  determine  the  nature  of  the  affection.    It  is  some- 
times almost  impossible  to  differentiate  between  epilepsy 
and  hysteria.    We  are  impressed  with  the  near  relationship 
between  these  diseases,  and  careful  analysis  of  both  will 
be  necessary  to  enable  us  to  reach  a  conclusion.  Henoch 
(quoted  by  Mills,  Cyclopedia  Dis.  of  Children,  pp.  997,  vol. 
4)  discusses  a  case  in  which  he  says  seizures  of  epilepsy  and 
hysteria  alternate,  and  that  the  tendency  of  these  cases  is  to 
terminate  in  true  epilepsy ;  especially  is  this  true  when  the 
epileptic  tendency  is  hereditary. 

Nocturnal  attacks  prove  epilepsy,  but  not  necessarily. 
Roberts  relates  the  case  of  a  boy  who  slept  with  his  mother. 
The  attacks  invariably  occurred  early  at  night  or  in  the 
morning,  never  when  sleep  was  most  profound.  He  had 
"  irregular  twitchings  of  the  arm,  and  blinking  of  the  eye- 
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lids,  which  developed  into  general  convulsive  fits  of  short 
duration.  He  never  bit  his  tongue,  or  foamed  at  the  mouth, 
and  the  question  of  unconsciousness  was  doubtful.  Dur- 
ing the  day  he  had  many  hysterical  seizures."  He  at- 
tributed the  attacks  to  the  fact  that  the  boy  slept  with  his 
mother.    He  made  a  good  recovery. 

A  thorough  knowledge  of  the  phenomena  of  epilepsy 
will  enable  us  to  correctly  differentiate  it  from  hysteria. 

In  the  various  forms  of  paresis,  we  may  find  the  child 
has  the  power  of  voluntary  motion  by  making  her  lie  down 
when  she  complains  that  she  can  not  stand,  or  by  distract- 
ing the  attention  in  some  way  from  the  existing  condition, 
or  by  the  application  of  Faradism.  Then,  too,  when  the 
paresis  is  genuine,  it  has  marks  of  its  organic  origin,  and  so 
I  might  go  on  analyzing  the  numerous  troubles  hysteria 
may  and  does  simulate,  did  time  allow. 

In  spasui  or  contraction  of  muscles  under  chloroform  or 
natural  sleep,  it  disappears.  When  organic,  this  is  not  the 
case.  This  fact  also  applies,  with  some  modification,  in  sim- 
ulated disease  of  the  spine. 

Prognosis  is,  as  a  rule,  good,  but  we  may  have  relapse. 
The  knowledge  of  this  fact  has  an  important  bearing  on  the 
future  management  of  the  physical  and  mental  training  of 
the  child. 

Treatment. — The  preventive  treatment  is  to  be  followed  in 
all  cases  where  the  knowledge  of  the  family  physician 
makes  him  cognizant  of  the  nervous  temperament  in  the 
parents,  intemperate  habits  in  the  father,  existence  of 
nervous  affections  in  other  members  of  the  family,  such  as 
chorea.  The  hygiene  of  the  nursery  should  be  as  perfect 
as  possible;  steady,  gentle  discipline  enforced,  the  child 
not  being  allowed  to  be  freakish,  or  give  way  to  tempers. 
Nutritious,  wholesome  food,  regular  hours  of  sleep  and  ex- 
ercise should  be  required,  and  guard  the  child  absolutely 
from  all  undue  excitement. 

The  curative  treatment,  embraces  all  measures  for  improv- 
ing the  general  health.  But  these  cases  must  not  be  sub- 
jected to  routine  treatment,  but  each  case  studied  and  treat- 
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ed  on  its  individual  requirements.  Iron,  arsenic,  the  hypo 
phosphites,  cod  liver  oil,  nervines,  valerian,  asafcotida, 
sedatives,  like  the  bromides,  are  all  valuable,  but  must  be 
carefully  adapted  to  the  requirements  of  each  individual 
case.  The  bowels  must  be  regulated,  and  the  digestion 
made  as  nearly  normal  as  possible  by  a  suitable  diet. 
Massage  is  useful,  and  carefully  conducted  gymnastics  will 
be  of  decided  benefit.  In  the  graver  cases,  isolation  from 
home  influences  is  beneficial.  The  child  should  not  be 
allowed  to  have  its  own  way,  but  subjected  to  a  discipline 
firm  but  kind.  If  convulsive  seizures  occur,  resort  may  be 
had  to  the  cold  douche,  chloroform,  ether,  nitrite  of 
amyl,  etc. 

I  have  endeavored  to  give  you  the  condensed  results  of 
my  study  and  observation.  I  trust  you  may  find  the  subject 
sufficiently  interesting  and  practical  to  further  elaborate  it. 

210  West  Grace  Street. 


Art  II.— A  Few  Curious  Observations  Concerning  Small-Pox 
Patients.* 

By  LLEWELLYN  ELIOT,  M,  D.,  of  Washington,  D.  C. 

From  a  more  or  less  intimate  association  with  small-pox 
during  the  last  fifteen  or  sixteen  years,  I  have  been  enabled 
to  make  a  few  curious  observations  upon  the  disease;  and 
while  the  observations  may  be  of  interest  as  curiosities,  they 
hardly  deserve  to  be  dignified  into  a  medical  paper. 

It  is  useless  to  say  that  small-pox  is  one  of  the  most  con- 
tagious and  infectious  diseases  with  which  we  have  to  deal; 
but  it  may  be  of  interest  to  know  that  while  the  infection 
may  be  carried  in  the  air,  the  breath,  the  exhalations,  the 
clothing  of  those  associated  with  the  sick,  as  well  as  by  the 
wind,  to  long  distances,  many  instances  occur,  and  I  have 
seen  several,  where  intimate  association  by  unprotected  in- 

*  Read  before  the  Medical  Society  of  the  District  of  Columbia,  Jan'y 
29th,  1896. 
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dividuals  with  those  sick  of  the  disease  fails  to  infect.  One 
well  person  sleeps  in  the  same  bed  with  a  sick  one  and  does 
not  become  infected,  while  another  passes  a  social  evening 
with  one  who  has  been  exposed,  but  who  resists  the  infec- 
tion, and  is  taken  down  with  the  disease,  showing  that 
there  is  a  peculiar  insusceptibility  to  the  disease  on  the 
part  of  some  persons,  while  there  is  an  equal  susceptibility 
on  the  part  of  others. 

The  contagion  of  small-pox  is  lasting.  There  is  a  want 
of  truth  in  small-pox  patients  which  is  surprising,  and  du- 
ring their  sickness  we  must  accept  their  statements  "cum 
grano  salis"  This  trait,  while  it  is  unintentional,  is  embar- 
rassing to  the  investigator. 

There  is  a  singular  docility  on  the  part  of  those  patients 
who  are  hardened  characters;  they  obey  rules  and  endeavor 
to  conduct  themselves  with  propriety  during  their  illness; 
in  convalescence  they  assume  more  their  natural  character. 

The  first  want  of  the  patient — that  is,  as  soon  as  he  can 
opem  his  eyes — is  a  looking-glass,  that  he  may  gaze  on  hig 
loathsomeness. 

The  appetite  of  the  convalescent  is  enormous.  He  wante 
his  three  full  meals  a  day,  and  always  wants  the  best  the 
market  can  produce. 

There  is  a  peculiar  smell  in  this  disease,  which  oftentimes 
will  aid  in  the  diagnosis.  I  cannot  describe  it,  nor  is  it  al- 
ways present. 

A  patient  ill  with  small-pox  is  able  to  take  a  larger 
amount  of  whiskey  than  one  in  the  general  run  of  diseases 
without  showing  the  intoxicating  effects;  an  allowance,  du- 
ring the  extreme  of  the  disease,  of  sixteen  ounces  during 
the  twenty-four  hours,  is  not  too  much;  so,  when  whiskey 
is  given,  it  should  be  given  with  a  free  hand. 

Morphia,  to  have  any  appreciable  effect,  must  be  given  in 
half-grain  doses;  but  should  lung  complication  exist,  it  is 
best  not  to  use  it  in  any  dose.  This  dose  of  half  a  grain 
applies  to  the  stage  of  illness,  and  not  during  the  conva- 
lescence. 

Sulphide  of  calcium,  which  I  have  used  extensively  in 
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this  disease,  must  be  given  in  large  doses.  I  remember 
using  it  in  1879  for  the  first  time,  and  the  dose  then  was 
one-twelfth  of  a  grain  three  times  a  day;  but  if  it,  at  that 
time,  exerted  any  curative,  or  even  beneficial  effect,  I  was 
never  able  to  appreciate  it.  Having  employed  every  treat- 
ment which  had  even  the  shadow  of  success,  I  adopted 
again,  during  the  past  outbreak,  the  calcium  treatment, 
using  doses  of  one,  two,  three  or  four  grains  every  three 
hours,  and  continued  until  there  was  some  effect  upon  the 
pustules,  when  the  dose  was  decreased,  but  never  to  less  than 
one  grain,  except  in  children. 

There  are  certain  omens  about  this  class  of  patients, 
which,  while  they  are  not  assured  and  invariable  in  their 
appearance,  are  of  very  grave  prognostic  import.  I  recall 
the  following :  When  I  have  assisted  in  moving  a  patient 
to  the  hospital,  1  have  always  noticed  that  those  who  volun- 
tarily covered  their  faces  and  heads,  without  any  suggestion 
to  do  so,  almost  invariably  died. 

When  the  face  of  a  white  patient  assumes  a  dark  leaden 
hue  during  the  first  days,  we  may  almost  with  certainty 
predict  death. 

I  have  noticed  those  patients,  who  showed  great  swelling 
of  the  face  and  head  in  the  early  days,  always  suffered 
severe  attacks. 

I  have  noticed  a  peculiarity  of  walk,  that  is  very  omi- 
nous— that  is,  the  patient  lilts  the  feet  high,  as  if  he  were 
ascending  stairs,  or  as  we  would  find  in  morphinism  ;  this 
applies  to  the  early  eruptive  stage. 

Tli ere  is  a  peculiarity  of  glance — that  is,  the  eyes  are  di- 
rected to  the  ground  while  the  patient  appears  to  be  looking 
up,  the  whites  of  the  eyes  showing  very  prominently  ;  there 
being  either  an  over-action  of  the  inferior  rectus  or  an  en- 
tire want  of  action  of  the  superior  rectus,  sursubvergence. 

I  have  noticed  that  every  patient  who  escaped  from  the 
hospital  or  from  home  during  the  delirium  of  the  disease, 
died  in  a  few  days.  There  are  some  peculiar  things  in  re- 
gard to  the  escape  of  patients.  Their  main  idea  is  to  get 
home.    I  have  never  seen  a  sick  patient  take  anything  that 
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did  not  belong  to  him,  when  he  effected  his  escape.  They 
will  select  only  such  things  as  belong  to  them.  If  one 
has  brought  a  blanket  to  the  hospital,  and  that  blanket  is  in 
sight  on  another  bed,  he  will  go  and  take  it  from  that  bed. 
If  clothing  is  hanging  on  the  walls  or  chairs,  he  will  look 
over  all  and  take  none  but  his  own.  For  a  patient  to  do 
this,  is  equal  to  signing  his  death  warrant. 

A  patient  about  to  escape,  will  exhibit  a  degree  of  cun- 
ning that  is  marvelous. 

Another  peculiar  feature  I  have  observed,  was  the  appear- 
ance of  a  secondary  eruption,  which  rapidly  ran  its  course 
of  pustulation  and  dessication,  after  the  convalescence  had 
been  established.  I  called  attention  to  this  peculiarity  as 
far  back  as  1882,  and  mentioned  one  case  where  it  occurred 
twice,  and  it  was  verified  during  the  past  outbreak  by  Dr. 
Nevitt  and  myself. 

Always  look  for  the  eruption  first  upon  the  soft  palate. 

An  observation  I  made  during  my  last  association  with 
the  disease  is  in  connection  with  the  temperature.  There 
was  a  very  marked  difference  between  the  lingual  and  the 
axillary  reading  in  some  cases  in  the  early  days  of  the  dis- 
ease. At  each  observation  the  thermometer  was  left  in  posi- 
tion for  five  minutes,  and  one  observation  was  made  imme- 
diately after  the  other.  What  ii  the  cause  of  the  difference, 
I  am  unable  to  say. 

The  following  notes  are  introduced  in  explanation  of  the 
accompanying  chart,  giving  the  morning  and  evening  tem- 
perature in  five  confluent  cases  that  were  under  observation  : 

In  the  first  case,  there  was  at  the  first  observation  a  plus  difference  of 
1.4°  for  the  tongue ;  the  second  observation  showed  a  difference  of  .4°  for 
the  axilla  ;  the  third  observation  showed  no  difference;  the  fourth  ob- 
servation showed  a  pins  difference  of  .1°  for  the  axilla,  and  the  fifth  ob- 
servation showed  a  plus  difference  of  .1°  for  the  tongue ;  the  sixth,  .4° 
for  the  tongue. 

In  the  second  case,  there  was  at  the  first  observation  a  plus  difference  of 
4.6°  for  the  tongue ;  the  second  observation,  a  plus  difference  of  .8°  for 
the  tongue  ;  the  third  observation,  a  plus  difference  of  2°  for  the  tongue. 

The  third  case  showed  at  the  first  observation  a  plus  difference  of  2°  for 
the  tongue,  while  the  sixth  observation  6howed  a  plus  difference  of  3° 
for  the  tongue. 
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The  fourth  case  showed  at  the  first  observation  a  plus  difference  of  1.6° 
for  the  tongue ;  the  second  observation  showed  a  plus  difference  of  3.2° 
for  the  tongue ;  the  third  observation  showed  a  plus  difference  of  1°  for 
the  tongue;  the  fourth  observation  showed  a  plus  difference  of  4.2°  for 
the  tongue ;  the  ninth  observation,  a  plus  difference  of  2.8°  for  the  tongue  ; 
the  eleventh  observation  showed  a  plus  difference  of  2.6°  for  the  tongue  ; 
the  thirteenth  observation,  a  plus  difference  for  the  tongue;  the  fifteenth 
observation,  a  plus  difference  of  2°  for  the  tongue. 

The  fifth  case  showed  at  the  first  observation  a  plus  difference  of  5°  for 
the  tongue ;  the  second  observation,  a  plus  difference  of  .6°  for  the  tongue ; 
the  third  and  fourth  observations  showed  no  difference ;  the  fifth  obser- 
vation showed  a  plus  difference  of  1.4°  for  the  tongue ;  the  sixth  obser- 
vation, no  difference ;  the  seventh  observation,  a  plus  difference  of  2°  for 
the  tongue  ;  the  tenth  observation  showed  a  plus  difference  of  .6°  for  the 
axilla. 

The  greatest  difference  was  5°,  the  excess  being  for  the  tongue,  104° 
—99°. 

1106  P  Street,  N.  W. 


Art.  IV.— Treatment  of  Suppurative  Stage  of  Tubercular  Os- 
teitis of  the  Hip- Joint,* 

By  A.  R.  SHANDS,  M.  D.,  of  Washington,  D,  C, 

Professor  of  Orthopaedic  Surgery  in  the  Medical  Department  of  Columbian 

University. 

Gentlemen : — The  case  I  present  to  you  this  afternoon  pos- 
sesses so  many  points  of  great  interest,  illustrative  of  the 
suppurative  stage  of  hip  disease,  that  I  shall  claim  a  suffi- 
cient amount  of  your  time  to  give  you  the  history  of  the 
case  somewhat  in  detail,  for  I  feel  fully  assured  that  you 
will  be  repaid,  as  it  will  serve  wTell  to  impress  upon  your 
minds  the  didactic  lecture  that  I  so  recently  gave  you  at 
the  College  on  this  subject.  This  is  a  subject  of  great  im- 
portance, and  all  the  time  that  we  can  give  to  its  study  will 
be  well  spent  in  preparing  you  for  your  work  in  this  line 
in  the  profession  that  you  have  chosen. 

We  should  consider  ourselves  particularly  fortunate  to 

*  A  Clinical  Lecture  delivered  before  the  Graduating  Class  of  the  Co- 
lumbian University,  Medical  Department,  at  Emergency  Hospital, 
Washington,  D.  C,  January  22d,  1896. 
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have  such  a  case  just  at  this  time  in  our  course,  for  it  pre- 
sents so  many  clinical  features  of  interest — features  that  we 
do  not  often  see  except  in  these  neglected  cases  that  we  come 
across  in  the  lower  walks  of  life. 

This  patient  is  15  years  old,  and  comes  from  a  tubercular 
parentage;  her  history  as  to  her  present  trouble  dates  back 
about  18  months.  This  girl  was  first  seen  by  me  about  one 
year  ago  in  the  children's  service  of  this  hospital,  at  which 
time  the  mother  related  that  about  six  months  previously 
she  noticed  the  child  was  a  little  lame,  especially  so  early  in 
the  morning;  later  in  the  day  lameness  would  wear  off  and 
child  would  get  about  with  comfort.  This  state  of  things 
went  on  from  bad  to  worse  until  locomotion  unsupported 
was  impossible. 

I  wish  to  call  your  attention  especially  to  the  pain  and 
lameness  being  intermittent;  this  is  a  most  important  diag- 
nostic sign  in  early  stage  of  hip  disease. 

Mother  gave  usual  history  of  pain  in  child's  knee,  night 
crier,  etc.  Could  get  no  history  of  any  treatment  of  the 
case  before  she  came  to  the  dispensary. 

About  February  1st,  1895,  she  was  taken  into  the  hospital 
in  the  service  of  Dr.  Hawkes,  and  I  am  indebted  to  his 
courtesy  for  the  privilege  of  treating  her.  Upon  admission 
to  the  hospital,  her  hip  was  extremely  acute  and  painful; 
there  was  marked  induration  of  all  of  the  soft  parts  about 
the  hip,  especially  the  posterior  aspect,  causing  obliteration 
of  the  gluteal  folds — in  fact,  obliteration  of  all  of  the  nor- 
mal depressions  about  the  hip  joint.  The  reflex  muscular 
spasm  was  so  exaggerated  that  the  limb  was  held  perfectly 
rigid  in  about  15°  or  20°  of  adduction,  and  the  least  attempt 
at  passive  motion  would  produce  extreme  pain. 

This  reflex  muscular  spasm,  you  will  remember,  I  told 
you,  is  nature's  effort  to  promote  immobilization  of  the 
joint,  and  thereby  relieve  the  pain.  In  this  respect,  see 
how  plainly  nature  indicates  to  you  what  course  of  treat- 
ment you  should  adopt  to  relieve  your  patient  of  the  pain 
that  is  such  a  prominent  feature  of  this  stage  of  these  joint 
troubles.  At  that  time,  the  pain  and  spasm  could  be  over- 
come by  gentle  traction,  and  in  this  way  the  adduction  de- 
formity could  be  corrected.  There  was  no  sign  of  an  ab- 
scess at  that  time,  but  general  condition  of  the  patient  wa* 
poor. 
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The  day  after  admission  to  the  hospital  the  patient  was 
anaesthetized,  the  adduction  deformity  corrected  by  gentle 
manual  force,  and  the  limb  put  up  in  a  plaster- of- Paris 
spica,  which  was  allowed  to  remain  on  for  four  weeks.  On 
removing  the  same,  the  reflex  muscular  spasm  had  subsided, 
and  there  was  present  a  fair  amount  of  passive  motion  with- 
out pain. 

I  will  repeat  what  I  have  already  said,  in  my  didactic 
lecture,  about  immobilization  of  an  acute  hip  by  means  of 
plaster  of-Paris  spica,  that,  when  properly  applied,  I  con- 
sider it  by  far  the  most  perfect  means  of  immobilizing  the 
hip-joint.  In  doing  this,  you  aid  nature  in  her  efforts  to 
bring  about  a  cure,  for  it  puts  the  irritated  muscles  at  rest 
and  the  reflexes  to  sleep. 

As  to  the  technique  of  applying  the  spica,  I  will  show 
you  presently  in  this  case.  Care  should  be  taken  that  the 
spica  should  be  made  strong,  and  extend  from  the  lower 
border  of  the  axilla  to  the  tips  of  the  toes;  two  assistants 
are  necessary  to  keep  up  counter-traction  until  the  plaster 
is  well  set.  If  the  dressings  are  snugly  applied  around  all 
of  the  bony  prominences — processes  of  the  ilium,  condyles 
of  femur,  malleoli  and  foot,  you  will  obtain  absolute  fixa- 
tion of  all  of  the  joints  of  the  limb  The  spica  should  be 
reinforced  by  incorporating  light  steel  bars  in  the  plaster. 
Have  one  bar  to  extend  the  whole  length  of  the  spica  on 
the  outer  side,  and  a  shorter  one  in  front  from  the  floating 
ribs  to  the  knee. 

In  thus  treating  these  acute  hip  cases,  great  care  should 
always  be  taken  not  to  use  much  force  at  first  sitting.  If 
all  of  the  deformity  cannot  be  overcome  with  gentle  trac- 
tion, then  put  the  limb  up  in  its  somewhat  improved  posi- 
tion, allow  it  to  remain  in  the  spica  for  about  two  weeks. 
When  it  is  then  removed,  the  chances  are  that  the  spasm 
will  have  sufficiently  subsided  to  allow  the  deformity  to  b© 
entirely  overcome.  Then  another  spica  should  be  applied, 
and  allowed  to  remain  on  until  you  are  ready  to  apply  an 
ambulatory  brace. 

There  is  in  the  minds  of  some  a  fear  that  thus  immobil- 
izing a  joint  will  produce  a  certain  amount  of  ankylosis.  I 
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I  beg  of  you  to  discard  any  such  idea  from  your  minds  if  it 
exists.  Ankylosis  is  produced  by  the  products  of  inflamma- 
tion, and  not  by  fixation.  Therefore,  anything  that  will  tend 
to  check  the  inflammation  will  limit  the  ankylosis. 

A  few  words  in  favor  of  the  plaster  spica  over  other  meth- 
ods of  treating  these  acute  hips.  The  plaster  spica  has  a 
great  advantage  over  weight  and  pulley  in  that  the  patient 
can  be  made  by  this  means  perfectly  comfortable,  and  can 
be  moved  about  without  jar  or  pain  ;  patient  can  be  conve- 
niently taken  out  of  doors  on  a  rolling  chair — a  kind  of 
ambulatory  bed.  Weight  and  pulley  have  to  be  removed 
whenever  child  is  taken  from  the  bed.  Then  the  spasm  at 
once  returns  in  full  force,  and  there  is  a  shriek  of  pain. 
The  plaster  spica  has  the  advantage  over  the  various  poste- 
rior splints  in  that  it  never  slips  from  its  original  position, 
and  does  not  require  constant  care  to  keep  it  in  order. 

This  patient  was  treated  with  an  iron  mixture;  also  put 
on  cod-liver  oil  and  guaiacal  emulsion — two  teaspoonfuls 
t.  i.  d.  Under  this  treatment,  the  patient's  general  condi- 
tion improved  wonderfully.  At  end  of  fifth  week  she  was 
sent  home,  and  instructed  to  report  at  the  dispensary  once  a 
week.  I  kept  track  of  her  for  about  two  months,  during 
which  time  she  improved  so  much  that  the  mother  evi- 
dently came  to  the  conclusion  that  she  was  cured  ;  so  stop- 
ped bringing  her  to  the  dispensary.  Last  week  (when  she 
appeared  at  the  dispensary)  was  the  first  time  I  had  seen  her 
for  nine  months. 

In  defense  of  her  present  condition,  I  must  say  that  I  en- 
deavored to  urge  on  the  mother  the  importance  of  the  child's 
having  the  proper  mechanical  treatment  to  prevent  just  the 
condition  of  affairs  in  which  we  now  find  her. 

Present  Condition. — General  condition  poor;  patient  to- 
tally unable  to  bear  any  weight  on  left  limb.  Standing, 
presents  tour  inches  of  apparent  shortening,  but  upon  care- 
ful measurement,  we  find  less  than  three-fourths  of  an  inch 
of  real  shortening.  Very  marked  atrophy  of  the  limb. 
Measurements  show  that  the  limb  rests  in  thirty  degrees 
of  adduction,  and  admits  of  no  motion,  either  voluntary  or 
passive.  When  she  is  under  ether,  we  will  be  a"ble  to  tell 
whether  this  ankylosis  is  due  to  muscular  spasm  or  fibrous 
adhesions  in  the  joint.  The  joint  is  very  acute,  and  the  least 
attempt  at  passive  motion  will  throw  the  joint  into  a  state  of 
clonic  spasm  causing  great  pain. 
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You  will  observe  that  the  normal  condition  of  the  hip  is 
entirely  obliterated  ;  also  you  will  notice  that  there  is  a 
prominent  swelling  on  the  external  aspect  of  the  hip  just 
below  the  trochanter  major.  This  swelling  is  an  abscess, 
the  result  of  a  rupture  of  an  intra-capsular  collection  of  pus 
•  into  the  peri-articular  structures.  This  pus  found  its  way 
into  the  capsule  of  the  joint  as  a  result  of  the  osteitis  having 
extended  from  the  cancellous  structure  of  the  head  of  the 
femur  through  the  periosteum.  The  capsule  distended  to 
its  limit  as  the  pus  accumulated,  and  then  ruptured  near 
its  insertion  at  the  trochanter ;  the  pus  then  followed  the 
course  of  the  muscles  inserted  about  that  bony  prominence, 
and  has  now  come  to  the  under  surface  of  the  skin  several 
inches  lower,  and  if  it  is  not  now  properly  cared  for,  will 
soon  find  an  external  opening  through  the  skin  by  sponta- 
neous rupture. 

The  question  of  what  is  to  be  done  with  this  large  abscess 
and  this  adduction  deformity  now  presents  itself.  After 
these  two  complications  are  attended  to,  then  what  is  best 
to  be  done  with  the  limb?  The  course  to  be  pursued  is 
very  plain.  The  abscess  will  be  evacuated  by  aspiration  if 
the  pus  is  not  too  thick  and  heavy  to  flow  through  the 
aspirator  needle ;  otherwise,  I  propose  to  let  it  alone  until 
its  presence  causes  some  systemic  disturbance.  Anything 
else  I  consider  meddlesome  surgery. 

It  is  a  great  mistake  to  think  that  every  cold  abscess 
should  be  evacuated  by  open  incision  I  never  consider  it 
necessary  unless  it  produces  some  systemic  disturbance. 
Suc'i  abscesses  often  remain  dormant  for  months,  or  years; 
finally,  the  abscess  is  absorbed  and  eliminated,  and  the  pa- 
tient gets  well.  On  the  other  hand,  if  you  incise  it,  the 
best  you  can  hope  for  is  to  have  for  months  and  months  an 
open  wound,  which  will  have  to  be  dressed  daily  ;  and  even 
with  greatest  antiseptic  precautions,  there  will  be  great  risk 
of  the  wound  becoming  infected  and  producing  a  septic 
temperature  which  will  continue  just  as  long" as  the  wound 
is  open.  With  a  constant  septic  temperature,  there  is  always 
danger  of  amyloid  changes  in  some  of  the  viscera. 

As  to  the  adduction  deformity  in  this  case,  I  propose  to 
correct  it  by  gentle  manual  force  after  the  patient  is  ether- 
ized.   This  can  be  done  easily  if  the  deformity  is  due  to 
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spasm  alone;  but  if  it  is  due  to  contraction  of  the  adductor 
tendons,  then  I  will  do  a  subcutaneous  tenotomy  of  those 
tendons.  After  this  is  done,  I  propose  to  incase  the  limb  in  a 
plaster-of-Paris  spica  in  the  best  position  obtainable  by  gen- 
tle force.  I  will  then  leave  this  limb  in  plaster  until  the 
spasm  is  sufficiently  overcome  to  admit  of  the  application 
of  a  long  traction  brace. 

After  aspirating  these  abscesses,  I  always  strap  them  with 
strips  of  adhesive  plaster  after  the  manner  of  strapping  a 
sprained  ankle.  Over  this,  apply  a  snugly-fitting  roller 
bandage  so  as  to  produce  a  gentle  pressure.  This  will  pro- 
tect the  skin  from  spontaneous  rupture  and  add  very  much 
to  the  comfort  of  the  patient.  The  aspiration  should  be  re- 
peated just  as  long  as  indicated. 

Eo  repeating  the  aspiration,  never  insert  the  needle  at  the 
same  place?#for  in  this  way  you  will  soon  destroy  the  in- 
tegrity of  the  skin  to  such  an  extent  that  a  spontaneous 
rupture  will  occur  in  spite  of  all  of  your  precautions  to  pre- 
vent ii. 

A  great  deal  has  been  said  about  irrigating  these  abscess 
sacs  with  all  sorts  of  antiseptic  solutions,  but  it  has  not 
been  my  good  fortune  to  see  any  advantage  follow  this 
method  of  treatment  over  the  let-alone  treatment.  Anti- 
septic emulsions  are  still  advocated  by  some  surgeons,  aspe- 
rially  an  emulsion  of  iodoform  and-oil ;  but  upon  the  whole, 
they  are  not  being  used  as  much  as  they  were  a  few  years 
ago.  Statistics  have  failed  to  show  any  advantage  gained 
by  these  emulsions. 

For  my  part,  I  am  fully  convinced  that  the  progress  of  a 
tubercular  osteitis  can  not  be  at  all  improved  or  cut  short  by 
using  any  local  treatment  to  the  abscess  sac  that  is  nothing 
more  nor  less  than  a  reservoir  for  the  pus  that  is  being  gen- 
erated by  the  process  of  osteitis  that  is  too  far  distant  from 
the  abscess  sac  to  be  reached  by  any  emulsion.  If  it  were 
possible'to  inject  the  emulsion  into  the  carious  bone— the 
seat  of  the  trouble— then  I  would  expect  good  results;  but  I 
cannot  think  it  possible  for  it  to  be  of  benefit  to  simply  in- 
ject it  into  the  sac,  which  is  often  many  inches  from  the  seat 
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of  the  osteitis.  I  have  seen  excellent  results  follow  the  use 
o£  iodoform  and  oil  in  purulent  arthritis  of  joints  where  the 
inflammatory  process  was  confined  to  the  soft  parts.  In 
other  words,  antiseptic  injections  are  indicated  in  chronic 
purulent  tubercular  synovitis. 

Any  deformity  that  may  be  present  in  an  acute  case  of  hip 
disease  should  be  corrected  at  once,  provided  it  can  be  done 
without  using  much  force,  but  never,  never  use  much  force. 
If  you  cannot  correct  all  of  the  deformity  at  the  first  sitting, 
then  put  the  limb  up  in  plaster  spica  in  the  best  position 
you  can  gain  with  gentle  force;  allow  it  to  so  remain  for 
about  two  weeks,  at  which  time  remove  the  spica,  and  the 
chances  are  that  the  reflex  muscular  spasm  will  have  sub- 
sided from  the  absolute  rest  to  such  an  extent  that  you  can 
then  gain  something  more.  Repeat  the  former  procedure 
and  so  on  from  time  to  time,  and  in  the  majority  of  cases 
within  a  few  months  you  will  have  corrected  all  deformity. 
Then  you  must  adopt  such  mechanical  measures  as  may  be 
necessary  to  prevent  a  recurrence.  •  There  is  always  a  ten- 
dency to  a  recurrence  just  as  long  as  any  muscular  spasm 
remains. 

If,  by  these  measures,  you  cannot  correct  the  deformity  in 
the  early  stage  of  the  disease,  you  may  be  sure  that  the  rep- 
arative process  has  begun,  and  there  is  a  fibrous  adhesion  in 
the  joint.  When  this  is  the  case,  anything  like  brisement 
force  should  be  scrupulously  avoided,  for  by  breaking  up 
these  fibrous  adhesions  you  open  up  a  new  field  of  invasion  for 
the  germs  that  are  causing  the  trouble..  The  results  ob- 
tained from  femoral  osteotomies  in  these  cases  after  all  acute 
symptoms  have  disappeared,  are  so  very  excellent  that  one 
is  not  justified  in  taking.any  risk  of  increasing  the  inflam- 
mation in  the  early  stage.  On  the  contrary,  do  everything 
to  hasten  a  cure,  whether  it  be  with  a  stiff  joint  or  not.  At 
the  same  time  use  every  necessary  means  .to  prevent  anky- 
losis; but  just  as  soon  as  you  see  that  it  is  inevitable,  then 
use  the  best  means  to  have  the  joint  get  well  with  the  limb 
in  the  best  possible  position  for  locomotion. 
1305  H  Street,  N.  W. 
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Art.  V.— Bovine  Tuberculosis  in  Helation  to  Public  Health.. 
By  W.  H.  HARBAUGH,  V.  S.,  of  Richmond,  Va. 

That  bovine  tuberculosis  has  become  the  leading  ques- 
tion in  State  medicine  cannot  be  doubted  by  any  one  who 
is  abreast  of  current  medical  literature.  In  Europe,  every 
government  is  guarding  more  particularly  against  this  dis- 
ease than  all  other  contagious  or  infectious  diseases.  Every 
where  money,  in  limited  or  unlimited  amounts,  is  being 
appropriated  in- attempts  to  stamp  out,  or  check  the  spread, 
of  this  disease.  The  subject  of  tuberculosis  u  the  absorb- 
ing topic  at  all  city,  county,  State  or  district,  national  or  in- 
ternational veterinary  medical  conventions.  vAt  the  Inter- 
national Veterinary  Congress,  held  at  Berne,  Switzerland, 
last  September,  all  of  the  European  governments  were  rep- 
resented by  their  most  distinguished  veterinarians — men 
whose  abilities  are  universally  recognized,  and,  as  a  matter 
of  course,  every  disease  having  any  international  impor- 
tance received  some  attention  ;  but  tuberculosis,  as  usual, 
proved  to  be  the  subject  which  brought  out  in  discussion 
the  results  of  the  labor  of  the  most  brilliant  men  present. 
This  Congress  practically  settled  the  question  as  to  the  value 
of  tuberculin  as  a  diagnostic  agent  for  tuberculosis  by  pass- 
ing the  following  resolution:  "Tuberculin  is  a  very  valua- 
ble diagnostic,  and  can  be  of  the  greatest  service  in  the 
fight  against  tuberculosis.  There  is  no  ground  for  warring 
against  its  general  use  for  fear  of  its  aggravating  the  disease 
already  present." 

The  agitation  of  other  questions  pertaining  to  State  med- 
icine have  their  day,  then  die  out,  and  their  proper  standing 
is  assigned  in  literature;  but  the  agitation  of  the  subject  of 
tuberculosis  does  not  die  out — it  is  daily  becoming  greater, 
and  is  being  considered  of  a  more  serious  nature,  as  experi- 
ence and  experiments  are  constantly  adding  facts  to  what  is 
already  known  concerning  it. 

For  the  extraordinary  prominence  of  this  question  there 
are  two  good  and  sufficient  reasons.    They  are: 
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First.  The  fact  that  tuberculosis  in  man  and  the  lower 
animals  is  the  same  disease,  due  to  the  same  cause — the  tu- 
bercle bacilli.  , 

Second.  The  fact  that  the  disease  is  transmissible,  being 
intercom municable  betweeu  the  lower  animals  and  man. 

Cattle  seem  to  be  peculiarly  susceptible,  and  there  can  be 
no  doubt  that  the  percentage  of  affected  cattle  is  ihcreF  nag 
to  an  alarming  extent.  It  is  not  many  years  since  the  im- 
pression prevailed  that  bovine  tuberculosis  was  almost  en- 
tirely confined  to  high-bred  and  in-bred  dairy  cattle.  Some 
years  ago,  the  writer  was  of  opinion  that  the  Jersey  breed 
furnished  the  great  majority  of  cases,  but  the  experience  of 
recent  years  gives  positive  evidence  that  the  disease  is  not, 
by  any  means,  confined  to  any  particular  breed.  We  find 
it  in  the  herds  of  the  best  breeds  and  among  the  common- 
est of  cattle.  Up  to  a  very  recent  period,  bovine  tubercu- 
losis was  considered  a  disease  to  be  propagated  only  among 
cattle  closely  housed  and  poorly  fed  ;  milch  cows,  especially 
those  forced  to  produce  the  largest  quantities  of  milk,  were 
supposed  to  be  particularly  predisposed  to  the  disease;  but 
proper  investigation  now  proves  that  the  inferior,  neglected 
cow,  which  forages  for  its  livelihood  on  roadsides  and  com- 
mons, or  in  a  semi-wild  state  in  the  woods,  never  being 
closely  confined,  is  frequently  the  subject  of  tuberculosis  as 
evidenced  by  post-mortem  examination. 

Formerly  it  was  thought  that  the  disease  was  almost  en- 
tirely confined  to  the  Eastern  States,  especially  in  and  about 
the  larger  cities,  but  recent  investigations  have  aroused  the 
Western  States,  and  their  investigations  have  shown  the  dis- 
ease to  exist  in  herds  that  never  have  been  housed,  as  well 
as  in  valued  herds  which  receive  every  attention  usually 
paid  to  prize  stock. 

The  disease  is  certainly  spreading,  and  experience  has 
shown  that  all  that  is  necessary  to  increase  its  further  spread 
is  the  introduction  of  an  affected  animal  into  the  stable, 
yard,  or  pasture,  where  other  cattle  are  kept.  It  was  by 
this  means  that  the  disease  was  spread  all  over  our  country, 
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from  the  isolated  pasture  of  the  breeder  to  the  wide  prairies 
of  the  West. 

No*  veterinarian  who  ha^s  hud  any  cattle  practice  for  the 
past  ten  years  can  ignore  the  fact  that  he  meets  with  two  or 
more  cases  of  the  disease  now  to  the  one  he  met  with  ten 
years  ago. 

There  seems  to  be  a  well-grounded  belief  that  to  the  high 
bred  imported  cow  we  are  originally  indebted  for  the  intro- 
duction of  the  disease;  but  one  cow,  high-bred  or  low-bred, 
after  she  is  affected,  can  further  spread  it  with  equal  cer- 
tainty. 

One  great  reason  that  the  veterinarian  meets  with  so 
many  more  cases  now  than  formerly  is  certainly  due  to  the 
fact  that  the  great  agitation  of  the  subject  has  in  a  manner 
put  him  on  his  guard  for  this  particular  disease,  and  he 
therefore  uses  more  care  in  the  examination  of  his  patients. 
Besides,  the  tuberculin  test  has  placed  in  his  hands  an  agent 
to  detect  cases  which  were  simply  impossible  to  diagnose  by 
physical  examination  or  microscopical  examination.  It  is 
safe  to  say  that  tuberculin  diagnoses  thousands  of  cases 
that  manifest  no  symptoms  by  any  other  means  of  diagno- 
sis. A  recent  examination  of  a  herd  in  this  vicinity  is  an 
illustration  of  this  fact,  wherein  the  tuberculin  test  showed 
that  seventy-one  per  cent,  of  the  cattle  were  affected  in  a 
herd  previously  supposed  to  be  healthy.  While  it  is  true 
that  if  the  tuberculin  test  had  been  applied  ten  years  ago 
to  the  extent  it  is  now  practiced,  it  would  have  detected  as 
many  cases,  in  proportion  to  those  in  existence,  as  it  now 
does,  it  is  nevertheless  a  fact  that  physical  examination 
alone  detects  so  many  more  cases  now  than  formerly,  that 
we  are  simply  compelled  to  face  the  fact  that  bovine  tuber- 
culosis is  greatly  increasing  in  its  prevalence;  and  in  pro- 
portion as  it  increases,  so  does  the  danger  to  human  life  in- 
crease by  the  use  of  affected  meats  and  dairy  products. 

The  two  great  channels  by  which  the  system  is  invaded 
by  the  tubercle  bacillus  are  the  respiratory  and  the  alimen- 
tary tracts,  and  it  is  now  recognized  that  the  former  has  re- 
ceived more  attention  in  the  past  than  was  its  proportionate 
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due,  to  the  neglect  of  the  great  importance  of  the  latter. 
But  the  many  convincing  experiments  of  recent  years  have 
demonstrated  the  fact  that  infection  through  the  digestive 
system  is  a  common  mode  of  invasion,  and  hence  the  fact 
is  emphasized,  that  if  we  desire  to  lessen  the  chances  of  in- 
fection in  the  human  being,  we  must  assure  a  food  supply  of 
animal  products  free  from  infection. 

When  we  consider  the  great  prevalence  of  bovine  tuber- 
culosis, and  how  much  of  the  food  supply  of  man  is  derived 
from  the  bovine  race,  we  must  acknowledge  that  we  all  de- 
vour more  or  less  tubercle  bacilli  with  our  meat,  milk,  and 
butter,  but  as  the  strong  and  healthy  adults  are  able  to  re- 
sist their  effect,  unless  the  number  swallowed  is  great,  it  is 
usually  the  young  or  weak  who  suffer. 

All  animal  products  affected  with  tuberculosis  are  dan- 
gerous as  human  food,  and  too  much  weight  is  given  to  the 
assertion  that  cooking  destroys  the  bacilli.  While  it  is  a 
fact  that  boiling  the  milk  destroys  the  bacilli  it  contains,  it 
is  to  be  remarked  that  when  meats  are  cooked  sufficiently 
to  destroy  all  the  bacilli  that  may  be  in  them,  such  ex- 
treme cooking  renders  the  meat  unpalatable  to  the  majority 
of  people. 

It  has  been  shown  that  the  lymphatic  ganglia  may  be  af- 
fected with  tuberculosis  when  not  even  the  slightest  lesion 
can  be  discovered  to  point  out  the  channel  through  which 
the  system  was  invaded.  To  the  anatomist,  it  is  obvious 
that  one  can.  scarcely  purchase  a  piece  of  meat  that  does 
not  contain  more  or  less  lymphatic  glands.  Hence,  mus- 
cular meat,  prime  to  all  appearances,  may  be  dangerous  on 
account  of  an  affected  gland  or  glands  in  it. 

Leaving  out  of  the  question  all  the  positive  experiments 
which  have  been  made  by  Chauveau,  Gerlach,  Harms, 
Gunther,  Johne,  Nocard,  Peuch,  Viseur,  Klebs,  Bollinger, 
Baumgarten,  Bang,  Zurn,  Roioff,  Blum  berg,  Lange,  Orth, 
Toussaint,  Zschokke,  Dixon,  and  many  others,  abdominal 
tuberculosis  is  too  frequently  met  with  both  in  man  and 
beast  to  ignore  the  danger  of  devouring  food  containing 
tubercle  bacilli. 
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The  gastric  juice  may  weaken,  or  even  destroy  the  bacilli, 
while  it  has  no  effect  on  their  spores,  which,  as  the  experi- 
ments of  Straus  and  Wurtz  have  shown,  may  go  t'  .  ■  .gh 
the  mucous  membrane  without  affecting  it,  and  produce 
tuberculosis  of  the  mesenteric  glands. 

The  percentage  of  affected  cattle  is  large,  much  larger 
than  is  generally  supposed,  even  by  many  wh  >  have  made 
a  special  study  of  the  subject.  It  is,  of  course,  impossible 
to  arrive  at  any  accurate  conclusion  without  an  examina- 
tion of  all  cattle.  In  this  country,  we  can  only  refer  to 
herds  that  have  been  examined,  which  are  few  in  compari- 
son to  those  which  have  not  been  examined.  But  when  we 
take  into  consideration  the  Dumber  of  animals  known  to  be 
affected,  and  also  the  fact  tha.  it  is  only  necessary  to  intro- 
duce one  of  such  affected  animals  into  a  stable  previously 
free  from  the  disease  in  order  to  infect  .one  or  all  of  the  pre- 
viously healthy  animals,  a  faint  idea  of  the  percentage  of 
diseased  animals  may  be  gained. 

In  the  bovine  species,  the  frequency  of  tuberculosis  in- 
creases with  age.  It  is  rarely  met  with  in  the  very  young 
calf.  Congenital  tuberculosis  is  rare,  as  fcetal  infection  usu- 
ally causes  abortion. 

At,  Munich,  one  million  calves  killed  from  1878  to  1882, 
showed  but  five  cases  of  tuberculosis.  At  Berlin,  of  eighty 
thousand  calves  killed  in  1885-1886,  seven  were  tubercu- 
lous, and  in  1886-1887,  in  ninety  thousand  calves  killed, 
only  six  were  tuberculous.  At  Augsburg,  from  1873  to 
1886,  two  hundred  and  thirty  thousand  calves  were  killed, 
of  which  nine  were  tuberculous.  These  statistics,  from  the 
reports  of  reliable  abattoir  inspectors,  show  that  congenital 
tuberculosis  is  far  from  being  as  frequent  as  some  assert. 
It  is  evident  that  breathing  and  eating  favor  infection. 

In  some  parts  of  Europe,  the  percentage  of  affected  ani- 
mals is  reported  as  very  high,  as,  for  instance,  Holland,  20 
per  cent.,  and  in  the  Hollandish  breed  of  cattle  50  per  cent. 
In  the  Grumberg  district,  15  to  20  per  cent.  In  other  coun- 
tries, from  50  to  70  per  cent. 

There  are,  however,  places  in  Europe  where  slaughter- 
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house  statistics  show  but  few  cases  of  tuberculosis.  In  the 
slaughter-houses  of  Munich  and  Augsburg,  from  2  to  11  per 
cent,  is  recorded;  in  Berlin,  from  1  to  5  per  cent.;  in  Paris, 
6  per  cent.;  in  Belgium,  4  per  cent.  But  the  slaughter- 
house statistics  of  European  countries  cannot  be  taken  as 
the  general  average  for  such  countries,  for  the  reason  that  a 
stringent  meat  inspection  is  enforced  there,  and.  as  a  conse- 
quence, no  suspicious  cases  are,  as  a  rule,  sent  to  the  slaugh- 
ter-house, as  it  is  well  known  that  condemnation  of  a  part, 
or  the  whole  carcass,  is-sure  to  follow.  Therefore  the  fore- 
going figures  infer  that  the  percentage  in  the  countries 
named  is  very  high. 

In  this  country;  the  percentage  has  been  found  to  vary 
yery  much,  even  in  States  and  sections  of  States,  so  much 
so  that  no  general  average  can  be  relied  on  as  approaching 
anything  like  accuracy. 

In  Massachusetts,  the  government  is  making  systematic 
efforts  to  stamp  out  the  disease,  and  while  tuberculin  is  used 
as  a  test,  some  valuable  information  is  disclosed.  In  differ- 
ent sections, the  percentage  varied  from  less  than  1  percent, 
to  52  per  cent.  In  some  large  herds,  the  percentage  reached 
as  high  as  95  per  cent.  Out  of  24,000  animals  tested  with 
tuberculin  during  a  recent  twelve  months,  3,450  were  killed 
as  tuberculous. 

In  Iowa,  of  the  total  number  of  animals  tested  by  the 
State  Experiment  Station  and  the  State  Veterinarian,  over 
10  per  cent,  were  shown  to  be  diseased,  but  this  percentage 
cannot  be  made  to  apply  to  the  entire  State,  as  only  herds 
in  a  few  counties  were  included  in  tne  test. 

In  some  herds  in  the  vicinity  of  New  York,  the  percent- 
age has  been  found  as  high  as  60  to  70  per  cent. 

In  Virginia,  different  tests,  clinical  facts,  and  post-mortem 
examinations,  show  that  the  disease  is  as  prevalent  here  as 
elsewhere,  but  neither  State  nor  municipal  authorities  have 
perfected  any  measures  to  check  or  stamp  out  the  disease, 
or  to  protect  human  health  from  the  certain  danger  of  con- 
suming tuberculous  meat  and  milk. 

The  medical  profession  has  not  given  bovine  tuberculosis 
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the  consideration  it  should  command  as  an  important  fac- 
tor in  the  production  of  human  tuberculosis.  This  is  largely- 
due  to  the  fact  that  few  medical  men  realize  the  great  ex- 
tent of  the  disease  in  the  bovine  species.  Recently,  how- 
ever, veterinarians  are  being  called  on  to  furnish  evidence 
in  this  respect  for  the  medical  profession,  and  valuable  will 
be  the  results  in  regard  to  human  life.  At  a  meeting  last 
November  of  the  Section  on  Public  Health  of  the  New  York 
Academy  of  Medicine,  no  less  than  four  papers  on  tuber- 
culosis were  read  by  as  many  veterinarians.  Medical  men 
generally  put  the  average  of  affected  animals  too  low.  But 
Osier  (who  was  for  years  connected  with  McGill  University 
and  the  University  of  Pennsylvania,  both  of  which  institu- 
tions have  veterinary  departments,)  in  his  second  edition 
(1895),  recognizes  the  gravity  of  bovine  tuberculosis  in  re- 
lation to  public  health,  and  points  out  the  urgent  necessity 
of  meat  and  milk  inspection. 

Some  very  interesting  facts  are  recorded  in  conned  ion 
with  the  efforts  that  are  being  made  to  stamp  out  bovine 
tuberculosis. 

Over  two  years  ago,  a  famous  herd  of  Jersey  cattle  in 
Massachusetts  was  tested  with  tuberculin  ;  of  the  seventy 
head  of  cattle  in  the  herd  thirty  reacted  to  the  test  and 
were  destroyed,  showing  the  disease  in  all  its  stages.  The 
premises  were  thoroughly  disinfected,  and  care  was  taken 
that  no  tuberculous  animals  should  contaminate  the  healthy- 
cattle.  Last  October  the  herd,  then  numbering  eighty-six, 
was  tested  again  with  the  result  of  not  one  reaction,  not 
even  a  trace  of  the  disease  being  found  in  the  herd. 

This,  and  many  other  results  like  it,  show  how  easy  it 
would  be  to  assure  a  miik  supply  free  from  tuberculous  infec- 
tion, under  proper  supervision  of  dairy  cattle. 

At  Copenhagen,  during  four  years,  1890  to  1893,  inclu- 
sive, the  percentage  of  tuberculous  oxen  and  cows  slaught- 
ered at  the  abattoirs  was  17.7  per  cent.  This  high  percent- 
age among  animals  slaughtered  for  human  food  caused  the 
Government  to  institute  more  stringent  measures  for  the 
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suppression  of  the  disease.  The  scheme  of  Prof.  Bang,  of 
Copenhagen,  is  as  follows: 

u  The  whole  herd  is  tested  with  tuberculin,  and  thus 
divided  into  a  healthy  and  a  tuberculous  section,  which  are 
separated  from  one  another,  and  have  separate  attendants. 
The  healthy  section  is  tested  every  six  months  with  tubercu- 
lin, and  any  animals  which  react  are  at  once  removed  to  the 
tuberculous  section.  Those  animals  of  the  tuberculous  section 
which  are  obviously  affected,  are  got  rid  of;  but  those  which 
are  apparently  healthy,  are  kept  and  used  for  breeding  pur- 
poses as  long  as  may  be  convenient,  and  as  thev  will  gener- 
ally be  fattened  for  slaughter  before  the  disease  is  far  ad- 
vanced, the  total  condemnation  of  their  carcasses  as  butcher's 
meat  will  not,  as  a  rule,  be  necessary.  The  calves  of  the 
tuberculous  section  are  removed  to  the  healthy  section  im- 
mediately after  birth,  and  are  fed  for  the  first  day  on  colos- 
trum, wThich  has  been  heated  to  149°  F. ;  and  subsequently 
on  boiled  milk,  this  boiled  milk  being  from  the  tuberculous 
cows.  At  first  these  calves  wrere  kept  in  separate  boxes,  and 
only  added  to  the  healthy  section  when  they  had  success- 
fully undergone  the  tuberculin  test,  but  he  now  thinks  that 
they  may  with  safety  be  removed  to  the  second  section  im- 
mediately after  birth,  and  wait  till  the  time  of  the  general 
half  yearly  testing  with  tuberculin." 

One  experiment  of  Bang's  will  illustrate  the  practica- 
bility of  his  scheme  which  is  now  generally  followed  there. 
At  the  farm  of  Thurebylille,  in  Zeatland,  he,  in  May,  1892, 
tested  the  whole  herd  consisting  of  208  head.  Although  they 
seemed  healthy,  and  there  had  been  no  special  amount  of  in- 
fection suspected,  80  per  cent,  of  the  milch  cows,  and  40  per 
cent,  of  the  bulls,  heifers  and  calves  reacted.  While  the  herd 
was  not  at  grass,  the  two  sections  were  kept  apart,  the  byre 
was  thoroughly  disinfected  and  divided  into  two  parts  by  a 
wooden  partition,  covered  on  one  side  with  felt.  A  separate 
staff  was  told  off  to  look  after  each  section,  with  orders  not 
to  go  from  one  to  the  other.  It  was  decided  to  test  the 
healthy  section  twice  a  year,  and  the  calves  of  the  tubercu- 
lous section  as  soon  after  birth  as  possible.    In  October, 
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1892,  the  healthy  section  consisted  of  seventy  animals,  of 
which  seven  reacted  and  were  removed  to  the  tuberculous 
section,  [n  'viay,  1893L  the  healthy  section  consisted  of  103, 
of  which  ten  reacted  and  were  removed  to  the  tuberculous 
section.  After  this,  the  isolation  of  the  two  sections  was 
more  vigorously  enforced.  In  October,  1893,  the  healthy 
section  consisted  of  107,  of  which  one  reacted.  In  May, 
189  i,  out  of  122,  two  reacted.  In  October,  1894,  out  of  119, 
one  was"  suspicious,  and  in  May,  1895,  the  healthy  section 
consisted  of  13G,  of  which  none  reacted.  The  few  animals 
bought  duririg  these  three  years  were  tested  before  being  in- 
troduced into  the  herd.  Most  of  the  calves  born  during 
this  period  were  the  calves  of  tuberculous  cows,  but  none 
of  tl:em  have  developed  tubercle,  with  the  exception,  per- 
haps, of  one  calf  which,  when  tested  when  six  and  a  half 
weeks  old,  gave  a  reaction.  "These  results  show  that  a 
healthy  stock  may  be  had  from  a  tuberculous  one  by  the 
simple  precautions  of  separating  the  healthy  from  the  in- 
fected, and  boiling  the  milk  of  the  infected  cows." — [London 
Veterinary  Journal.] 

The  method  of  eventually  getting  rid  of  bovine  tubercu- 
losis as  devised  by  Bang  for  Denmark,  where  the  question 
of  the  destruction  of  an  entire  animal  is  a  serious  questiou, 
on  account  of  decreasing  the  human  food  supply  of  animal 
products,  is  not  at  all  necessary  in  this  country  where  we 
have  animals  to  spare  for  other  countries. 

But  Bang's  method  shows  what  may  be  accomplished 
with  greater  certainty  here.  It  shows  that  the  breeder  may 
free  his  herd  of  tuberculosis,  and  that  he  may  afterwards 
keep  it  healthy,  thereby  stopping  one  of  the  greatest  causes 
of  the  spread  of  the  disease.  It  shows  that  the  farmer  who 
raises  or  fattens  beef  for  the  market  can,  after  the  first  losses 
necessarily  caused  by  ridding  his  herd  of  the  disease,  sup- 
ply beef  free  from  tuberculosis. 

And  what  is  of  much  greater  importance,  it  shows  that 
towns  and  cities  can  assure  a  milk  supply  for  their  inhabi- 
tants positively  free  from  infection,  by  a  practicable,  syste- 
matic dairy  inspection.    To  accomplish  this  desired  result, 
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it  is  obvious  that  it  is  only  necessary  for  each  town  or  city 
to  have  a  competent  veterinarian  attached  to  its  board  of 
health,  whose  duty  would  be  to  test  all  dairy  cattle  the  milk 
from  which  is  supplied  to  the  citizens.  No  dairyman  should 
be  allowed  to  dispose  of  milk  within  the  limits  of  a  corpo- 
ration without  a  permit  from  the  board  of  health,  such  per- 
mits to  be  granted  only  with  the  proviso  that  the  dairyman 
will  comply  with  all  the  rules  and  regulations  established 
by  the  board  of  health.  Such  rules  and  regulations  should 
include,  of  course,  provisions  which  will  prevent  the  milk 
from  tuberculous  cattle  reaching  consumers,  by  simply  ex- 
cluding all  cattle  from  dairies  which  are  shown  by  the 
tuberculin  test  to  be  tuberculous,  and  by  testing  every  cow 
before  it  is  added  to  a  dairy. 

Cattle  proved  to  be  tuberculous  could  be  destroyed,  and 
their  carcasses  manufactured  into  fertilizers.  Here  there  is 
no  necessity  of  the  trouble  of  keeping  those  not  obviously 
affected,  as  is  done  in  Denmark.  But  so  far  as  the  milk 
supply  is  concerned,  the  final  disposal  of  tuberculous  cattle 
need  not  enter  into  the  question,  it  being  sufficient  to  ex 
elude  them  from  dairies  and  their  milk  from  the  market. 
They  would,  more  thau  probable,  find  their  way  to  the 
slaughter  houses,  as  they  do  now,  but  the  danger  to  human 
health  is  not  so  great  from  eating  the  meat  as  it  is  from  the 
unboiled  milk. 

The  question  of  assuring  a  meat  supply  free  from  tuber- 
cle bacilli,  is  much  more  difficult  to  deal  with  than  the  milk 
supply, so  long  as  cattle  are  prepared  for  the  market  in  pri- 
vate slaughter-houses.  One  or  more  public  abattoirs,  where 
all  cattle  supplying  a  market  could  and  should  be  slaught- 
ered, would  make  the  question  of  meat  inspection  a  simple 
one  to  deal  with,  as  all  animals  could  then  be  inspected 
both  before  and  after  slaughter,  and  such  animals,  or  parts 
of  animals,  found  to  be  unfit  for  human  food" could  be  con- 
demned However,  as  the  liability  of  human  infection  from 
meat  is  so  much  less  than  from  milk,  the  question  of  milk 
inspection  is  of  far  greater  importance,  and  its  establish- 
ment snould  be  urged  to  the  utmost  by  every  medical  man. 
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Of  much  interest  is  the  percentage  of  the  different  organs 
found  affected  in  the  bovine  species.  Nocard  gives  it  as 
follows:  Lungs  and  pleura,  40  per.  cent.;  lungs  alone,  20  to 
25  yer  cent.;  pleura  and  peritoneum  alone,  15  to  20  per 
cent.;  lymphatic  glands,  genital  organs,  mammae,  bones, 
articulations,  15  to  25  per  cent.  Muscle,  freed  from  infected 
glands  and  other  contaminations,  is  looked  upon  as  safe, 
but  it  must  be  remembered  that  any  tuberculous  organ  may 
transmit  the  disease  if  ingested.  No  matter  where  the  pri- 
mary lesion,  when  the  disease  becomes  generalized,  the  in- 
vasion of  the  different  organs  is  given  as  follows:  Lungs, 
usually  100  per  cent.;  pleura  and  peritoneum,  90  per  cent.; 
liver,  85  per  cent.;  buccal  cavities,  pharyngeal  and  intesti- 
nal cavities,  60  per  cent.;  spleen,  50  per  cent.;  kidneys,  50 
per  cent. 

Milk  from  cows  with  tuberculous  udders  is  obviously  in- 
fectious, and  milk  from  cows  with  udders  free  from  tuber- 
culosis, but  with  the  disease  in  other  organs,  has  been  proven 
infectious  so  often  that  all  tuberculous  cows  should  be  ex- 
cluded from  dairies. 

Several  years  ago,  the  cattle  of  the  Miller  Manual  School 
in  Albemarle  county,  this  State,  were  tested  with  tuberculin, 
and  all  those  found  to  be  tuberculous  were  destroyed.  At 
the  meeting  of  the  State  Board  of  Agriculture,  held  in  this 
city  in  January  (1S96),  Capt.  Vawter,  of  the  Miller  Manual 
School,  addressed  the  meeting  on  the  subject  of  cattle  dis- 
eases, and  I  am  informed  that  he  said,  in  substance,  that 
previous  to  the  eradication  of  tuberculosis  from  his  herd, 
consumption  was  a  prevailing  disease  among  the  pupils  of 
his  school,  but  since  the  disease  among  the  cows  was 
stamped  out,  consumption  no  longer  exists  among  the 
pupils. 

The  question  of  milk  infection  for  towns  and  cities  in 
Virginia  is  by  no  means  a  difficult  one,  as  the  dairies  are 
all  in  the  immediate  vicinity  of  the  consumers.  Nor  would 
it  be  difficult  even  if  some  of  the  milk  came  from  outside 
the  State.  Washington  city  has  settled  that  point.  The 
Health  Office  of  the  District  of  Columbia,  through  its  vet- 
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erinarian,  enforces  the  law  governing  dairy  inspection,  and 
this  law  makes  it  compulsory  for  all  cows  that  supply  milk 
for  the  city  to  be  inspected  and  a  certificate  granted  that 
such  cows  are  free  from  disease  before  their  milk  can  enter 
'the  city.  It  is  worthy  of  notice  that  cows  in  Virginia,  as 
well  as  in  Maryland,  furnish  milk  for  Washington  con- 
sumers. ^ 

Dairymen  in  this  vicinity  with  whom  the  writer  has  con- 
versed are  not  opposed  to  milk  inspection  ;  on  the  contrary, 
many  of  them  are  strongly  in  favor  of  it;  but  if  the  meas- 
ure is  instituted,  they  desire  a  competent  veterinarian  as  in- 
spector, one  who  will  do  justice  to  the  dairyman  as  well  as 
to  the  consumer.  They  want  no  such  a  farce  of  inspection 
as  a  pretender  to  veterinary  knowledge  walking  through  a 
herd  of  cattle  in  the  field,  and  then  writing  a  certificate  that 
the  herd  is  free  from  the  disease.  Dairymen  appreciate  the 
fact  that  after  all  tuberculous  cattle  are  separated  from  their 
herds,  the  testing  of  every  cow  they  purchase,  to  assure  her 
freedom  from  disease  before  she  is  added  to  the  herd,  will 
be  a  great  gain  to  them. 

The  most  practical  cattleman  in  this  section,  a  few  days 
ago,  informed  the  writer  that  formerly  he  had  doubts  as  to 
the  contagiousness  of  tuberculosis,  and  to  settle  the  question 
he  fed  the  milk  of  a  "wasting"  cow  to  a  healthy  calf  for 
about  three  months,  in  fact,  till  the  cow  died  ;  he  made  a 
post-mortem  examination  of  the  cow,  and  found  her  affected 
with  tuberculosis  to  a  great  extent.  As  the  calf  appeared 
to  be  in  good  health  at  this  time,  he  did  not  destroy  it,  but 
fed  it  for  two  months  longer,  and  then  decided  to  kill  it, 
when  he  found,  upon  post-mortem  examination,  generalized 
tuberculosis  to  such  an  extent  that  it  caused  him  to  wonder 
how  it  could  live  without  showing  some  symptoms  of  dis- 
ease. This  gentleman  no  longer  has  any  doubts  on  the  sub- 
ject, and  he  is  a  powerful  advocate  for  rigid  inspection  of  all 
dairy  cattle. 

While  Virginia  has  neither  State  nor  municipal  laws  on 
the  subject,  all  the  Northern  and  Western  States  legislate 
against  bovine  tuberculosis.    The  President  ot  the  Rich- 
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mond  Board  of  Health  lias  for  years  endeavored  to  have  the 
city  council  pass  an  ordinance  enforcing  dairy  inspection, 
but  has  met  with  no  success.  Thus  we  are  left  at  the 
mercy  of  this  scourge  of  the  human  race,  while  cities  of, 
much  less  importance  take  every  precaution  against  the 
danger  of  infection  through  their  milk  supply. 

More  than  once,  when  advocating  th*  necessity  of  dairy 
inspection,  the  writer  has  been  accused  of  an  endeavor  to 
create  an  office  for  himself,  but  the  President  of  our  city 
Board  of  Health  will  certify  that  the  writer  has  always  as- 
serted most  emphatically  that,  under  no  circumstances, 
would  he  accept  the  office  of  inspector  should  such  office  be 
created.  The  friends  of  the  writer  are  fully  aware  that  he 
could  not  afford  to  sacrifice  any  time  from  his  private  prac- 
tice to  attend  to  the  duties  of  a  dairy  inspector.  And  it  is 
obvious  that  in  order  to  be  an  impartial  officer  the  dairy 
inspector  should  not  be  a  private  practitioner.  The  writer 
hopes  that  this  personal  reference  will  relieve  him  from  the 
charge  of  self  interest  in  the  discussion  of  this  question. 

A  short  review  of  what  is  being  done  in  some  other  States 
will  be  of  interest  here: 

Maine — Contagious  animal  diseases  are  in  the  hands  of  a 
commission.  This  State  has  been  quarantined  against  tu- 
berculosis for  some  years, and  it  claims  to  be  comparatively 
free  from  it,  but  quite  receutly  the  board  of  health  of  the 
city  of  Portland  had  reason  to  suspect  its  milk  supply.  In 
a  herd  of  31  cows  one  case  was  discovered  by  physical  ex- 
amination, when  the  tuberculin  test  was  applied  to  the 
whole  herd,  and  18  out  of  the  31  were  shown  to  t>e  affected. 

New  Hampshire. — Commission  composed  of  the  Secretary 
of  Agriculture,  the  Master  of  the  State  Grange,  and  the  State 
Board  of  Health,  has  the  power  to  investigate,  and  destroy 
diseased  animals. 

Vermont— The  subject  is  in  the  hands  of  the  State  Board 
of  Agriculture.  The  law  does  not  limit  the  amount  to  be 
expended  in  the  destruction  of  affected  animals.  Assist- 
ants to  the  Board  are  employed  especially  to  apply  the  tu- 
berculin test. 
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Massachusetts. — The  most  systematic  efforts  of  any  State 
in  the  country  are  being  made  in  this  State  to  stamp  out 
tuberculosis.  The  laws  are  enforced  by  a  cattle  commis- 
sion. Besides  the  regular  work  of  the  commission,  they 
test  with  tuberculin  any  herd  when  requested  to  do  so. 
During  the  latter  half  of  1895,  tests  were  made  on  individ- 
ual herds,  by  request,  as  follows:  July,  10;  August,  68; 
September,  74 ;  October,  92;  November,  138;  to  December 
16th,  153.  In  these  tests  were  included  the  examination  of 
4,093  animals,  and  1,081  of  them  were  condemned.  Out  of 
314  herds,  only  24  herds  were  found  free  from  tuberculosis. 
At  Worcester  herds  were  recently  examined,  and  50  percent, 
of  the  cows  found  were  affected  and  condemned. 

Rhode  Island. — The  State  Board  of  Agriculture  has 
charge  of  the  cattle  diseases.  This  little  State  appropriates 
$15,000  annually  for  this  work.  The  Board  has  authority 
even  to  seize  and  condemn  carcasses  in  slaughter-houses 
found  affected. 

Connecticut. — Commission  on  animal  diseases.  Power  to 
quarantine  against  suspected  cattle  in  or  out  of  the  State. 
Also  to  make  and  enforce  rules  for  stable  sanitation. 

Pennsylvania  has  a  Live  Stock  Sanitary  Board  consisting 
of  the  Governor,  Secretary  of  Agriculture,  Dairy  Commis- 
sioner, and  State  Veterinarian,  which  has  full  power  to  deal 
with  diseases  of  animals.  The  law  does  not  limit  the  amount 
to  be  expended  in  suppressing  disease. 

New  Jersey. — A  Commission  of  seven  has  charge  of  the 
subject.    Expenditure  limited  to  $5,000. 

Maryland  has  a  Live  Stock  Sanitary  Board. 

New  York. — Tuberculosis  in  charge  of  State  Board  of 
Health,  with  power  to  condemn  affected  animals.  Thirty 
thousand  dollar  appropriation  to  pay  for  condemned  animals. 

Michigan,  Indiana,  and  other  States  have  Cattle  Commis- 
sions with  greater  or  less  power  to  deal  with  this  and  other 
contagious  animal  diseases. 

In  Iowa,  the  power  is  in  the  hands  of  the  State  Veterina- 
rian. As  a  matter  of  course,  all  States  having  boards  or  com- 
missions to  deal  with  this  question  have  one  or  more  vete- 
rinarians employed  as  State  officers. 
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The  county  of  Alameda,  California,  is  up  to  date ;  its  law 
in  regard  to  tuberculosis  is  as  follows  : 

"  Section  1.  Every  milch  cow  or  other  animal  within  the 
county  of  Alameda  having  tuberculosis,  shall  at  once  be 
deprived  of  life  by  the  owner  or  person  having  charge 
thereof,  upon  discovery  of  its  condition.  Any  such  owner 
or  owners  violating  or  refusing  to  comply  with  the  provis- 
ions of  this  section,  shall  be  deemed  guilty  of  a  misde- 
meanor. 

Any  person  violating  the  law  is  subject  to  a  fine  of  not 
less  than  fifty  dollars  and  not  more  than  one  hundred  dol- 
lars, and  if  the  fine  is  not  paid,  the  person  is  imprisoned 
in  the  jail  a  day  for  every  two  dollars  of  the  fine. 

Three  bills  have  been  introduced  during  the  present  ses- 
sion of  our  Legislature,  the  object  of  which  is  the  control 
and  prevention  of  contagious  animal  diseases.  Only  one  of 
these  bills  makes  any  special  reference  to  tuberculosis,  and 
this  bill  is  the  only  one  of  the  three  which  specifies  an 
amount  to  be  appropriated  sufficient  to  make  a  bill  effective, 
even  in  a  limited  sphere. 

The  writer  was  invited  to  address  the  sub-committee  of 
the  Senate  having  under  consideration  these  bills,  and 
while  he  recognized  the  necessity  of  legislation  in  regard  to 
other  animal  diseases,  he  endeavored  to  impress  the  fact  of 
the  greater  importance  of  bovine  tuberculosis. 

At  the  time  of  writing  this,  nothing  has  been  reported  by 
the  committee,  and  it  is  feared  that  an  amount  necessary  to 
make  any  bill  effective  will  defeat  any  desirable  legislation 
on  the  subject.  But  even  if  the  State  does,  or  does  not, 
legislate  on  the  subject,  it  is  the  imperative  duty  of  town 
and  city  authorities  to  assure  a  milk  supply  for  their  inhab- 
itants free  from  infection. 

Note. — Since  the  foregoing  was  in  print,  the  General  Assembly  has 
passed  a  bill-,  which  is  now  a  law,  under  which  the  spread  of  contagious 
diseases  of  animals  may  be  prevented.  The  act  makes  no  appropriation 
for  the  stamping  out  of  tuberculosis,  but  it  says  that  "the  disease  known 
as  tuberculosis  shall  be  classed  as  a  highly  contagious  and  infectious  dis- 
ease "  etc.,  etc.  This  law,  declaring  tuberculosis  to  be  what  it  really  is— 
a  hi^hlv  contagious  and  infectious  disease— will  make  it  all  the  easier  for 
town  and  city  authorities  to  establish  and  maintain  a  perfect  system  ot 
dairy  inspection,  and  thus  protect  human  beings  against  the  danger 
which  exists  at  present. 
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Art  VI  —A  Contribution  to  the  Study  of  the  Treatment  of 
Diphtheria,  with  Especial  Reference  to  the  Use  of  Anti- 
toxic Serum  and  Pilocarpine.* 

By  E.  W.  SAUNDERS,  M.  D. ,  of  St.  Louis,  Mo., 

Professor  np  Pediatrics  and  Clinical  Orstrtrics,  Missouri  Medical  College; 
Senior  Physician  to  the  Episcopal  Orphans'  Home,  and  to  the  Bethesda 
Foundling  Asylum,  etc. 

It  is  not  my  purpose  to  add  anything  to  the  statistics  of 
the  antitoxin  treatment.  The  mind  which  is  as  yet  uncon- 
vinced by  the  array  of  figures  published,  is  certainly  not 
open  to  conviction  by  this  method.  I  must  myself  confess 
to  a  preference  for  the  old-fashioned  system,  which  was  based 
upon  the  value  attached  to  the  opinions  of  those  entitled  to 
speak  from  experience.  I  find,  for  instance,  Widerhofer's 
clear  declaration  more  inspiring  than  any  array  of  figures. 
He  says:  "My  belief  is  firm  :  What  I  have  written  I  have 
seen,  and  what  I  have  seen,  that  I  believe.', 

My  object  in  appearing  before  this  honorable  Society  is  to 
state  from  my  own  experience  and  observation  what  the 
antitoxin  treatment  may  be  expected  to  do  ;  to  see  wherein 
it  fails  to  cure  ;  and  to  enquire  what  supplementary  treat- 
ment is  called  for. 

The  antitoxin  does  one  thing  only,  and  does  it  well.  It 
secures  the  organism  against  the  further  ravages  of  diph- 
theria within  eighteen  to  thirty-six  hours  after  its  adminis- 
tration. If  this  result  be  not  obtained,  the  serum  was  of 
inferior  strength,  or  the  dose  was  too  small.  Beyond  this, 
antitoxin  does  nothing;  it  neither  repairs  the  damage 
already  done  by  the  toxines,  nor  does  it  assist  the  organ- 
ism to  arise  from  the  depression  produced  by  them.  The 
publication  of  the  instantaneous  effects  produced  upon 
moribund  patients  by  the  serum  injections,  does  much  to 

*  Read  before  the  Alumni  Association  of  the  Missouri  Medical  College, 
February  13,  1896. 
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retard  its  universal  acceptance  as  the  greatest  advance 
made  in  the  healing  art  since  the  time  of  Jenner. 

Given  in  a  case  of  unmixed  infection  in  a  child  of,  say,  seven 
years,  injected  with  a  serum  of  2,000  units,*  or  more,  accord- 
ing to  the  urgency  of  the  case  and  the  period  of  the  disease, 
we  observe  the  following  effects  : 

For  eighteen  to  twenty-four  hours,  no  result  whatever;  at 
the  end  of  that  time,  we  see  the  swollen  cervical  glands 
rapidly  subsiding.    At  the  same  time  the  temperature,  if  it 
has  been  high,  falls  to  101°  F.,  or  even  to  normal ;  the  pulse 
rate  is  also  much  slower;  the  secretions  are  re-established, 
and  the  foetor  of  the  breath  is  much  diminished  from  this 
cause.    The  urine  becomes  more  abundant ;  appetite  per- 
haps returns.    The  membrane,  which  may  have  continued 
to  spread  until  this  time,  never  advances  a  line  further. 
The  exfoliation  of  a  very  thick  membrane  may  be  delayed 
for  several  days,  while  that  of  a  few  hours'  growth  disap- 
pears by  disintegration  within  the  next  few  hours.    If  the 
membrane  be  forcibly  detached,  a  secondary  membrane 
forms,  though  it  never  attains  to  any  considerable  thick- 
ness. In  nasal  diphtheria,  the  separation  is  generally  attended 
by  hemorrhage,  which  invariably  sends  the  temperature  up, 
sometimes  as  high  as  103°  ;  otherwise,  the  temperature  does 
not  rise  again. 

Lennox  Brown  makes  an  exhaustive  report  of  one  hun- 
dred cases  treated  by  serum,  in  which  the  mortality  was  27 
per  cent.— just  the  average  mortality  for  the  hospital  under 
the  classic  treatment.  On  post  mortem,  it  was  found  that 
the  deaths  were  largely  due  to  nephritis,  which  was  in  fact 
much  more  common  than  under  other  treatment.  In  those 
that  recovered,  convalescence  was  tardy,  and  the  patients 
presented  a  pale  and  listless  appearance.  

*Perhaps  it  would  be  well  to  explain  what  a  "unit"  is.  "Normal 
antitoxic  serum"  is  that  of  which  0.1  c.c,  injected  into  a  guinea  pig, 
neutralizes  a  tenfold  lethal  dose  of  toxine  fluid.  A  "unit"  is  1  c.c.  of 
this  serum.  The  reliable  commercial  serums  are  from  100  to  oOO  times 
as  strong  as  this  normal  serum,  as  Behring  now  sells  a  serum  of  this 
latter  strength. 
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This  experience  is  so  much  at  variance  with  that  of  the 
majority  of  observers,  that  it  calls  for  serious  thought  on  the 
part  of  the  advocates  of  the  serum  treatment.  The  name 
of  the  author  compels  careful  consideration  of  the  facts,  in 
the  same  fair  spirit  which  he  has  shown  in  presenting  them. 
The  explanation  lies,  I  believe,  in  the  two  facts,  that  he  used 
the  serum  treatment  as  an  adjuvant  to  the  classic  treatment, 
and  that  he  practiced  repeated  injections. 

As  to  the  fiist point,  we  learned  in  the  earliest  reports  of  the 
treatment  sent  from  Berlin  by  Dr.  Kenyoun,  that  it  was  in- 
compatible with  the  use  of  carbolic  acid  and  mercuric 
chloride,  even  locally.  The  probable  explanation  lies  in 
the  increased  irritation  of  the  kidneys  by  the  absorption 
and  elimination  of  these  drugs.  The  same  objection  holds 
against  the  salicylates  (which,  according  to  Steei,  will  pro- 
duce albuminuria  and  casts  when  administered  to  well 
persons),  to  the  chlorates,  and  to  glycerine. 

As  to  the  second  point,  I  do  not  see  the  rational  basis  for 
practising  repeated  injections,  as  immunity  against  the 
further  inroads  of  the  disease  is  all  that  can  be  asked  of  the 
serum;  and  as  that  immunity  once  acquired  is  not  lost  for 
several  weeks  at  least,  the  indication  would  seem  to  be  to 
give  a  sufficient  dose  at  the  earliest  possible  moment,  and 
abstain  from  further  injections.  Beside  the  causes  of  irrita- 
tion of  the  kidney  given,  the  following  are  to  be  enumer- 
ated :  First  of  all,  the  toxines  of  diphtheria;  then  the  hete- 
rogeneous serum,  containing  its  normal  toxines;  and  lastly, 
the  products  of  disassimilation,  which  are  normally  ex- 
creted in  largest  amount  at  the  beginning  of  convalescence. 

In  regard  to  the  toxines  of  the  disease,  we  have  less  to 
fear  under  the  serum  treatment  than  under  the  classical, 
seeing  that  their  production  presumably  ceases  within 
twenty-four  hours  after  the  injection.  As  to  the  normal 
toxicity  of  the  injected  serum,  Bouchard  tells  us  that  healthy 
blood  would  become  fatally  toaic  if  its  toxicity  be  increased 
1,000  per  cent.;  and  certainly  we  ought  not  to  fear  on  this 
score  the  effect  of  the  introduction  of  normal  blood  toxines 
to  the  extent  of  2  to  3  per  cent.,  at  the  most,  of  the  whole 
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normal  blood  toxines  of  the  patient.  I  apprehend  that  the 
greatest  danger  to  the  kidneys  from  the  normal  toxines  is 
to  be  attributed  to  the  work  thrown  upon  them  by  the  sud- 
den occurrence  of  convalescence.  The  most  obvious  proof 
of  this  is  to  be  seen  in  the  marvellously  rapid  subsidence  of 
the  swollen  glands  of  the  neck.  The  absorption  of  so  much 
material  must  entail  great  additional  work  upon  the  eliini- 
native  organs.  Another  factor  in  considering  the  possible 
causes  of  irritation  to  the  kidneys,  and  one  not  to  be  over- 
looked, is  the  antiseptic  used  in  the  preservation  of  the 
serum.  In  my  experience  the  camphorated  serum  causes 
urticaria,  or  some  eruption  of  the  skin,  in  almost  all  cases; 
the  serum  preserved  with  carbolic  acid,  or  trikresol,  in  about 
15  per  cent,  of  all  cases.  Whether  the  frequency  of  the 
rashes  from  the  first  named  is  due  to  the  camphor  itself,  or 
to  the  less  perfect  preservation  of  the  serum,  I  cannot  say. 
The  trikresol  causes  sraokinessof  the  urine,  which,  however, 
only  appears  after  standing  for  some  hours.  Personally,  I 
have  a  strong  preference  for  the  trikresol  serum,  inasmuch 
as  it  produces  fewer  rashes  than  the  camphorated  serum, 
and  because  trikresol  is  known  to  be  far  less  poisonous  than 
carbolic  acid. 

The  antitoxine  treatment  has  made  a  place  for  the  long- 
lost  pilocarpine  treatment  of  Guttmann.  That  eminent 
clinician  must  have  found  some  advantage  from  the  drug, 
although  the  profession  condemned  it  as  too  dangerous. 
True,  it  was  established  that  cases  of  coccus  infection,  as  we 
now  know  them  to  be,  were  benefitted  ;  but  even  this  fact 
seems  to  have  been  lost  sight  of.  The  goal  in  true  diph- 
theria was  too  far  off—  the  separation  of  the  membranes — 
seeing  that  many  patients  perished  from  heart  failure,  oedema 
of  the  lungs,  or  suffocation,  caused  by  the  inspired  saiiva. 

Lately  Wallstein  has  administered  pilocarpine  in  diph- 
theria with  a  view  to  increasing  lymphocytosis. 

My  employment  of  the  dfug  has  been  with  still  another 
view,  founded  upon  my  observation  of  the  renal  function  in 
severe  cases.  I  discovered,  to  my  surprise,  that  the  urine 
for  the  first  day  or  [two  is  abundant,  pale,  non-albuminous, 
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and  of  low  specific  gravity;  in  one  case  it  was  1,007,  whilst 
the  patient  was  profoundly  toxaemic,  with  high  fever  and 
delirium.  The  explanation  would  seem  to  be  that  the  kid- 
neys are  insufficient,  refusing  to  excrete  the  toxines,  or  even 
the  normal  solid  constituents  of  the  urine.  Urotoxicity  be- 
ing diminished,  the  toxicity  of  the  blood  is  increased  in 
inverse  ratio. 

As  antitoxine  does  not  immunize  the  organism  against 
the  toxines  for  nearly  twenty-four  hours  after  its  adminis- 
tration, a  remedy  is  needed  which  will  secure  their  imme- 
diate elimination.  I  believe  that  we  have  such  a  drug  in 
pilocarpine,*  which  casts  out  the  toxines  by  way  of  the  sali- 
vary glands.  Bouchard  states  that  there  is  no  such  thing 
as  vicarious  function,  but  it  seems  to  me  that  there  is  abun- 
dant clinical  and  experimental  evidence  to  the  contrary, 
and  we  may  hope  that  there  will  soon  be  chemical  confir- 
mation of  the  fact,  seeing  that  it  is  reported  that  Brieger 
has  identified  the  toxines  of  diphtheria. 

Several  years  ago,  it  was  established  by  Yarrow  in  Wash- 
ington that  jaborandi  would  save  animals  which  had  re- 
ceived a  four-fold  lethal  dose  of  rattle-snake  venom.  Ser- 
pent venoms,  it  is  true,  contain  animal  alkaloids,  but  their 

most  virulent  constituents  are  non-alkaloidal.  and  therefore 

.*  ~     if  *  •'•      i  ^ 

most  likely  analogous  to  the  toxines  of  acute  diseases. 

DaCosta's  treatment  of  erysipelas  by  pilocarpine  gives  bril- 
liant results,  and  I  have  observed  that  the  temperature  falls 
pari  passu  with  the  progress  of  salivation.  I  have  made 
the  same  observation  in  the  treatment  of  scarlet  fever,  and  of 
measles,  by  this  drug.  In  fact,  I  know  of  no  remedy  which 
so  rapidly  reduces  the  initial  high  temperature  of  scarlet 
fever,  and  so  favorably  affects  the  course  of  the  disease.  In 
severe  cases  of  diphtheria,  pilocarpine  reduces  the  tempera- 
ture rapidly  from  103°  or  104°  to  100°  or  101°,  and  within 
twelve  hours  to  normal;  at  the  same  time,  all  the  vital 
symptoms  improve.  Twenty-four  hours  after  the  antitoxine 

*In  the  Medical  Weekly,  January  3,  1896,  I  see  a  very  favorable  re}  ort, 
by  Dr.  Barsky,  of  Russia  on  the  combined  treatment  by  antitoxic  serum 
and  pilocarpine,  showing  that  others,  as  well  as  myself,  have  obtained 
good  results  by  this  method. 


1224 


ORIGINAL  COMMUNICATIONS — SAUNDERS. 


injection,  there  is  no  further  use  for  its  administration  un- 
less, perhaps,  the  case  be  one  of  mixed  infection.  The  urine 
becomes  high-colored,  rises  in  sp.  gr.,  is  loaded  with  urates, 
and  generally  contains  a  good  deal  of  albumen.  During 
the  next  day  or  two,  the  sp.  gr.  becomes  still  higher,  while 
the  albumen  diminishes,  or  disappears,  as  also  the  urates. 
In  a  very  few  cases,  the  albumen  persists  for  several  days, 
or  even  several  weeks,  without  the  appearance  of  any  mor- 
phological elements  from  the  kidney.  These  cases  of  per- 
sistent albuminuria  remain  pale,  and  surfer  from  neuralgic 
pains  for  a  long  time.  At  this  early  stage  of  the  diease,  no 
danger  is  to  be  apprehended  from  heart  failure,  or  suffoca- 
tion, unless  laryngeal  diphtheria  be  present;  in  that  case, 
the  administration  ©f  pilocarpine  is  fraught  with  great  dan- 
ger, either  before  or.after  intubation.  The  danger  in  these 
cases,  is  from  suffocation  by  the  saliva,  and  by  exfoliated 
membrane.  In  pure  coccus  infection,  pilocarpine  acts  as  a 
specific,  reducing  the  temperature  to  almost  normal  after 
the  occurrence  of  salivation,  and  shortening  the  course  of 
the  disease  greatly. 

To  my  mind,  the  action  of  pilocarpine  in  all  these  infec- 
tious diseases  is  the  same;  the  toxines  are  eliminated  with 
the  saliva;  the  kidneys,  which  had  refused  to  eliminate 
them,  resume  their  normal  function;  the  antitoxines,  pro- 
duced by  the  action  of  the  toxines  in  the  system,  assume 
their  sway,  and  immunity  is  thus  more  rapidly  acquired. 
In  cases  of  diphtheria,  the  foreign  antitoxine  comes  to  the 
rescue,  and  the  organism  is  saved  from  the  further  inroads 
of  the  disease.  In  erysipelas,  the  action  is  almost  specific; 
the  invaded  surface  rapidly  returns  to  a  normal  appearance, 
and  frequently  the  disease  is  aborted. 

In  diphtheria,  the  dangers  of  the  first  twenty-four  hours 
are  averted,  as  death  from  convulsions,  or  overwhelming 
toxaemia;  and  the  dangers  of  convalescence,  I  believe,  are 
greatly  lessened  by  the  rapid  elimination  of  the  toxines, 
whose  blighting  touch  brings  about  later  neural  degenera- 
tion, with  consequent  paralysis,  and  nephritis.  I  believe 
that  these  sequalre  are  determined  at  this  stage  of  the  dis- 
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ease,  just  as  in  the  mildest  cases  of  scarlet  fever,  in  which 
the  fever  lasts  but  twenty  four  hours;  we  see  a  nephritis 
following  several  weeks  later.  Lennox  Brown  calls  atten- 
tion to  the  fact  that  often  the  high  temperature  in  diphthe- 
ria lasts  not  longer  than  two  or  three  days,  and  that  this 
fall  in  temperature  has  been  attributed  to  the  action  of  an- 
titoxine. 

The  cause  of  this  phenomenon  is  two-fold:  In  the  first 
place,  about  this  time  the  kidneys  resume  their  normal  func- 
tion, and  the  diphtherial  toxines  are  eliminated  for  the  first 
time.  In  the  second  place,  the  membrane  begins  to  putrefy, 
emitting  its  characteristic  stench,  and  poisoning  the  patient 
w^th  the  ptomaines,  the  animal  alkaloids,  which  depress 
the  temperature.  If  no  membrane,  or  but  very  slight 
membrane,  has  been  formed,  the  latter  cause  does  not  ob- 
tain. If  the  ptomaines,  however,  are  depressing  the  tem- 
perature, the  toxsemic  symptoms,  instead  of  ameliorating, 
become  more  pronounced,  and  it  is  inconceivable  that  a 
clinician  of  experience  should  confound  this  familiar  pic- 
ture with  that  seen  twenty-four  hours  after  the  injection  of 
antitoxine. 

Another  great  advantage  in  the  use  of  pilocarpine  is  that 
its  action  may  be  instantaneously  interrupted  by  a  hypo- 
dermic of  atropia,  if  so  desired.  In  case  of  cardiac,  or  re- 
spiratory failure,  strychnia  would  be  indicated.  However, 
I  must  say  that  I  have  never  had  the  slightest  occasion  to 
employ  an  antidote,  using  it,  as  I  do,  only  during  the  first 
twenty-four  hours,  or,  at  the  most,  four  days,  of  the  disease. 
It  might  be  suggested  that  more  rapid  immunization  of  an- 
imals by  toxines  could  be  obtained  by  the  simultaneous  use 
of  pilocarpine,  analogously  to  its  experimental  use  in  ani- 
mals injected  with  serpent  venom. 

It  is  very  important  that  we  should  obtain  a  true  estimate 
of  the  value  of  antitoxine — what  it  will  "not  do,  as  well  as 
what  it  will  do — and  so  be  able  to  fill  the  gaps  which  it 
leaves  in  treatment.  If  pilocarpine  obviates  the  dangers 
and  lessens  the  severity  of  the  sequelae  of  the  first  twenty- 
four  hours  of  the  disease,  strychnia  is,  to  my  mind,  incom- 
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parably  the  most  important  adjuvant  of  antitoxine  in  the 
later  stages.  Antitoxine  does  nothing  to  forestall  the  dan- 
gers from  diphtheritic  paralysis,  as  I  believe  these  are  deter- 
mined before  the  antitoxine  takes  effect.  Perhaps  I  might 
modify  this  statement  by  saying  that  it  does,  by  shortening 
the  period  of  exposure  of  the  highly  organized  structures 
to  the  withering  touch  of  the  toxines,  and  by  establishing 
immediate  convalescence,  thus  inaugurating  the  period  of 
repair  so  much  earlier,  still  many  cases  of  death  from  pa- 
ralysis occur  during  convalescence,  after  the  serum  treat- 
ment. 

The  modes  of  death  during  and  after  diphtheria  might 
be  enumerated  as  follows:  Profound  toxaemia,  initial  con- 
vulsions, cardiac  paralysis,  cardiac  thrombosis,  paralysis  of 
the  muscles  of  deglutition  and  consequent  incontinence  of 
the  stomach,  anuria,  nephritis,  suffocation,  or  by  membrane 
exfoliated  from  the  fauces,  from  diphtheria  of  the  respira- 
tory tract,  broncho  pneumonia,  epistaxis,  diphtheria  of  the 
intestinal  tract  with  perforation,  suppuration  of  the  joints, 
suppurative  adenitis,  purpura  hemorrhagica.  Judging  from 
experience,  we  must  admit  that  most  of  these  modes  of  death 
are  still  possible. 

Anuria  is  a  symptom  still  to  be  dreaded.  If  due  to  ne- 
phritis, the  case  is  almost  hopeless.  If  due  to  paralysis  of 
the  vaso-motor  nerves  of  the  kidneys,*  the  same  treatment  is 
indicated  as  that  given  for  other  post-diphtheritic  paralyses, 
namely  strychnia  in  full  doses.  I  have  learned  of  several 
hopeful  cases,  after  antitoxine  treatment,  which  were  lost 
from  this  sequela. 

The  most  frequent  cause  of  death,  toxaemia,  is  abolished 
by  the  use  of  the  serum  and  pilocarpine,  unless  it  be  in 
cases  of  mixed  infection,  which  prove  refractory  to  both. 
We  hope  much  from  the  promised  serum  from  animals  im- 

*It  is  true  that  section  of  the  renal  nerves  causes  increased  flow  of 
urine,  and  that  section  of  the  splanchnics  will  have  the  same  effect  to  a 
slight  extent.  Paresis,  however,  of  the  splanchnic  nerves,  together  with 
the  exceedingly  enfeebled  cardiac  action  that  follows  diphtheria,  un- 
doubtedly lowers  the  blood  pressure  to  that  point  where  filtration  be- 
comes impossible. 
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munized  both  to  the  diphtheria  bacillus  and  the  streptococ- 
cus. Death  by  suffocation  should  occur  no  more  if  the  case 
be  seen  before  the  diphtheria  has  become  tracheal.  Laryn- 
geal stenosis  can  be  relieved  by  intubation.  Broncho-pneu- 
monia is  invariably  found  to  be  caused  by  a  double  infec- 
tion, and  therefore  is  not  amenable  entirely  to  the  serum 
treatment.  Epistaxis,  after  serum  treatment,  is,  in  my  ex- 
perience, of  very  common  occurrence,  although  very  amen- 
able to  treatment.  In  all  cases  of  nasal  diphtheria,  I  pro- 
vide the  attendants  with  feathers  and  MonselPs  solution, 
and  direct  them,  in  case  of  haemorrhage,  to  push  a  sterilized 
feather,  saturated  with  the  diluted  solution,  far  back  into 
the  nose,  cut  it  off,  and  leave  it  there.  This  procedure  has 
never  failed  in  my  experience,  either  before  or  after  the  in- 
troduction of  the  serum  treatment,  however,  a  sharp  rise 
of  temperature  follows  each  haemorrhage,  due,  no  doubt,  to 
renewed  infection  other  than  that  by  the  bacillus  of  diph- 
theria. 

I  would  say  here  that  I  have  found  no  advantage  in 
forcibly  detaching  the  membrane  from  the  throat,  as  it  re- 
forms, although  it  never  attains  to  any  considerable  thick- 
ness. An  exception  must  be  made  in  those  cases  where  the 
fauces  are  so  blocked  as  to  interfere  seriously  with  respira- 
tion and  deglutition.  Hemorrhagic  diphtheria  is  almost 
invariably  fatal  under  any  treatment ;  but  if  the  symptoms 
have  not  occurred  before  the  action  of  the  antitoxine,  they 
are  not  likely  to  occur  after.  One  case  of  recovery  under 
the  use  of  antitoxine,  has  been  recorded. 

Dr.  Kuhn  gave  me  the  particulars  of  a  case  seen  on  the 
second  day  of  the  disease,  in  which  alarming  anasarca  had 
already  developed.  The  patient  died  within  two  or  three 
days  from  this  very  early  nephritis. 

I  have  seen  only  one  case  of  nephritis  after  serum  treat- 
ment. This  was  in  consultation  with  Dr.  Gorin,  at  the  city 
hospital.  Death  occurred  within  two  or  three  weeks  from 
the  onset  of  the  diphtheria.  Albuminuria  is  the  rule  in  se- 
vere cases,  since^as  well  as  before,  the  introduction  of  the 
serum  treatment.    Careful  microscopic  examination,  in  a 
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large  number  of  cases,  made  by  myself  and  Dr.  Chapman, 
has  established  the  absence  of  nephritis  in  all  our  cases. 

Cardiac  paralysis  claims  many  victims  still ;  the  danger 
begins  as  early  as  the  fifth  day,  and  does  not  ceas*  before  the 
sixth  week. 

Some  years  ago,  I  was  called  upon  to  treat  a  young  lady 
about  the  tenth  day  of  diphtheria,  in  whom  heart-failure 
had  set  in.  The  onset  occurred  in  this  way:  Suddenly  the 
pulse  vanished,  respiration  ceased,  and  the  patient's  counte- 
nance assumed  the  appearance  of  death;  but  within  a  min- 
ute, perhaps,  the  pulse  returned  as  abruptly  as  it  had  ceased, 
the  face  became  suffused,  and  slight  clonic  spasms  super- 
vened. I  remained  with  the  patient  for  twenty-four  hours, 
as  these  attacks  recurred  frequently,  and  their  duration  be- 
came longer.  Artificial  respiration  each  time  restored  the 
patient  to  life,  and  at  the  end  of  that  time  the  heart's  action 
ceased  to  intermit. 

What  struck  me  most  was  the  fact  that  the  violent  exer- 
tions that  the  patient  would  make  in  her  unconscious  con- 
dition, after  each  paroxysm,  seemed  rather  to  exhilarate  the 
heart  than  to  depress  it.  Since  that  time,  I  have  treated 
post-diphtheritic  cardiac  failure  not  only  by  hypodermics  of 
strychnia  and  caffein  (digitalis,  in  my  experience,  is  utterly 
useless),  and  nitroglycerine  upon  the  tongue,  but  by  ener- 
getic efforts  to  arouse  the  patient  to  put  forth  some  volun- 
tary exertion.  The  danger  seems  to  be  due  to  the  heart  go- 
ing to  sleep,  and  the  indication  to  be  to  arouse  it  to  action. 
I  directed  the  attendants  to  watch  every  change  of  color, 
and  not  to  allow  the  patient  to  sleep  more  than  an  bour  at 
a  time,  putting  a  drop  of  nitro-glycerine  on  the  tongue,  and 
if  the  danger  seems  imminent,  to  puncture  the  skin  with  a 
needle.  Where  death  seemed  to  be  impending,  I  have  ob- 
served a  little  patient's  pulse  return  with  full  force  from  the 
pain  of  the  puncture  of  the  skin  before  the  contents  of  the 
hypodermic  syringe  had  been  delivered  and  the  color  return 
to  the  face,  whilst  the  child  screamed  loudly. 

The  only  case  of  recovery  after  superventiou  of  heart 
failure,  accompanied  by  persistent  vomiting,  which  I  have 
^ver  seen,  occurred  in  my  practice  lately  under  this  treat- 
ment.   The  antitoxin  4000  units  had  been  used  thirty-six 
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hours  after  the  onset  of  a  most  malignant  type  of  diphthe- 
ria. Symptoms  of  heart  failure  occurred  on  the  fifth  day, 
just  after  the  separation  of  huge  membranes. 

In  this  case,  albuminuria  persisted  for  several  days,  but 
there  was  no  renal  insufficiency  or  nephritis.  In  consulta- 
tion with  Dr  Born,  I  have  seen  a  case  of  progressive  pa- 
ralysis, which  died  in  the  seventh  week.  We  were  told  that 
two  bottles  of  Behring  No.  2  were  used  in  the  early  treat- 
ment of  the  case.  In  this  case  the  urine  was  abundant  and 
absolutely  normal,  and  the  heart's  action  well  sustained, 
but  death  was  due  to  incontinence  of  the  stomach  and  res- 
piratory paralysis.  The  muscles  of  the  larynx  and  the 
diaphragm  were  paralyzed ;  and  although  the  action  of  the 
diaphragm  was  restored  by  the  heroic  use  of  strychnia  hy- 
podermicallv,  deglutition  was  impossible,  and  Dr.  Bora's 
efforts  to  feed  the  patient  with  the  stomach-tube  were  nulli- 
fied by  the  patulous  condition  of  the  oesophagus.  Large 
quantities  of  mucus,  which  threatened  to  suffocate  the  pa- 
tient, could  only  be  ejected  by  lowering  the  head  and  chest, 
and  the  contents  of  the  stomach  ran  out  at  the  same  time  ; 
death  was  from  exhaustion.  This  case,  I  believe,  might 
easily  have  been  saved  by  the  timely  use  of  strychnia  in  the 
beginning  of  convalescence. 

Twenty  years  ago,  the  lamented  Dabney  reported  two  fa- 
tal cases  of  peritonitis  from  diphtheria,  and  Lennox  Brown 
reports  a  post-mortem  of  one  such  case  which  showed  diph- 
theria of  the  intestines,  causing  perforation.  The  early  use 
of  antitoxine  would  certainly  forestall  any  such  complica- 
tion as  this.  As  to  the  suppurative  troubles,  antitoxine  can 
not  be  expected  to  prevent  them  altogether,  seeing  that  they 
are  due  to  a  double  infection. 

I  have  seen  two  or  three  cases  of  death  in  the  conva- 
lescent stage  from  what  I  considered  to  be  heart  clot,  before 
the  introduction  of  the  serum  treatment.-  The  symptoms 
were  tumultuous  action  of  the  heart,  the  heart  sounds  be- 
ing indistinguishable,  the  pulse  exceedingly  rapid  and 
feeble,  the  dyspnoea  agonizing.  In  one  case  there  was  un- 
controllable vomiting,  just  as  we  find  in  beginning  cardiac 
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paralysis.  Nothing,  however,  but  the  occurrence  of  em- 
bolism would  establish  the  diagnosis  of  cardiac  thrombosis. 
This  mode  of  death  might  still  obtain  after  the  serum 

treatment! 

Another  cause  of  death  must  be  noticed—  suffocation  by 
detached,  or  partially  detached  membrane  from  the  fauces.  In 
a  case  seen  in  consultation  with  Dr.  Auler,  we  discussed  the 
question  of  immediate  intubation  for  tha  relief  of  the  urgent 
dyspnoea,  but  discovered  on  closer  examination  that  the 
trouble  was  due  to  a  large  piece  of  detached  membrane  in 
the  fauces  adherent  by  one  end,  which  would  drop  into  the 
larynx. 

This  case  had  been  treated  with  antitoxine  and  pilocar- 
pine. In  fact,  since  both  antitoxine  and  pilocarpine  favor 
the  early  exfoliation  of  the  membranes,  instead  of  their 
tardy  disintegration,  the  danger  of  suffocation  in  both  laryn- 
geal and  faucial  diphtheria  is  increased  under  their  use. 

[In  young  infants,  the  uvula,  elongated  and  weighed 
down  with  membrane,  will  sometimes  interfere  seriously 
with  respiration.] 

I  have  employed  four  kinds  of  serum— the  Gibier,  Mulford, 
Behring,  and  Ravold.  In  only  one  case  have  I  seen  total 
failure  to  accomplish  any  good,  where  the  patient  lived  long 
enough  to  show  the  well-known  effects  of  the  serum.  This 
was  a  case  seen  in  consultation  with  Dr.  T.  A.  Martin,  and 
although  75  c.  c.  of  the  serum  was  administered  in  suc- 
cessive injections,,  no  deviation  from  the  usual  history  of 
the  course  of  the  disease  was  observed.  This  serum  was 
some  sent  me  from  the  Pasteur  Institute,  in  New  York,  the 
last  of  November,  1894,  and  was  used  in  the  last  week  in 
December.  Twenty-five  c.  c.  of  the  same  shipment  had 
been  used  in  the  early  part  of  December  in  a  case  seen 
with  Dr.  C.  H.  Dixon,  with  excellent  effect.  In  another  case, 
that  of  Stella  J.,  set.  15,  the  insufficiency  of  small  injections 
was  shown.  The  onset  was  fulminant,  toxaemia  alarming, 
and  the  local  development  of  the  disease  rapid.  Fifteen 
c.  c.  Gibier,  injected  on  the  first  day  exercised  no  influ- 
ence whatever  upon  the  spread  of  the  membrane.  Twenty 
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hours  later,  one  bottle  of  Behring,  No.  3,  was  given.  Forty- 
eight  hours  after  the  first  injection,  we  gave  two  bottles  of 
Behring,  No.  3,  and  25  c.  c.  of  Gibier.  On  the  morning  of 
the  third  day,  for  the  first  time,  the  effects  of  the  autitoxine 
were  observed  in  the  checking  of  the  spread  of  the  mem- 
brane, the  diminution  of  the  glandular  swelling,  and  the 
convalescent  feeling  of  the  patient.  On  that  day  30  c.  c. 
Gibier  and  20  c.  c.  Mulford  were  administered,  and  on  the 
fourth  day  of  the  disease,  20  c.  c.  Mulford.  From  what  we 
know  now,  these  later  injections  were  entirely  uncalled  for, 
but  were  administered  in  our  alarm  from  the  failure  of  the 
first  two  injections.  My  firm  conviction  is  that  no  iess  than 
1,500  or  2,000  units  should  be  given  in  any  case,  except  that 
of  an  infant,  and  this  at  the  earliest  possible  moment,  and 
no  more  afterwards,  unless  the  following  twelve  hours  show 
the  case  to  be  one  of  greater  severity  than  was  supposed, 
when  2,000  units  more  should  be  given.  In  many  of  our 
cases  4,000  units  were  given  at  the  first  injection,  and  no 
second  dose  given.  In  a  very  severe  case,  seen  with  Dr. 
Lippe,  we  gave  6S  c.  c.  of  the  Gibier  four  and  a  half  days 
after  the  onset  of  the  disease.  Twenty  hours  later  the  nor- 
mal secretions  of  the  nose  and  mouth  were  re-established, 
the  temperature  and  pulse  reduced,  fcetor  of  the  breath 
diminished,  and  the  patient  was  feeling  much  better;  twelve 
hours  later  the  swollen  cervical  glands  were  rapidly  vanish- 
ing. No  second  injection  was  given  in  this  case,  but 
strychnia  and  iron  were  diligently  administered  ;  albumi- 
nuria was  very  slight  and  transient. 

I  have  seen  nothing  to  warn  me  of  the  danger  of  sudden 
death  which  has  been  reported  as  occurring  from  the  injec- 
tion of  the  autitoxine.  In  the  case  of  an  infant  of  eighteen 
months,  seen  with  Dr.  Lemoine,  death  occurred  from  con- 
vulsions twelve  hours  after  the  injection.  The  case  was  one 
of  laryngeal  diphtheria,  which  had  lasted  for  two  days, 
dyspnoea  being  extreme.  The  introduction  of  the  O'Dwyer's 
tube  was  followed  by  relief,  after  the  expulsion  of  large 
quantities  of  mucus,  but  the  symptoms  pointed  to  cerebral 
involvement.    The  pupils  were  unequal,  the  eyes  turned 
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upward,  consciousness  did  not  return,  even  after  the  breath- 
ing became  perfectly  easy,  the  temperature  was  104°,  and 
pulse  160.  There  were  no  signs  of  broncho-pneumonia,  and 
everything  pointed  to  a  fatal  termination  from  the  long-con- 
tinued passive  congestion  of  the  brain  by  toxic  blood.  We 
gave  an  unfavorable  prognosis.  Twenty-five  c.  c.  Gibier 
were  injected.  This  would  no  doubt  be  chronicled  by  the 
enemies  of  antitoxine  as  a  death  from  its  use. 

In  a  case  seen  with  Dr.  W.  A.  McCandiess  on  the  second 
day  of  the  disease,  we  injected  a  bottle  of  Behring,  No.  3, 
and  at  the  same  time  gave  a  doubtful  prognosis  to  the  mother, 
because  the  child  had  a  temperature  of  104°,  pulse  160, 
twitchings  of  the  face,  oscillations  of  the  eye-balls,  and  was 
very  apathetic.  We  cautioned  the  mother  that  convulsions 
were  imminent,  and  that  they  would  be  due  to  the  disease, 
and  not  to  the  serum.  As  there  was  no  laryngeal  lnvolve- 
ment,  however,  we  injected  pilocarpine  hypodermically, and 
left  a  quantity,  to  be  given  hourly,  unless  the  patient  was 
freely  salivated.  The  next  morning  the  temperature  was 
101°",  and  all  the  threatening  symptoms  had  vanished;  by 
the  afternoon  the  temperature  was  nearly  normal,  and  the 
patient  was  eating  bread  and  butter  with  a  relish  1  he  an- 
titoxine was  injected  at  1  o'clock  at  night,  so  that  the  imme- 
diate favorable  effects  were  due  to  the  pilocarpine,  and  not 
to  the  antitoxine.  Had  we  omitted  the  pilocarpine,  this  pa- 
tient would  most  likelv  have  perished  in  convulsions,  and 
furnished  a  column  of  startling  news  to  the  daily  papers. 

It  would  seem  that  intubation  should  now  unquestionably 
be  the  first  choice  in  laryngeal  diphtheria,  while  trache- 
otomy should  be  reserved  for  those  cases  where  one  skilled 
in  the  operation  is  not  at  hand,  and  for  tracheal  diphtheria. 
The  chief  danger  after  intubation  is  that  from  obstruction 
of  the  tube  by  loosened  membranes  around  the  glottis.  De- 
scent of  the  Euembrane  is  invariably  prevented  by  sufficient 
antitoxine.  Theoretically,  this  danger  is  averted  by  leav- 
ing the  string  attached  to  the  tube,  but  in  my  experience 
children  chew  off  the  string.  In  every  case  after  intuba- 
tion or  tracheotomy,  if  we  would  insure  perfect  safety,  the 
patient  should  have  a  physician  in  constant  attendance,  or 
else  be  removed  to  a  hospital.  For  a  few  hours  after  the 
removal  of  the  O'Dwyer  tube  the  patient  should  be  watched, 
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because  of  the  danger  from  swelling  of  the  glottis.  In  a  case 
in  the  practice  of  Dr.  Chapman,  the  tube  was  removed  four 
times  in  eighteen  days,  but  each  time  the  stenosis  became 
alarming  in  from  one-half  hour  to  two  hours.  I  advised 
the  substitution  of  an  aluminum  tube,  and  had  one  made 
for  the  purpose,  in  order  to  give  the  glottis  relief  from  the 
pressure  of  the  heavy  tube  ;  before  the  completion  of  this 
tube,  however.  Dr.  Chapman  had  substituted  a  heavy  tube 
having  a  somewhat  different  conformation  of  the  head,  and 
on  the  removal  of  this,  there  was  no  further  trouble.  I  can- 
not see  why  aluminum  tubes  cannot  be  substituted  fre- 
quently for  the  heavy  tubes,  for  I  believe  they  would  be 
sufficiently  self-retaining,  and  would  only  be  coughed  up 
with  greater  ease,  when  obstructed.  The  fact  that  the  patient 
is  inclined  with  the  head  downwards  in  feeding,  without 
the  heavy  tube  becoming  displaced,  shows  that  gravity  is 
not  necessary  for  its  retention,  and  certainly  the  gain  to  the 
tissues  from  the  lighter  pressure  would  be  great. 

All  antitoxines  are  good,  but  their  varying  potency  is 
shown  by  the  greater  or  less  promptitude  of  their  action.  The 
time  varies  from  eighteen  to  thirty-six  hours  in  my  experi- 
ence, and  the  effect  once  manifested  is  not  lost.  The  carbolated 
serum  is  open  to  the  objection  that  carbolic  acid  is  very  toxic, 
and  the  Jose  must  be  carefully  calculated  on  the  basis  of  the 
amount  of  carbolic  acid  it  contains.  The  serum  preserved 
with  trikresol  I  prefer,  because  of  its  uniform  action,  its 
keeping  qualities,  and  above  all,  because  trikresol  seems  to 
be  inocuous  to  the  kidneys  in  any  reasonable  dose.  An  infant 
of  one  month  at  the  Bethesda  Foundling  Asylum,  received 
in  twenty- four  hours  three,  and  at  the  City  Hospital,  to 
which  it  was  sent,  twelve  c.  c.  of  serum,  containing  nearly 
three-fourths  grain  of  trikresol,  without  the  slightest  detri- 
ment to  the  integrity,  or  function,  of  the  kidneys.  This 
amount  of  carbolic  acid  would  have  been  a  dangerous  dose. 

My  observation  leads  me  to  believe  that  many  cases  are 
lost  from  insufficient  dosage.  A  single  bottle  of  Behring  Xo. 
2  is  too  small  a  dose  for  an  adult,  or  for  a  severe  case  in  a 
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child.  I  know  of  one  case  occurring  in  a  middle-aged  man, 
in  which  a  bottle  of  Behring  No.  2  was  used,  without  the 
slightest  effect,  the  membrane  invading  not  only  the  throat, 
but  the  whole  mouth,  and  persisting  for  an  unusually  long 

time. 

In  some  mild  cases,  treated  early,  no  local  applications 
Were  used.  In  all  cases,  however,  treated  by  us,  in  which 
there  was  any  considerable  development  of  membrane, 
peroxide  of  hydrogen  [Marchand]  was  used,  with  boro- 
g] v;  eride,  or,  preferably,  borolyptol ;  or  else,  Loeffler's  toluol 
solution.  The  local  ireatment  I  consider  especially  impor- 
tant as  a  preventive  of  coccus  infection,  and  to  retard  the 
putrefaction  of  the  membrane,  with  consequent  alkaloidal 
poisoning  of  the  system.  Stimulants  were  used  according 
to  the  indications  furnished  by  the  case— due  regard  being 
had  to  the  function  of  the  kidneys.  As  long  as  albumi- 
nuria persisted,  animal  diet  was  forbidden,  except  in  rare 
cases,  when  the  child  refused  milk,  and  there  was  no  other 
alternative  possible. 

1526  Mississippi  Avenue. 

DISCUSSION. 

Dr.  W.  C.  GIosqow.— The  first  case  of  diphtheria  in  which 
I  saw  the  antitoxic  serum  employed  converted  me  to  its  use. 
This  case  was  one  of  laryngeal,  tracheal,  and  bronchial 
diphtheria,  with  recovery,  whereas  under  the  old  treatment 
.all  these  cases  were  fatal.  The  membrane  came  away  in 
pultaceous  masses,  which  blocked  the  tube,  and  which  is 
very  dangerous.  This  is  one  of  the  dangers  from  the  use  of 
antitoxine,  which  I  have  not  seen  mentioned  in  literature. 
I  have  noticed,  in  many  cases,  a  protracted  convalescence. 
Has  the  antitoxic  serum  anything  to  do  with  the  tardy  con- 
valescence9 I  have  seen  a  greater  number  of  cases  of  pa- 
ralysis, some  very  marked  ;  especially  one  where  there  was 
paralysis  of  the  cervical  muscles,  a  kind  of  paralysis  whicn 
I  never  observed  before  the  use  of  the  serum.  Are  these 
paralyses  caused  bv  the  serum?  I  would  like  to  raise  the 
question  of  the  reliability  of  the  bacteriological  diagnosis 
of  the  disease.  Can  we  always  depend  upon  the  results  of 
a  bacteriological  examination  to  establish  the  presence  ot 
diphtheria? 
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Dr.  P.  G.  Robinson  stated  that  he  had  only  used  the  so- 
rum  in  two  cases,  which  recovered.  Convalescence  was 
protracted  in  both  cases.  He  still  considered  the  question 
of  the  use  of  antitoxine  sub  judice.  He  doubted  the  relia- 
bility of  the  bacteriological  diagnosis  of  the  disease. 

The  bacteriologists  present,  Drs.  Ravold,  Rohlfing,  and 
Given  Campbell,  all  stated  that  in  95  per  cent,  of  the  cases 
in  which  the  Klebs-Loeffler  bacillus  was  found,  they  proved 
to  be  true  diphtheria.  Dr.  Campbell  urged  the  use  of  the 
cover-glass  examination  as  saving  much  valuable  time  in 
the  diagnosis. 

Dr.  Boisliniere  had  found  that  frequently  the  Board  of 
Health  reported  the  Klebs-Loeffler  bacillus  when  no  clinical 
diphtheria  existed  ;  still,  he  placed  a  high  value  upon  the 
assistance  afforded  by  the  bacteriological  department  of  the 
Board  of  Health. 

Dr.  Wolfner  reported  that  he  had  seen  fewer  cases  of  pa- 
ralysis of  the  eye-muscles  during  this  last  epidemic  than  in 
the  former  epidemics  in  this  city,  and  believed  that  it  was 
attributable  to  the  beneficent  effects  of  the  antitoxine  treat- 
ment. 

Dr.  Spencer  reported  having  seen  an  increased  number  of 
cases  of  membranous  rhinitis  over  former  years,  and  re- 
ported one  case  in  particular,  which  was  followed  by  a 
membranous  laryngitis  some  weeks  later,  and  by  a  severe 
case  of  diphtheria  in  another  member  of  the  same  family. 

Dr.  Jones  said  that  he  had  had  no  deaths  in  his  practice 
since  the" use  of  the  antitoxine. 

Dr.  Barbee  reported  favorably  upon  the  use  of  the  anti- 
toxine. He  had  lost  one  case  from  suffocation  by  the  rapid 
separation  of  the  membrane,  after  the  beginning  of  the  an- 
titoxine convalescence. 

Dr.  Dixon  called  attention  to  an  article  published  in  the 
New  York  Medical  Journal,  an  abstract  of  an  article  by 
Sziklai,  in  which  the  use  of  pilocarpine  was  advocated  as 
an  immunizing  agent  against  diphtheria,  as  well  as  a  cura- 
tive agent.  He  also  reported  a  case  in  which  the  posterior 
cervical  muscles  were  involved,  before  the  antitoxine  treat- 
ment came  into  vogue. 

Dr.  Perkins  expressed  the  view  that  we  saw  more  of  the 
tardy  convalescences  and  of  paralyses,  because  there  were 
more  children  living  after  diphtheria  since  the  antitoxine 
treatment. 

Dr.  Saunders  closed  the  discussion.    In  support  of  the  po- 
ition  taken  by  Dr.  Ravold,  bacteriologist  to  the  St.  Louis 
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Board  of  Health,  that  the  virulent  bacillus  may  exist  in 
the  throat  of  individuals  presenting  no  clinical  evidence  of 
diphtheria,  he  recited  the  case  of  Frank  P  ,  who  introduced 
the  disease  into  the  Episcopal  Orphans'  Home,  and  yet 
showed  no  clinical  evidence  of  the  disease  whatever. 

The  cultures  from  his  throat  produced  a  virulent  bacillus 
which  killed  a  guinea  pig  in  the  usual  time.  He  concurred 
fullv  in  the  opinion  expressed  by  Dr.  Perkins  In  closing, 
he  stated  that  he  did  not  wish  to  be  understood  as  advocat- 
ing the  serum  treatment  in  a  half-hearted  way.  Since  No- 
vember, 1894,  he  had  never  gone  to  bed  without  using  the 
antitoxine  in  any  case  which  he  conscientiously  thought 
might  be  diphtheria.  He  had  used  large  doses,  much 
larger  than  those  usually  recommended,  and  at  the  earliest 
possible  moment,  and  had  had  no  deaths  in  cases  under  his 
immediate  care  from  the  beginning.  This  experience  of 
fourteen  months  covers  the  period  of  the  recent  epidemic, 
in  which  the  death-rate  in  the  city  from  diphtheria  reached 
over  100  per  month;  in  every  previous  epidemic,  he  had 
had  deaths  to  record. 


Art.  VII.— A  Contribution  to  the  Treatment  of  Diphtheria 

By  CHARLES  Q.  CAN  NADAY,  M.  D.,  of  Roanoke,  Va., 

Physician  in  Charge  fo  Rebekah  Sanitarium,  Roanoke,  Va. 

As  considerable  diphtheria  has  prevailed  throughout  the 
country  during  the  past  season,  I  offer  the  following  sug- 
gestions as  to  treatment  of  this  formidable  affection,  after 
having  tried  them  thoroughly  for  more  than  four  years.  I 
have  never  tried  antitoxine,  for  the  reason  that  this  line  of 
treatment  has  given  all  I  could  desire  as  to  results. 

I  have  treated,  and  seen  in  consultation,  many  bad  cases 
during  the  above  period  (none  in  extremis  when  first  seen), 
and  have  yet  to  see  a  fatal  case  when  this  line  of  treatment 
had  been  carefully  followed.  Of  course,  in  far  advanced 
cases,  and  in  those  who  could  not  be  induced  to  take  the 
medicine,  this,  like  all  other  lines,  would  fail  to  effect  a  cure. 

Moreover,  there  must  be  a  clear-cut  diagnosis— no  mistak- 
ing erysipelas,  membranous  croup  and  various  forms  of 
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laryngitis  and  tonsillitis,  as  well  as  cedema  of  the  larynx: 
for  such  a  condition  of  affairs  would  not  call  for  the  enor- 
mous doses  of  the  medical  agent  chiefly  relied  on  to  combat 
a  toxic  agent  in  the  system. 

Only  one  disease  may  be  confounded  with  diphtheria  and 
this  line  of  treatment  still  be  effective,  and  that  is  scarlatina, 
for  in  other  conditions,  save  scarlatina  and  diphtheria,  this 
line  of  treatment  may  be  dangerous. 

When  Klebs,  in  1S83,  and  Lofrler,  of  Grieswald,  in  1884, 
discovered  the  bacillus  of  diphtheria — (owing  to  the  differ- 
ence as  to  priority  of  discovery),  what  is  better  known  as 
the  Klebs-Lofrler  bacillus — one  of  the  most  valuable  of  all 
discoveries  as  to  treatment  was  at  once  made  apparent. 
Welch,  Abbott,  Babes,  of  Bucharest,  and  others,  have  proven 
that  the  bacilli  occur  in  groups  on  the  outer  surface  of  the 
false  membrane,  and  the  underlayer,  which  is  rich  in  cells ; 
but  in  the  deepest  layer  of  fibrin,  which  rests  upon  the 
mucous  membrane,  no  bacilli  are  found.  The  bacilli,  after 
forming  ptomaines  which  are  absorbed  by  the  lymphatics 
and  blood  vessels,  produce  toxic  symptoms.  It  seems  to  be 
the  most  hearty  and  long-lived  of  all  the  various  microbes, 
as  well  as  the  most  virulent. 

Treatment. — The  hygiene  of  the  sick-room  is,  of  course, 
most  important.  During  my  last  visit  to  Berlin,  I  had  the 
pleasure  to  visit  and  carefully  inspect  the  "  Institut  fur  In- 
fections Krankheiten  "  (Koch's  Charitie),  built  by  the  Gov- 
ernment at  a  great  expense  and  turned  over  to  Prof.  Koch. 
The  walls  and  building  and  furniture  and  equipments  com- 
prise the  most  perfect  modern  ideas  as  to  antisepsis,  disin- 
fection, and  isolation.  The  ventilation  and  heating  sys- 
tems are  most  excellent,  certainly  not  equalled  in  the  world. 
The  nursing  is  admirable.  Without  entering  farther  into 
detail  as  to  hygiene,  owing  to  want  of  space,  I  will  pass  to 
local  treatment,  which  I  regard  as  very  necessary. 

Local  applications  in  early  stages  are  most  beneficial  as 
germicides  and  cleansing  agents;  and  to  allay  irritations 
and  dissolve  false  membrane,  the  writer  sprays  the  throat 
with  Marchand's  peroxide  of  hydrogen,  one  to  four  of  water, 
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every  two  hours.  This  cleanses  the  throat  and  disinfects 
the  entire  pharynx,  and  at  the  same  time  can  be  used  ad 
libitum  with  no  fear  of  toxic  symptoms.  It  can  be  freely 
used  through  each  nostril  to  disinfect  the  nares.  If  the 
child  is  much  rebellious,  wrap  it  in  blankets,  and  with  rub- 
ber tube  give  the  medicine  through  the  nostrils. 

I  have  tried  trypsalin  as  a  digestant  of  the  diphtheritic 
membrane,  and  find  it  to  be  beneficial.  It  must  be  blown 
on  the  membranes,  using  a  glass  tube  for  the  same. 

As  to  food,  I  give  large  quantities  of  liquid  beef  pepto- 
noids  and  milk,  and  from  one  to  four  tablespoonfuls  of 
brandy,  every  four  hours,  in  proportion  to  severity  of  case. 
Internally,  I  give  from  15  to  30  drops  of  muriate  tinct.  iron 
every  four  hours. 

Now  I  come  to  the  drug  I  regard  as  most  effectual  of  all 
others.  It  is  the  most  powerful  disinfectant  known,  and, 
unlike  corros.  chloride  of  mercury,  is  not  affected  adversely 
by  albumen.  It  is  bromine,  as  recommended  by  Prof.  Wm. 
H.  Thompson,  of  New  York. 

fy— Smith's  sol.  bromine,  1,  2,  3,  4,  and  even  tip  to  8  gtts. 
every  hour  in  severe  cases  (for  child  two  years  old),  taken 
in  a  little  sweetened  water.  Moreover,  it  is  well  first  to 
touch  the  affected  part  of  the  throat  well  with  a  soft  brush 
wet  (used  only  one  time)  in  pure  Smith's  sol.  bromine,  and 
then  to  spray  the  throat  well  with  a  mixture  of  bromine  in 
water,  say  2  gtts.  to  one-half  ounce  of  water  every  4  hours, 
alternated  with  Marchand's  peroxide  of  hydrogen. 

In  severe  cases,  I  have  given  8  drops  of  bromine—  i.  e., 
one-half  teaspoonful  of  Smith's  solution  every  three  or  four 
hours,  without  any  toxic  effects. 

The  formula  for  preparing  the  Smith's  solution  is  as  fol- 
lows :  1^.— Sat.  sol.  bromide  potas.  §ij.  Add  to  this  slowly 
with  constant  stirring  bromine  5j.  Then  add  very  slowly 
water  §j.  Four  drops  of  this  contains  one  drop  of  pure 
bromine. 

This  bromine  treatment  is  tolerated  in  diphtheria  as  none 
else  has  ever  been  in  my  hands.  I  have  never  noted  any 
gastritis,  laryngitis,  or  bronchitis,  from  its  use.    True,  the 
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fumes  are  very  irritating  to  the  patient  for  some  time;  but 
they  reach  every  nook  and  recess  of  the  respiratory  passa- 
ges, "decomposing  hydrogen  compounds,  forming  bromo- 
hydric  acids,  precipitating  or  separating  the  element  asso- 
ciated with  hydrogen."  Hence,  we  have  an  excellent  deo- 
dorizer and  disinfectant.  Commenced  early,  I  feel  sure  that 
equal  results  can  be  obtained  with  this  plan  to  any  other 
line  of  treatment ;  and  in  my  hands  it  has  far  excelled  any 
other. 

11 2 J  Jefferson  Street. 


Art.  VIII—  Lecture  before  the  Training  School  of  Nurses  at 
the  Home  for  the  Sick. 

By  JOHN  HERBERT  CLAIBORNE,  A.  M.,  M.  D.,  Petersburg-,  Va., 

Ex-Pbksident  and  Honorary  Fellow  of  Medical  Society  of  Virginia,  etc. 

The  professional  female  nurse,  though  comparatively  a  new 
idea,  is  not  an  outcome  or  an  evolution  from  the  new  woman. 
Only  one  who  has  "  renounced  the  world,  the  flesh  and  the 
Devil "  (and  the  new  woman  has  not)  can,  with  grace  and 
cheerfulness,  give  her  days  to  patient  waiting  at  the  bedside 
of  the  sick,  and  her  nights  to  weary  watchings  in  the  dim 
chamber,  where  death  is  ever  knocking  at  the  door.  Such, 
I  take  it,  is  not  the  new  woman.  Your  beautiful  prototype — 
and  your  Patron  Saint — repudiated  in  the  inception  of  her 
career,  all  desire  to  assume  the  position,  and  the  promise  of 
a  man,  or  any  wish  to  wear  his  nether  garments. 

Florence  Nightingale,  the  founder  of  your  guild,  was  not 
a  new  woman.  She  was  a  young  woman,  well  born,  educa- 
ted and  attractive;  but  moved  by  the  spirit  of  the  Master 
and  filled  with  the  enthusiasm  of  humanity,  she  was  willing 
to  lay  aside  the  endearments  of  home-life,  the  tawdry  em- 
bellishments of  fashion,  and  the  wooings  of  tender  passion 
of  love,  throwing  them  all  off — as  one  of  these  beautiful  trees 
around  you  throws  down  the  green  glories  to  battle  wjth  the 
winter's  glories — so  she  threw  them  all  aside,  to  go  into  the 
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hospitals  and  camps  and  trenches  of  the  English  army,  at  the 
siege  of  Sebastopol,  in  the  inhospitable  climate  of  the  Cri- 
mea. With  the  courage,  endurance  and  administrative 
ability  of  a  man,  she  blended  the  zeal,  the  love,  the  tender- 
ness of  a  woman — doing  such  wonders  in  the  way  of  succor- 
ing the  sick  and  wounded,  that  her  name  was  emblazoned 
in  letters  of  gold  in  every  record  of  that  terrible  campaign — 
demonstrating  there  the  fitness,  the  place  and  the  inestima- 
ble worth  of  woman,  as  a  nurse,  even  in  military  hospitals. 
She  returned  to  England,  at  the  close  of  the  war,  to  give 
credit  and  character  and  position  to  the  office  of  nurse,  and 
to  invite  and  to  win  to  her  holy  calling  many  a  young  wo- 
man who,  if  they  have  not  achieved  her  fame,  yet  in  their 
lives  of  love  and  patience,  and  self-denial,  and  good  works, 
have  written  their  record  on  high;  and  many  have  heard, 
and  some  are  still  waiting,  who  shall  certainly  hear,  those 
blessed  words,  worth  more  than  fame  or  gain,  or  gold  :  "  I 
was  sick,  and  ye  visited  me,"  and  "  inasmuch  as  ye  did  it  unto 
the  least  of  these,  my  brethren,  ye  did  it  unto  me." 

I  have  thought  it  well,  young  ladies,  to  speak  to  you  first, 
before  going  into  the  practical  details  of  nursing,  of  what  I 
conceive  to  be  the  true  office  of  the  nurse,  and  to  call  your 
attention  to  the  spirit  that  should  actuate  her  in  undertaking 
her  ordinary,  and  often  the  thankless,  labours.  Remember, 
that  you  must  not  expect  to  sleep  upon  a  bed  of  roses— when 
you  sleep  at  all ;  but  in  all  of  your  lonely  watchings  there  will 
be  One  with  you  whose  eye  never  closes  in  slumber,  and  in 
all  your  weariness  there  will  be  one  strong  arm  above  you 
that  never  tires. 

And  now,  1st.  One  of  the  duties  of  a  nurse  is  to  see  that 
the  doctor's  prescriptions  and  the  doctor's  directions  are  fully 
and  promptly  executed.  As  a  subaltern  in  military  com- 
mand, it  is  not  hers  to  question  or  to  criticise,  but  hers  to 
obey.  Contingencies  may  arise,  in  the  absence  of  the  doctor, 
which  may  make  it  necessary,  in  her  opinion,  to  deviate 
from  instructions,  but  that  opinion  must  be  based  upon  ex- 
perience and  good  judgment,  and  must  be  exercised  with 
rare  discretion.    In  such  cases  it  is  always  best,  if  possible, 
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to  communicate  with  the  doctor  before  taking  any  action. 
Nor  must  she  criticise  the  doctor's  course,  or  the  doctor's 
treatment,  before  the  patient  or  before  any  one  else.  He, 
alone,  is  responsible  for  the  results  of  either.  He,  alone,  has 
knowledge  of  the  facts  and  conditions  upon  which  his  con- 
duct is  based.  He  must  find  in  you  not  only  a  ready  and 
trustful  help,  but  a  faithful  and  loyal  friend.  When  he  is 
present,  you  are  his  hands.  When  he  is  absent,  you  are  his 
eyes  and  ears.  To  all  others  your  lips  must  be  locked.  To 
him  there  is  nothing  that  you  should  not  reveal. 

2.  To  the  sick,  she  must  be  patient,  gentle,  and  sympa- 
thetic— not  giving  the  maudlin  sympathy  of  tears  and  la- 
mentations, but  that  strong  and  healthy  sympathy  born  of 
love,  and  prompting  to  considerate  and  rational  efforts  to 
relieve.  Inspire  them,  by  your  own  courage,  to  be  brave  in 
the  face  of  danger,  and  show  them,  by  your  fortitude,  how 
to  bear  pain.  But  do  not  be  light  and  jesting,  in  the  pres- 
ence of  peril;  levity  is  not  becoming  at  the  bedside,  however 
humble  the  occupant,  when  the  great  grim  shadow  of  death 
is  threatening  to  shut  out  the  sunlight  forever.  But  let  your 
manner  be  composed,  confident,  cheerful,  giving  the  im- 
pression of  the  presence,  at  least,  of  human  help,  and  the 
assurance,.to  the  patient,  that  he  shall  not  be  left  unaided  in 
his  brave  struggle  for  life. 

With  the  hysterical,  the  hypochondriacal  and  the  chronic 
invalid  of  slight  ailment,  you  may  sometimes  indulge  in  a 
laugh  and  a  jest;  but  remember,  that,  even  with  them,  what 
you  know  often  to  be  amazing  and  unreal,  is  a  living  belief, 
so  near  akin  to  the  actual,  as  to  give  all  of  its  pains  and  to 
threaten  all  of  its  perils.  Their  trouble  is  often  as  pitiable 
as  if  their  delusions  were  veritable  truth.  A  better  manner 
with  all  sick  is  a  quiet,  composed  cheerful  demeanor.  In 
your  conversation  with  them,  let  your  words  be  few,  and 
wise,  and  invite  but  little  talk  from  them.  *  You  have  heard 
it  said,  that  speech  was  silver,  and  silence  golden.  This 
was  never  truer  anywhere,  than  in  the  sick  room.  There  is 
no  place  where  it  is  more  difficult  to  know  what  to  say.  A 
word  too  many  may  worry  or  fatigue.    A  word  too  much, 
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of  news  or  gossip,  may  irritate  or  excite.  Nor  can  the  pa- 
tient talk  to  any  extent  without  weariness  or  exhaustion. 
Talking  on  the  part  of  the  sick  is  a  labor  and  waste  of 
strength,  which  might  otherwise  be  preserved.  In  my  many 
years  of  practice  I  have  encountered  all  sorts  of  difficulty 
in  my  efforts  to  relieve  and  to  cure  the  sick  ;  but  no  diffi- 
culties have  been  greater  than  those  which  have  arisen  from 
the  kindly-meant,  but  ill-advised,  visits  of  friends.  Sunday 
is  the  day  for -all  such  Good  Samaritans  to  turn  out  and  fill 
the  Scripture  injunction — to  visit  the  sick — and  Monday  is 
the  day  for  all  sorts  of  worry  and  disappointment  on  the 
part  of  the  doctor,  who  cannot  understand  why  his  patients 
should  be  worse.  The  nurse  must  stand  at  the  door  of  the 
chamber,  as  a  faithful  sentinel,  and  see  that  none  enter  its 
sacred  precincts  without  the  password  and  countersign  of 
the  doctor.  It  may  be  a  mother,  or  a  sister,  or  a  brother 
knocking  for  entrance,  and  clamoring  for  just  a  moment's 
interview.  You  must  know  neither  mother  nor  sister,  nor 
brother,  nor  husband,  nor  friend.  The  doctor's  word  must  be 
your  law  and  guidance  and,  until  he  speaks,  the  door  must 
remain  closed.  You  will  often  give  offense;  that,  you  must 
not  deviate  from  the  path  of  duty,  to  consider.  Throw  the 
weight  of  responsibility  upon  him.  His  shoulders  should 
be  broad  enough  to  bear  it,  or  he  should  resign  his  office  to 
a  stronger  man. 

And  now,  as  to  the  room  of  the  sick.  See  that  your  pa- 
tients shall  have  as  good  air,  and  as  fresh  air  to  breathe  in 
their  rooms  as  that  which  they  would  get  if  out  of  doors — 
in  the  same  locality.  Of  course  you  cannot  make  or  con- 
trol the  weather  or  climate  out  of  doors,  but  however  this 
may  be,  by  night  or  by  day,  the  outside  air,  it  is  better  than 
that  which  is  found  in  the  patients'  rooms.  Even  the  breath 
of  the  well,  throwing  off  from  the  lungs  with  every  expira- 
tion, volumes  of  the  most  deadly  gas — carbonic  acid — and 
the  exhalations  from  the  bodies  of  the  well,  however  cleanly, 
each  person  throwing  off  from  their  body  from  two  to  three 
pounds  every  day  of  dead  matter — matter  as  dead  as  any 
corpse — will  poison  and  corrupt  the  atmosphere  of  a  close 
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room  ;  arid  how  much  more  so  the  breath  of  the  sick,  and 
the  effluvia  from  the  secretions  of  the  sick  ?  Any  one  of  you 
who  ever  entered  a  close  room,  where,  with  closed  doors  and 
buttoned  windows,  a  half  dozen  people  have  spent  the  night, 
can  testify  to  the  noisome  smell  which  greets  the  nostrils, 
and  dispels  the  thought  of  breakfast.  This  exists  in  greater 
or  less  degree,  according  to  the  number  of  occupants ;  and 
their  condition  in  every  room,  where  the  air  from  without 
does  not  circulate  within.  This  is  the  first  step  towards 
keeping  your  patient's  chamber  sweet  and  clean.  There 
should  be  a  full  supply  in  every  room  of  the  air  that  circu- 
lates out  of  doors.  Not  of  the  air  which  circulates  through 
the  passages  and  halls — that  air  has  been  corrupted  by  the 
breath  of  passers  by,  by  the  exhalations  from  slops  and  ex- 
creta carried  through  them,  by  the  odors  from  food  and 
physic,  by  the  odors  from  the  kitchen,  etc.  You  cannot 
ventilate  the  rooms,  therefore,  by  opening  doors  which  lead 
into  halls  and  passages.  You  will  understand  now  the  old 
adage,  that  "doors  were  made  to  shut ;"  and  another,  "win- 
dows were  made  to  open."  With  an  open  window,  and  an 
open  fire-place,  or  even  without  an  open  fire-place,  it  takes 
only  a  few  minutes  to  renew  the  whole  body  of  air  in  a 
room.  And.  there  are  few  days  or  few  nights  in  any  climate 
in  which  you  will  be  called  to  nurse  when  you  cannot  resort 
to  this  expedient.  Cover  up  your  patient  closely  with  abun- 
dance of  warm  clothes,  see  that  the  bed  is  not  in  a  draught, 
(it  is  not  apt  to  be  if  you  keep  the  door  of  the  room  shut), 
and  the  patient  will  not  be  chilled  or  take  cold.  Certainly 
once,  and  may  be  twice,  in  twenty-four  hours,  this  process 
should  be  resorted  to. 

In  this  hospital  in  which  you  are  now  serving,  these  in- 
structions are  not  so  urgent  as  in  some  others  to  which  you 
may  go.  When  you  go  out  as  nurses  in  private  houses  you 
will  see  and  feel  their  great  importance.  In  this  Home, 
with  its  large,  airy  rooms,  never  crowded,  you  do  not  prob- 
ably appreciate  what  I  now  say,  but  remember  it — you  will 
have  use  for  it  some  day. 

Now,  about  the  patients'  room.    This  should  be  tidied — 
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once,  twice,  thrice  a  day  if  necessary;  and  at  this  point  the 
trained  female  nurse  is  in  her  peculiar  sphere.  Not  one 
man  in  twenty  knows  what  tidying  means.  He  will  leave 
a  towel  on  the  bed,  and  a  glass  on  the  bureau,  and  a  spoon 
on  the  table,  and  a  vial  of  medicine  on  the  mantelpiece,  or 
will  displace  anything  that  he  can,  and  will  leave  it  so. 

The  trained  nurse  will  see  that  there  is  neither  box,  band- 
box, pill-box,  nor  package,  nor  any  other  plunder  of  any 
sort,  not  absolutely  necessary  for  constant  use,  kept  in  the 
room.  And  she  will  have  a  place  for  everything  necessary 
to  be  kept,  and  she  will  keep  it  in  place.  And  if  it  be  med- 
icine, or  instruments,  or  appliances  of  any  sort,  she  will  find 
some  unconspicuous  place  where  the  patient  will  not  contin- 
ually have  his  or  her  eye  upon  it,  and  be  reminded  of  its 
unpleasantness.  For  the  patient's  eye  she  will  keep  in  view 
when  possible  some  pleasant  picture,  or  vase,  or  flowers — 
something  pretty  and  cheerful.  Happy  surroundings  are  a 
wonderful  help  to  heal  The  regular  distribution  of  flowers 
amongst  the  large  hospitals  of  some  of  our  Northern  cities 
has  become  quite  a  labor  of  love  with  many  charitable 
people  whose  means  enable  them  to  do  so.  Few  people, 
however  plain  or  even  rude  in  manner  or  depraved  in  life, 
but  who  are  intensely  moved  by  the  beauty  and  fragrance 
of  flowers.  Some  have  imagined  that  the  exhalations  from 
flowers  were  hurtful  in  a  sick  room.  Just  the  reverse — 
freshly  cut  flowers,  and  growing  flowers  and  plants,  breathe 
themselves  the  atmosphere  of  the  sick  room,  and  appropri- 
ating the  noxious,  carbonic  gases  which  defile  it,  fix  them 
as  paints  into  their  beautiful  colors,  and  give  back  in  their 
place  to  the  surrounding  air,  the  health-inspiring  oxygen 
which  the  sick  so  much  need.  Do  not  be  afraid  to  carry 
fresh  flowers  into  the  sick  room  whenever  you  can  get  them. 

And  now,  in  the  further  care  of  the  sick  room,  let  us  take 
up  a  subject  not  so  pleasant — the  utensils  of  the  sick  room. 
In  the  first  place,  these  should  be  as  few  as  possible  compat- 
ible with  the  necessity  of  the  patient,  and  they  should  be  of 
porcelain  or  tin,  or  of  some  non-absorbent  ware  of  some 
sort  that  can  be  kept  bright  and  clean.    A  wooden  bucket 
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in  a  sick  room  is  an  intolerable  nuisance;  and  a  slop-tin  or 
slop-bucket  of  any  sort  kept  there  is  a  standing  danger  and 
temptation.  If  you  keep  a  slop-bucket,  you  will  be  tempted 
to  put  slops  in  it,  and  to  leave  them  for  a  more  convenient 
season  for  remotal.  If  a  slop  must  be  made,  a  slop  must 
be  removed,  incontinently  and  immediately.  And  of  the 
chamber  utensils  for  the  reception  of  the  discharges  from 
the  patient's  body — they  should  invariably  have  a  tightly- 
fitting  cover,  to  be  placed  immediately  over  them  after 
usage,  and  then  they  should  be — emptied  into  a  slop-bucket? 
Never,  never,  never.  They  should  be  carried  at  once  to  the 
sink  or  water-closet.  I  once  heard  of  a  nurse  saying  that 
that  was  the  one  thing  she  drew  the  line  at  and  would  not 
do;  that  it  was  not  the  nurse's  business.  Well !  If  it  were 
always  practicable  to  have  some  one  in  place,  assigned  to 
this  duty,  I  should  not  blame  her:  but  that  is  often,  as  you 
have  doubtless  discovered,  impracticable,  and  a  nurse  who 
would  be  too  high  strung  to  undertake  any  necessary  office 
of  the  sick  room  has  mistaken  her  calling.  She  had  better 
get  married,  and  try  that. 

The  Care  of  the  Bed  and  Clothes  of  the  Patient. — If  you 
will  recall  what  I  said  a  few  moments  ago — that  each 
person  lost  daily  by  perspiration  sensible  or  insensible, 
from  the  body,  two  to  three  pounds  of  matter — effete 
matter — matter  that,  having  performed  its  proper  office 
in  supplying  the  needs  of  the  body,  is  thrown  off  as  dead 
matter — you  will  see  the  necessity  for  the  great  care  to 
be  exercised  in  changing  the  bed  linen  and  the  clothes  next 
to  the  person  of  the  sick.  This  dead  matter  is  confined 
more  or  less  closely  in  the  meshes  or  in  the  material  of  the 
clothing  next  to  the  person  of  the  sick,  and  of  course,  to 
some  extent,  in  the  coverings  of  the  bed  next  to  the  patient's 
person. 

Every  day,  if  the  condition  of  the  sick — that  is,  if  they 
are  not  too  sick  to  be  subjected  to  the  fatigue  of  the  change 
— these  garments  and  these  bed  clothes  should  be  removed 
and  aired,  an  extra  set  of  clothes  and  covering  being  kept 
to  alternate  with,  provided  the  wardrobe  of  the  patient  and 


1240 


ORIGINAL  COMMUNICATIONS — CLAIBORNE. 


the  wardrobe  of  the  hospital  will  warrant  it.  There  should 
be  in  every  hospital  an  airing  and  drying-room  for  this 
purpose  Clothing  coming  in  from  the  wash  should  be 
subjected  to  the  same  treatment.  Where  there  is  an  open 
fire-place  and  open  fire  in  the  patient's  room,  they  may  be 
utilized  for  the  same  purpose  to  some  extent;  though  you 
must  remember  that  not  all  of  the  exhalations  from  the 
clothes  will  escape  up  the  chimney  in  the  draught,  but 
some  will  return  to  the  room  to  be  re-inhaled  by  its  occu- 
pants. 

I  might  say  someting  in  reference  to  the  personal  habits 
and  Jtyr/icne  of  the  nurse  Jierself.  In  some  other  places,  it 
might  be  a  proper  subject.  In  this  instance,  when  I  see  the 
neat,  natty  uniforms  of  the  corps  of  nurses  here,  their  white 
hands  and  clean  and  well  kept  nails,  I  am  reminded  that 
nothing  more  is  necessary — I,  cannot  improve  on  the  sub- 
ject. 

In  reference  to  the  use  of  disinfectants,  the  nurse  must 
understand,  that  the  various  articles  which  are  often  intro- 
duced into  the  sick  room  for  the  purpose  of  killing  the  of- 
fensive odors  that  sometimes  prevail,  are  of  no  real  benefit, 
except  that  of  substituting  one  smell  for  another,  and  fill- 
ing the  room  with  vapors.  They  compel  the  opening  of  the 
windows  and  the  introduction  of  the  much  needed  air  from 
without.  The  true  disinfectant  is  something  which  destroys, 
or  is  designed  to  destroy,  the  microbe  or  the  bacillus  of  the 
disease  with  which  the  patient  is  affected.  In  consumption, 
for  instance,  the  microbes  are  found  in  the  sputa  or  the  ex- 
pectoration from  the  lungs.  In  such  cases,  the  cuspidor,  or 
the  receptacle  of  any  sort,  in  which  the  sputa  is  received, 
should  be  disinfected  several  times  in  twenty-four  hours. 
In  typhoid  fever,  cholera,  etc.,  the  microbes  are  lodged  in 
the  discharges  from' the  bowels,  and  the  receptacles  into 
which  these  are  passed  should  be  always  immediately  dis- 
infected. Then  there  are  certain  diseases,  as  small-pox, 
measles,  scarlet  fever,  and  possibly  diphtheria,  in  which  the 
contagion  comes  from  the  touch  of  the  patient  or  from  the 
touch  of  his  garments,  or  his  bed-clothes,  or  in  some  more 
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obscure  way — through  the  atmosphere  of  the  room,  in  which 
the  sick  are  confined.  In  these  instances,  the  disinfectants 
must  be  in  the  form  of  some  article  which  can  be  be  used  on 
the  persons  of  the  sick,  as  well  as  on  the  persons  of  those 
who  attend  them,  or  which  can  be  vaporized  throughout  the 
atmosphere  of  the  room. 

Now,  the  nurse  is  supposed  to  be  disinfecting  the  sick 
room  of  a  patient  witli  consumption,  or  fever,  or  cholera. 
What  shall  she  do?  First,  She  must  remember  that  all  dis- 
infectants are  poisons,  and  that  they  are  used  as  poisons  to 
destroy  the  microbes  or  low  forms  of  life,  whether  animal  or 
vegetable  (?)  which  propagate  disease,  and  that,  as  poisons, 
they  should  be  used  with  care  and  with  intelligence ;  other- 
wise, that  which  kills  the  microbe  may  kill  patient  or  nurse. 
That  which  may  be  sauce  for  the  one  may  be  sauce  for  the 
other.  In  waiting  on  a  patient  with  pulmonary  consump- 
tion, see  that  the  sputa  are  received  on  small  pieces  of  rag 
or  paper  and  burned  immediately.  This  will  always  be 
effective  in  a  room  with  an  open  fire.  Do  not  attempt  it 
under  other  circumstances.  After  the  sputa  has  dried  on 
rag  or  paper,  or  on  whatever  it  may  have  fallen,  it  is  more 
dangerous  than  ever.  If  it  cannot  be  thrown  at  once  into 
the  fire,  then  receive  it  in  an  earthen-ware  vessel,  into  which 
you  should  put,  twice  a  day,  a  pint  of  water,  having  first 
added  to  the  pint  one  teaspoonful  of  a  solution,  made  by 
dissolving  two  drachms  of  corrosive  sublimate,  two  drachms 
of  muriate  ammonia  (sal  ammoniac),  with  two  drachms  of 
muriatic  acid,  in  4  ounces  of  water,  or  rose  water,  if  you  wish 
to  have  a  more  elegant  preparation.  This  may  also  be  used 
to  disinfect  the  discharges  from  the  bowels  of  patients  with 
cholera  or  typhoid  fever.  Solutions  of  permanganate  of 
potash,  two  drachms  to  the  pint  of  water,  may  be  used  for 
the  same  purposes;  but  this  has  the  disadvantage  of  stain- 
ing anything  with  which  it  comes  in  contact. 

When,  from  the  nunfber  of  patients  to  be  cared  for,  it  is 
necessary  to  have  larger  quantities  of  disinfectants,  Standard 
Solutions,  No.  1  and  No.  2,  as  recommended  by  the  New 
York  Board  of  Health,  are  both  convenient  and  effective. 
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The  first  is  composed  of  carbolic  acid  (pure),  six  ounces, 
glycerine,  six  ounces,  and  one  gallon  of  hot  water.  This 
makes  a  5  per  cent,  solution,  approximately.  The  second  is 
composed  of  one  drachm  of  corrosive  sublimate  and  one 
drachm  of  chloride  of  ammonia  in  one  gallon  of  water. 
This  must  not  be  kept  in  any  metallic  vessel,  of  course,  as 
chemical  changes  will  occur,  destroying  its  value.  When 
these  solutions  are  used  for  disinfecting  discharges,  five  times 
as  much  fluid  must  be  used  as  the  amount  of  discharges 
contained  in  the  vessel.  The  parts  of  the  patient's  person 
which  may  be  soiled  by  discharges,  as  well  as  the  hands  of 
the  nurses,  may  be  washed  first  in  solution  No.  1,  diluted 
with  an  equal  part  of  hot  water,  and  then  in  hot  soap  suds. 

But  you  may  be  nursing  a  case  of  small-pox  or  scarlet  fever, 
or  measles,  or  some  similar  disease,  in  which  the  mode  by 
which  the  contagion  is  propagated  or  dispensed  is  not  so 
clearly  understood.  What  means  shall  you  resort  to  in 
those  cases?  Here  the  disease  is  disseminated,  to  some  ex- 
tent, through  the  atmosphere,  and,  if  with  closed  doors  and 
battened  windows,  you  could  loose  the  fumes  of  sulphurous 
and  chlorine  gas  in  the  room  you  would  soon  destroy  the 
germs.  An  atmosphere  fully  charged  with  either  of  these 
gases,  however,  would  be  as  fatal  to  the  patient  and  to  your- 
self as  the  flying  germs.  Here  you  must  resort  to  the  ven- 
tilation referred  to  before  and  keep  the  air  within  the  room 
as  nearly  as  possible  pure  as  that  without.  You  can  aid, 
probably,  in  the  destruction  of  the  germs,  by  placing  shal- 
low vessels,  of  large  surface,  as  dishes,  in  different  por- 
tions of  the  room,  containing  chloride  of  lime;  or  you  may 
hang  about  the  room  sheets,  soaked  in  a  solution  of  carbolic 
acid,  say  Standard  Solution  No.  1. 

Sometimes  the  fumes  of  a  mixture  of  equal  parts  of  spts. 
turpentine,  creosote,  oil  of  eucalyptus,  and  oil  of  cinnamon, 
are  disseminated  through  the  room  by  means  of  heat.  You 
can  extemporize  a  nebulizer  for  this  purpose  by  placing 
them  in  a  tea-kettle,  and  the  kettle  on  an  oil  or  gas  stove. 
Piatt's  chloride  and  several  other  proprietary  articles  are 
useful  as  articles  of  disinfection  about  a  sick  room,  but  their 
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worth  are  not,  as  a  general  thing,  commensurate  with  their 
cost.  In  disinfecting  the  clothes  of  the  patient  and  the  bed 
clothes,  nothing  is  better  or  cheaper  than  boiling  water  or 
steam.  No  microbe  can  live  an  hour  under  a  heat  of  212 
degrees  (Fahr.). 

For  disinfecting  the  rooms  of  the  sick  after  being  vacated* 
you  can  recall  the  foregoing  instructions.  Besides,  in  such 
cases  you  can  often  resort  to  chlorine  and  sulphurous  acid 
gases.  These  are  inconvenient  often,  however,  and  imprac- 
ticable even  in  empty  rooms. 

A  better  way  is  to  scour  floors,  doors,  windows,  and  all 
wood  work,  and  the  walls,  if  of  hard  finish,  with  standard 
solution  No.  2.  If  the  walls  are  of  soft  finish,  they  may  be 
whitewashed  with  solution  of  chloride  of  lime. 


Art.  IX. — Appendicitis  Half  a  Century  Ago — Painful  Tumor 
near  the  Caecum— (Seven  Cases  Reported.) 

Contributed  by  E.  H.  JTJDKINS,  L.  L.  B.,  M.  D.,  of  Baltimore,  Md. 

Member  Medical  and  Chirurgical  Faculty  of  Maryland;  Maine  Medical  Asso- 
ciation ;  Medico-Legal  Society  of  New  York  ;  American 
Medical  Association,  etc. 

The  seventeen  cases  of  chronic  appendicitis,  reported  in 
the  Virginia  Medical  Monthly  for  December,  1895,  by  your 
distinguished  surgeon,  Dr.  Hunter  McGuire,  were  of  great 
interest,  as  the  results  of  the  best  modern  practice  and  meth- 
ods; and  because,  at  the  time  the  magazine  was  received,  I 
was  reading  upon  a  similar  subject  from  an  old  book.* 

The  symptoms  and  treatment  for  slight  appendicular 
troubles  (not  requiring  a  surgeon),  in  the  experience  of  these 
two  noted  doctors,  make  the  extracts  from  the  older  writer, 
who  did  not  know  the  disease,  by  name,  or  our  advanced 
surgical  work  for  appendicitis,  but  who  did  know,  by  prac- 

*  Letters  to  a  Young  Physician  just  Entering  upon  Practice,by  James  Jack- 
son, M.  D.,  LL.  D.,  Professor  Emeritus  of  the  Theory  and  Practice  of 
Physic  in  the  University  at  Cambridge;  Late  Physician  in  the  Massachu- 
setts General  Hospital,  etc.,  Boston,  1855.  Extract  from  Letter  XIII, 
Page  247,  et  seq. 
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tical  observation,  that  point  of  tenderness  now  called  Mc- 
Burney's — of  much  historical  interest  to  practitioners. 

There  is  another  disease,  in  which  the  caecum  may  be  sus- 
pected to  take  a  part,  which  is  not  extremely  rare;  and,  yet, 
so  far  as  I  know,  it  has  not  been  distinctly  described.  I  will 
attempt  the  description,  but  may  not  be  successful ;  for  there 
is  great  variety  in  the  severity  and  in  all  the  circumstances 
of  the  cases,  which  I  include  under  this  head.  It  came  to 
ray  knowledge,  gradually,  in  a  group  with  other  diseases  in 
the  same  vicinity.  After  I  had  been  led  to  distinguish  it 
from  the  others,  I  could  look  back  and  find  that  I  had  seen 
it  before. 

In  my  earlier  years  I  noticed,  as  others  have  done,  that 
in  peritonitis  the  inflammation  was  greatest  on  the  right 
side  of  the  abdomen,  and  in  the  lowest  half  of  it.  Let  me 
call  this  lower  half  the  iliac  quarter,  for  its  extends  some- 
what beyond  what  is  called  the  iliac  region.  Subsequently, 
I  found  that  this  quarter  was  also  the  seat  of  oiher  diseases, 
oftener  than  the  corresponding  part  on  the  left  side.  I  may 
mention  painful  affections  and  tumors  of  different  sorts, 
which  I  met  with  more  on  the  right  side  than  on  the  left. 
At  length,  within  the  last  fifteen  years,  perhaps,  I  got  to  dis- 
tinguish the  particular  disease,  which  I  wish  now  to  make 
known  to  you,  I  must  give  a  name  to  this  affection,  as  it  is 
inconvenient  to  get  on  without  one ;  therefore,  in  the  pres- 
ent state  of  our  knowledge,  I  will  denominate  it  a  painful 
tumor  near  the  caecum. 

I  will  state  some  cases  of  it,  before  giving  a  general  de- 
scription. There  is  something  in  common  to  these  cases, 
while  they  differ  in  extent,  violence  and  duration. 

Case  I.— A  young  lady,  when  absent  from  home  in  the 
spring  of  the  year,  took  cold,  as  she  said.  She  became  quite 
sick,  and  had  much  trouble  in  the  stomach  and  bowels  for 
two  or  three  weeks.  She  did  not  get  quite  well,  and  the 
same  symptoms  returned  more  than  once  after  she  came 
home. 

It  became  a  question,  whether  she  had  a  partial  peritoni- 
tis, and,  at  any  rate,  there  was  suffering  in  the  right  iliac 
quarter.    An  attack  took  place  again  in  the  summer,  when 


APPENDICITIS,  ETC. 


1251 


she  was  some  distance  from  home.  This  was  more  obsti- 
nate than  the  earlier  ones,  and  confined  her  to  her  bed,  At 
this  period  the  case  was  described  to  me,  and  I  asked  if 
there  was  not  a  little  tumor  in  the  right  iliac  quarter.  Her 
physician  was  very  careful  and  thoughtful ;  he  said  he  had 
examined  the  part  complained  of,  and  believed  there  was 
not  any  such  tumor.  He  was  not,  however,  then  acquainted 
with  the  disease.  Soon  after  this  I  visited  the  lady,  and  de- 
tected the  tumor.  It  did  not  lie  superficially,  so  that  it  was 
not  felt  in  passing  the  hand  over  the  abdomen ;  but  it  was 
perceived  at  once  on  pressing  the  fingers  down  to  some 
little  depth. 

It  was  at  the  point  where  a  horizontal  line,  drawn  from 
the  anterior-superior  spiuous  process  of  one  ilium  to  that  of 
the  other,  crosses  the  outer  edge  of  the  right  rectus  muscle. 
(This  islhe  exact  spot  where  Dr.  McGuire  begins  to  operate. — 
Virginia  Medical  Monthly,  December,  1895,  page  892.)  It  was 
in  shape  rather  oval  than  round,  and  flattened,  and  was  larger 
than  an  almond ;  somewhat  movable,  and  so  tender  to  the 
touch  that  the  patient  winced,  or  cried  out,  every  time  that  I 
pressed  on  it.  The  pressure  did  not,  however,  cause  extreme 
pain.  I  found  it  at  once,  because  I  had  before  learned  where 
and  how  to  feel  for  it ;  otherwise,  I  might  have  missed  it. 
The  patient  had  now  been  sick  for  two  or  three  weeks,  her 
symptoms  varying  much  in  severity.  The  principal  com- 
plaint was,  a  pain  in  the  right  side  of  the  abdomen,  and 
more  in  the  lower  than  in  the  upper  part  of  that  side.  With 
this,  her  appetite  was  quite  lost  at  times,  but  not  constantly. 
She  had  frequent  attacks  of  the  pain,  with  some  febrile 
symptoms.  They  were  attributed  to  the  food  she  took,  to 
the  exertions  she  made  when  feeling  better,  and  to  a  defi- 
ciency in  the  alvine  discharges.  Laxatives  afforded  her 
great  relief  for  a  time,  but  a  frequent  repetition  of  them  was 
necessary.  She  remained  in  a  tender  state  for  several  weeks, 
so  as  to  delay  her  return  home,  and  it  was  necessary  to  re- 
move her  with  peculiar  care.  At  home,  she  soon  recovered 
strength  to  move  about,  but  for  many  months  she  had  occa- 
sional attacks  of  the  disease.  As  this  was  now  understood, 
it  was  arrested  by  evacuations  of  the  bowels,  a  few  leeches 
and,  perhaps,  a  small  blister,  with  bodily  rest  and  absti- 
nence. Within  a  year  from  her  first  attack  she  became 
quite  well,  and  eight  or  ten  years  have  now  passed  without 
any  return  of  the  malady. 

I  have  seen  cases  more  severe  than  this,  and  some  much 
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more  mild  and  shorter.  Of  the  last  description,  is  the  fol- 
lowing : 

Case  II. — In  1849,  H.  M.,  a  woman  between  30  and  40,. 
complained  to  me  of  pain  on  the  right  side  of  the  abdomen. 
She  had  had  it  for  two  or  three  weeks,  and  felt  less  able  to 
attend  to  her  business  than  usual,  yet  had  not  relinquished 
it  entirely,  as  a  domestic.  She  could  assign  no  cause  for  the 
pain.  On  examination,  I  found  a  tumor  much  like  that  in 
the  preceding  case,  and  in  the  same  situation.  She  was  not 
aware  that  there  was  any  tumor,  or  that  any  was  suspected, 
but  she  complained  at  the  moment  when  I  touched  it,  and 
did  not  acknowledge  any  like  tenderness  upon  pressure  in 
any  other  part  of  the  abdomen.  The  pain,  however,  ex- 
tended beyond  its  seat,  particularly  above  it.  She  had  one 
symptom,  which  I  have  never  known  in  any  oth^r  case. 
This  was  pain  in  the  iliac  quarter  when  sitting  down  and 
on  rising  from  her  chair.  It  was  not  a  severe  pain.  There 
was  not  any  strongly-marked  constitutional  affection,  though 
she  felt  less  well  than  usual. 

The  remedies  employed  were  cathartics,  leeches  twice  and 
blisters  twice  over  the  seat  of  the  tumor.  Under  the  use  of 
these  she  grew  better,  but  at  the  end  of  a  fortnight  the  tu- 
mor could  still  be  felt.  I  then  ordered  an  ointment  of  iodine 
and  hvdriodate  of  potass,  to  be  applied  over  it,  and,  under 
the  use  of  this,  she  got  quite  well  within  two  or  three  weeks. 
Whether  the  ointment  helped  it  is  uncertain,  but,  in  respect 
to  the  benefit  of  the  other  remedies,  I  felt  no  doubt,  as  man- 
ifest relief  followed  each  one  of  them.  In  this  case  the  tu- 
mor could  be  covered  entirely  by  a  half  dollar.  She  has 
not  had  any  return  of  the  disease. 

Case  III. — It  was,  I  believe,  at  an  earlier  date  that  I  saw 
Mr.  B.,  a  young  gentleman,  in  consultation,  who  had  acute 
pain  in  the  abdomen,  somewhat  of  the  character  of  colic 
pain.  It  was  severe,  and  he  was  on  his  bed.  I  saw  him,  I 
think,  on  the  second  day  of  the  attack,  and  was  told  that 
he  had  a  similar  affection  not  many  weeks  previous.  On 
examination,  I  found  distinct  tenderness  at  the  spot  before 
described,  but  there  was  very  little,  if  any,  tumor.  By  rem- 
edies like  those  used  in  the  last  case  he  was  soon  relieved 
entirely.  I  inquired,  from  time  to  time,  afterwards,  and 
found  that  he  had  not  had  a  third  attack. 

(It  is  stated  that  its  recurrence  was  probably  prevented  by 
the  use  of  the  remedies.) 

Case  IV —The  patient,  Mr.  R,  was  past  middle  life,  a 
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business  man,  of  active  habits,  and  of  a  distinctly  nervous 
temperament.  He  had  been  sick  much  of  the  time  in  bed, 
for  two  or  three  months  before  I  was  called  to  him  in  con- 
sultation. He  had  a  large  tumor,  two  inches  in  diameter, 
which  came  under  the  spot  before  described,  but  laid  nearer 
the  surface  than  either  the  others,  and  felt  as  if  extending 
deeper.  In  other  words,  it  was  thicker  than  the  others.  It 
was  painful  and  tender  to  the  touch.  There  were  febrile 
-symptoms,  which  had  been  varying  from  time  to  time.  The 
digestive  apparatus  was  all  wrong.  He  was  so  sick  that 
his  life  was  considered  in  danger.  Leeches  and  vesication 
had  decidedly  good  effects  as  regarded  pain  and  soreness, 
and  the  size  of  the  tumor  was  lessened  somewhat  under  the 
use  of  them.  Strong  cathartics,  acting  freely,  afforded  him 
great  relief,  so  that  he  never  felt  as  if  he  had  enough.  The 
quantity  of  faeces  was  very  large,  more  than  his  food  seemed 
to  account  for.  The  evacuations  never  caused  any  marked 
change  in  the  swelling,  as  if  an  accumulation  in  the  intes- 
tine had  taken  place.  For  awhile  he  gained  in  strength 
and  spirits,  took  food  well,  and  the  tumor  became  smaller. 
But  when  he  had  been  sick  five  or  six  months  a  new  trouble 
came  on.  This  was  insanity,  and  occasioned  his  removal 
from  town,  and  I  saw  no  more  of  him.  This  occurred  ten 
or  more  years  ago,  and  I  believe  he  is  still  living  with  his 
mind  deranged.  So  far  as  I  have  been  able  to  learn  the 
first  disease  has  never  been  troublesome,  and  probably  it 
has  subsided.  There  was  nothing  to  show  that  the  two  di- 
seases were  connected,  except  that  one  followed  the  other. 
(He  could  not  have  been  studying  the  literature  of  appendi- 
cular troubles;  and  the  fear  of  a  surgeon  operating  for  ap- 
pendicitis had  not  distracted  him!) 

Case  V. — A' young  physician,  Dr  H.,  had  been  engaged 
in  unwonted  labor  three  or  four  months  before  his  sickness, 
which  occurred  in  the  summer  of  1846.  When  I  first  saw 
him  he  was  on  his  bed,  prostrated,  with  a  very  bad  and 
anxious  countenance,  modified  in  expression  by  opium, 
which  he  had  been  taking  freely  ;  skin  hot,  pulse  hard  and 
frequent.  His  abdomen  was  very  hard,  painful  and  tender. 
His  worst  pain  was  in  the  right  iliac  quarter,  and  I  found 
there  a  tumor  in  the  usual  place,  of  which'he  was  not  aware. 
This  was  very  tender  to  the  touch  ;  a  silver  dollar  would 
about  cover  it.  He  sayfr*:  "The  disease  commenced,  I 
think,  about  twelve  days  before  you  saw  me.  At  that  time, 
while  driving  out  of  town  in  the  evening,  and  through 
some  low  ground,  after  leaving  a  very  hot  room,  I  became 
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much  chilled.  It  was  not  merely  a  sensation  of  coldness, 
but  a  distinct  rigor,  the  affect  lasting  several  hours.  This 
was  followed  in  a  day  or  two  by  the  tenderness  of  the  abdo- 
men, continually  increasing,  so  that  for  several  days  before 
I  saw  you  the  motion  of  the  vehicle  over  the  pavement 
caused  me  great  pain.  On  Saturday,  the  pain  and  tender- 
ness were  constant,  and  it  seemed  as  if  I  cound  count  every 
stone  I  rode  over.  At  night,  I  took  laudanum  very  freely, 
but  the  agony  was  such  I  could  not  remain  in  bed,  and 
walking  about  the  room,  I  continued  the  laudanum  through 
the  night,  hut  do  not  think  much  of  it  was  retained  ;  at  all 
events  it  did  not  produce  sleep,  nor  at  all  mitigate  the  pain. 
On  Sunday  morning,  I  went  out  as  usual,  but  the  motion 
was  so  painful  I  could  not  allow  the  horse  to  go  beyond  a 
walk.  After  seeing  a  few  patients  I  felt  that  I  could  do  no 
more.  I  then  got  some  leeches  and  went  home  to  apply 
them  ;  but  finding  that  I  was  growing  worse,  sent  for  you 
soon  afterwards.  At  this  time  my  abdomen  was  very  hard 
all  over,  my  face,  as  I  saw  in  the  glass,  of  a  dark,  purplish 
color,  my  breathing  very  short,  labored  and  painful ;  in  fact, 
I  thought  I  was  dying.  You  immediately  opened  a  vein. 
The  blood  at  first  was  very  thick  ;  it  lookevi  to  me  like  tar, 
but  it  soon  came  to  move  freely,  and  ran  a  good  stream  ; 
this  you  allowed  it  to  do  until  I  was  faint.  The  relief  as  to 
the  pain  and  dyspnoea  was  decided  and  immediate.  You 
then  directed  twenty  leeches  to  be  applied  to  the  abdomen 
(I  had  previously  applied  a  few),  and  in  the  evening  you 
and  Dr.  Bigelow  advised  a  repetition  of  the  bleeding,  and 
I  believe  about  as  much  blood  was  taken  as  in  the  morning. 
No  blister  was  applied  over  the  abdomen  then  ;  but  some 
time  after  you  directed  a  succession  of  them  to  be  applied 
over  the  hard  bunch,  which  appeared  in  the  right  iliac  re- 
gion, to  promote  absorption.  This  bunch  disappeared  quite 
slowly,  and  it  was  a  number  of  weeks  before  the  tenderness, 
which  followed  it,  was  gone.  During  my  convalescence  I 
had  repeated  attacks  of  pain,  resembling  colic,  but  have 
never  had  any  since,  nor  has  there  ever  seemed  to  be  any 
obstruction  or  difficulty  in  the  bowels  since  that  time,  al- 
though it  took  me  more  than  a  year  to  recover  my  strength. 
Previous  to  your  seeing  me  the  aclion  of  the  bowels  was 
regular. 

This  case  differs  from  all  others  I  have  seen  in  violent 
acute  symptoms;  it  caused  me  to  fear  general  peritonitis 
and  a  fatal  result.    Though  its  violence  was  overcome,  the 
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disease  continued  for  a  long  time.  Colics  occurred,  as 
stated  by  Dr.  H.,  and  the  tumor  remained  always  somewhat 
tender,  and  at  times  painful.  The  suffering  was  increased 
by  food,  if  taken  in  more  than  the  most  moderate  quantity, 
even  when  the  appetite  was  sufficient,  and  the  whole  disease 
much  abated.  Fruit  and  acescent  articles  were  especially 
hurtful  to  him.  His  feelings  led  him  to  a  constant  desire 
for  full  purgatives.  As  in  other  cases  of  the  kind,  the  relief 
from  them  was  decided,  though  not  of  long  duration;  and 
the  discharges  were  always  more  copious  than  could  have 
been  expected  from  the  quantity  of  food  taken.  I  do  not 
remember  any  disease  in  which  I  have  noticed  this  peculi- 
arity so  strongly  marked,  except  organic  affections  of  the 
liver. 

Since  this  letter  was  written  a  friend  has  very  kindly 
handed  me  two  cases  which  he  observed  during  the  last 
year.  I  had  had  a  conversation  with  him  on  the  subject, 
and  that  led  him  to  take  special  note  of  these  cases. 

Two  cases  observed  by  Francis  Minot,  M.  D. — Pain  in  the  abdo- 
men, with  active  febrile  disturbance. — Relief  after  leeches 
and  purgatives. —  Tumor  in  the  ileo-cxcal  region,  remain- 
ing after  convalescence. 
Case.— A  little  girl,  aged  eleven  years,  who  had  generally 
enjoyed  good  health,  became  ill  on  Sunday,  October  8, 1854, 
without  known  cause.  She  felt  chilly,  lost  her  appetite, 
and  was  inclined  to  lie  on  the  sofa  all  day.  She  went  to 
school  the  two  following  days,  though  not  feeling  well.  On 
the  tenth,  she  had  great  pain  in  the  abdomen,  accompa- 
nied by  vomiting  and  followed  by  an  evacuation  of  the 
bowels,  the  first  since  the  seventh,  though  they  had  previ- 
ously been  perfectly  regular.  I  found  her  on  the  tenth,  in 
bed.  The  face  was  flushed,  pulse,  110,  and  tongue  slightly 
coated.  She  complained  of  severe  pain  in  the  abdomen, 
referred  to  the  right  side,  and  occurring  in  paroxysms  about 
once  an  hour,  leaving  her  comparatively  free  in  the  inter- 
vals. She  could  lie  only  on  her  back ;  the  least  motion, 
and  even  drawing  a  long  breath,  also  caused  pain.  The 
abdomen  was  moderately  full  and  resonant.  On  the  right 
side  it  was  very  sensitive  to  pressure,  the  tenderness  being 
excessive  in  the  iliac  region.  A  cathartic  of  calomel  and 
jalap  was  ordered.    Before  it  operated,  the  patient  had  a 
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sharp  rigor,  followed  by  heat  and  perspiration.  After  the 
enema  she  had  a  large,  solid  dejection.  She  derived  great 
comfort  from  a  fomentation  of  spongiopiline,  and  got  some 
sleep  after  taking  opiates.  On  the  twelfth,  her  general  con- 
dition was  about  the  same.  She  lay  with  her  legs  drawn 
up,  and  supported  by  pillows,  the  slightest  motion  causing 
pain.  The  face  was  pale,  and  expressive  of  much  suf- 
fering, but  not  anxious.  Skin  of  natural  temperature; 
tongue  covered  with  a  thin,  brownish,  pasty  coat;  breath, 
foul;  pulse,  1 12,  rather  hard;  respiration,  20,  easy  ;  thirst, 
headache.  The  abdomen  was  extremely  tender  through- 
out the  right  side,  but  mostly  so  in  front  of  the  anterior- 
superior  spine  of  the  ilium.  Considerable  fulness  above 
and  in  front  of  the  same  point  was  evident  to  the  eye.  Four 
leeches  were  applied  to  the  seat  of  pain,  immediately  after 
which  there  was  great  relief.  In  the  evening  she  was  able 
to  move  her  limbs  a  little. 

On  the  thirteenth,  I  found  a  smooth,  round  tumor  feeling 
like  an  egg,  just  in  front  of  the  spine  of  the  ilium.  On  ac- 
count of  its  tenderness,  it  could  not  be  freely  examined.  In 
the  course  of  the  day,  she  had  a  very  copious  spontaneous 
dejection,  the  first  part  of  which  consisted  of  hard,  dry 
lumps,  the  remainder  being  soft.  She  also  passed  much 
wind.  After  this,  the  general  condition  was  much  improved. 
The  pulse  fell  from  106  to  90.  The  tenderness,  except  over 
the  tumor,  was  greatly  diminished.  The  next  day  I  was 
able  to  examine  with  more  exactness,  and  made  the  follow- 
ing record  : 

Its  centre  appears  to  be  two  inches  from  the  ilium,  on  the 
right  side,  on  a  line  drawn  through  the  two  superior  spin- 
ous processes.  It  is  globular  and  smooth.  Its  limits  can- 
not be  exactly  felt,  as  the  examination  gives  considerable 
pain.  The  patient  had  two  abundant  dejections,  after 
medicines  in  the  course  of  the  day,  and  was  altogether  bet- 
ter in  the  evening.  On  the  fifteenth  day,  the  tumor  is  noted 
as  being  about  "  two  inches  long  by  one  broad."  On  the 
twentieth  I  recorded  as  follows :  "  She  has  been  well 
since  the  last  visit  (seventeenth),  and  has  not  been  confined 
to  the  house.  The  tumor  is  felt  deep  beneath  the  surface, 
feeling  like  a  horse-chesnut,  and  of  about  the  same  size, 
almost  entirely  free  from  tenderness.  She  recovered  per- 
fectly, but  I  cannot  say  whether  the  tumor  ultimately  dis- 
appeared. 
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Pain  and  tenderness,  with  a  deep-seated  tumor  in  the  ileo  cecal 
region,  with  slight  febrile  symptoms. — Convalescence  in  four 
days. 

Case. — Married  woman,  aged  about  forty,  was  confined 
for  the  eighth  time  on  July  21,  1854.  Nothing  unusual 
occurred  during  the  labor  or  convalescence.  During  the 
night  of  the  third  and  fourth  of  September  she  was  attacked 
with  severe  pain  in  the  abdomen,  which  was  increased 
when  she  lay  on  the  left  side.  No  cause  could  be  ascribed 
for  this  attack,  unless  too  much  exertion  in  lifting  her 
children.  On  the  morning  of  the  fourth  she  was  in  bed, 
pulse  96;  tongue  nearly  clean;  skin  of  natural  tempera- 
ture ;  no  headache,  nor  pain  in  the  back  or  limbs  ;  no  chill ; 
had  no  dejection  for  three  days,  except  a  slight  one  yester- 
day. Decubitus  dorsal.  Every  movement  of  the  body  was 
painful,  and  she  could  not  lie  on  her  right  side.  Abdomen 
moderately  tympanitic,  everywhere  soft  and  tender,  ex- 
cept in  the  neighborhood  of  the  spine  of  the  ilium,  on  the 
right  side,  where  it  was  extremely  tender  for  the  space  of 
four  inches  square.  A  smooth,  globular  tumor  was  felt  in 
the  same  place.  It  was  a  few  inches  in  diameter,  lay  very 
deep  beneath  the  surface,  and  was  very  sensitive  to  the 
touch.  In  the  course  of  the  day,  pulse  rose  to  120.  (Six 
leeches  to  seat  of  pain.    Castor  oil,  followed  by  enema.) 

September  5. — The  patient  experienced  great  relief  after 
the  application  of  the  leeches.  She  had  four  dejections. 
Is  now  free  from  pain,  and  pulse  much  better.  Pulse  88, 
tongue  moist,  some  appetite,  no  thirst.  The  tenderness  of 
the  abdomen  has  much  diminished,  but  the  tumor  is  with 
difficulty  felt  on  account  of  its  depth. 

September  7. — Feels  quite  well  and  free  from  pain.  Is 
still  in  bed.    Bowels  free.    Tumor  cannot  be  distinctly  felt. 

September  8. — Sitting  up.  Free  from  pain  and  tender- 
ness. 

The  cases  which  I  have  related  differ  from  each  other  in 
their  severity  and  duration,  an'd  in  many  important  details. 
If  I  could  recall  all  I  have  seen,  this  would  be  more  fully 
exemplified.  I  have  not  seen  one  case  of  the  disease  which 
has  proved  fatal ;  so  that  no  examination;  post  mortem,  has 
enlightened  me  upon  its  seat  and  particular  characteristics. 

What,  now,  are  the  symptoms  common  to  these  cases,  and 
which  may  be  regarded  as  essential  to  this  disease  ?  They 
Are  pain  in  the  right  iliac  quarter,  but  not  confined  to  this, 
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for  it  often  pases  beyond  the  limits  of  this  quarter,  particu- 
larly upward  ;  and  a  tumor,  varying  in  size,  so  deep-seated 
in  the  abdomen  as  not  to  be  felt  without  some  direct  pres- 
sure on  the  part,  more  or  less  tender,  sometimes  very  ten- 
der. The  tumor  is  to  be  felt  near  the  outer  edge  of  the 
right  rectus  muscle  of  the  abdomen,  where  this  is  drawn 
horizontally  from  the  anterior-superior  spinous  process  of 
the  right  ilium.  It  must  not  be  understood  that  the  centre 
of  the  tumor  is  to  be  found  exactly  under  the  angle  formed 
by  the  lines  above  mentioned — only  that  some  part  of  the 
tumor  lies  under  it.  This  may  not  be  mathematically  cor- 
rect, but  I  believe  that  the  indurated  body  will  always  be 
found,  when  the  fingers  are  pressed  down  as  near  to  this 
angle  as  one  would  come  in  an  examination  of  this  sort. 
Constitutional  affections  attend  this  disease  in  some  stages 
of  it,  but  they  vary  much  in  severity,  as  also  does  its  dura- 
tion vary.  I  may  add,  as  a  characteristic  of  this  painful 
tumor  near  the  caecum,  that  purgatives  give  so  much  relief 
that  the  patient  is  always  anxious  for  them.  Perhaps  it 
may  be  true  of  all  diseases  in  which  the  caecum  and  colon 
are  concerned,  that  the  patient  has  a  strong  desire  for  some- 
thing to  relieve  those  intestines  from  the  faecal  matter  de- 
tained in  them. 

I  have  mentioned  the  caecum  as  the  organ  affected  in 
this  disease,  but  I  have  not  shown  that  this  is  true.  We 
must  now  consider  what  is  the  organ  affected  ;  in  which  of 
its  coats,  or  tissues,  the  affection  is  seated ;  and  what  is  the 
nature  of  the  affection.  I  cannot  answer  these  questions 
with  an  assurance  of  being  right.  I  have  supposed  that 
the  caecum  was  the  organ  affected,  that  the  disease  was 
seated  on  or  in  its  serous  coat,  and  this  disease  was  an  in- 
flammation. There  are,  however,  great  objections  to  this  sup- 
position ;  it  is  upheld  mostly  on  the  ground  that  there  are 
greater  objections  to  any  other.  In  talking  with  my  medi- 
cal friends,  none  more  satisfactory  has  been  suggested  to 
me.  If  there  were  absorbent  glands,  lacteal  or  lymphatic,, 
in  the  situation  of  the  disease,  the  explanation  would  be 
easy.; 
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I  think  that  it  will  be  readily  admitted,  that  in  the  cases 
I  have  related  the  tumor  is  formed  by  the  process  of  inflam- 
mation. The  part  is  painful  and  tender,  often  very  tender. 
Unless  in  case  of  Mr.  B.,  I  have  never  seen  the  disease  at  its 
very  beginning;  and  if  that  was  the  same  as  the  others,  it 
subsided  so  soon  as  not  to  enlighten  us  upon  its  nature.  In 
all  others  the  tumor  has  enlarged  and  diminished  grad- 
ually, as  might  happen  to  phlegmon  not  passsing  on  to 
suppuration.  It  does  not,  however,  come  within  our  notion 
of  a  phlegmon,  if,  as  I  believe,  it  never  terminates  in  sup- 
puration. The  tumor  has  never  subsided  suddenly  so  as 
justify  a  suspicion  that  it  has  discharged  pus  into  the  intes- 
tine, or  elsewhere.  Nor  have  I  ever  found  it  to  subside,  or 
to  be  diminished,  suddenly  after  a  purgative,  as  might  hap- 
pen if  a  faecal  mass  had  been  confined  in  the  caecum.  Indeed, 
the  feeling  of  the  tumor  does  not  resemble  that  of  an  accu- 
mulation of  faeces,  such  as  I  have  sometimes  met  with.  It 
accords  better,  though  not  exactly  with,  an  enlarged  lym- 
phatic gland.  It  might  be  supposed  that  it  occupies,  or 
extends  through,  all  the  coats  of  the  caecurn.  But  then  it 
would  be  such  an  obstacle  to  any  contraction  of  that  organ 
as  to  cause  great  pain  at  the  time ;  so  that  the  patient  would 
get  to  have  a  great  dread  of  cathartics,  even  though  they 
might  be  followed  by  relief.  But,  as  I  have  said,  the 
patient  is  always,  or  very  often,  anxious  for  cathartics.  Can 
there  be  a  suppurative  process  on  the  mucous  membrane  of 
the  caecum,  and  is  the  tumor  in  any  way  a  secondary  affec- 
tion? I  have  seen  such  a  disease  of  the  caecum,  and  had 
no  hesitation  in  deciding  what  it  was.  The  case  proved 
fatal,  and  fully  confirmed  my  diagnosis.  The  symptoms 
were  very  different  from  those  I  have  stated  as  belonging 
to  this  painful  tumor. 

M.  M.  Dupuytren  and  Grisolles,  of  Paris,  and  I  believe, 
some  other  French  writers,  have  given  an  account  of  phleg- 
mon and  abscess  in  the  iliac  fossae.  A  slight  knowledge  of 
these  diseases,  especially  the  name  employed  by  Grisolles 
(tumuers  phlegmoneuses  des  fossae  illignes),  might  lead  one 
to  think  the  affections  to  be  the  same ;  but  it  is  not  so.    I  am 
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acquainted  with  those  phlegmons,  most  common  in  the 
puerperal  state,  but  seen  in  other  states.  I  have  ibeen  con- 
sulted about  one,  in  a  man,  since  I  have  been  engaged  in 
writing  these  letters.  Those  phlegmons  always  suppurate, 
as  is  particularly  shown  by  M.  Grisolles,  and  as  my  limited 
experience  confirms.  I  first  became  acquainted  with  this 
disease  in  examining  a  woman  post  mortem  at  our  alms- 
house, more  than  fifty  years  ago  That  case  was  so  remark- 
able in  one  point  I  will  diverge  from  my  path  to  put  it  on 
record.  The  abscess  contained  more  than  a  gill  of  pus. 
There  was  involved  in  it  lying  in  this  bed  of  pus,  a  portion 
of  the  external  iliac  vein.  Where  this  vein  passed  through 
the  parieties  of  the  abscess,  at  both  its  upper  and  lower 
part,  the  vessel  was  clogged  up  by  coagulated  lymph,  show- 
ing that  the  adhesive  inflammation  (in  Mr.  Hunter's  lan- 
guage) has  taken  place  within  the  vein,  as  it  had  in  the 
surrounding  cellular  membrane.  But,  further,  between 
these  two  portions  of  lymph  suppuration  had  taken  place 
within  the  vein.  The  pus  in  the  vein  was  somewhat  colored 
by  blood,  but  not  so  much  as  to  leave  any  doubt  as  to  its 
character.  The  case  had  been  a  slow  one  probably.  The 
subject  of  it  was  au  abandoned  woman,  who  had  been 
brought  to  the  house  in  an  exhausted  condition.  You  ob- 
serve that  the  peculiarity  of  the  case  was  that  the  vein 
was  insulated  in  the  cavity  of  the  abscess,  and  had  gone 
through  the  same  processes  as  the  surrounding  parts,  without 
having  had  any  opening,  by  which  it  had  communicated 
with  them.  On  a  young  admirer  of  John  Hunter,  as  I  was, 
this  case,  illustrating  his  description  of  the  different  pro- 
cesses of  inflammation,  so  distinctly  made  an  impression 
which  has  not  been  effaced  by  time. 

I  have  stated  more  than  once  that  suppuration  has  not 
occurred  in  any  case  of  this  painful  tumor  near  the  caecum. 
On  saying  this  lately  to  an  ingenious  and  learned  friend, to 
whom  I  had  been  speaking  of  this  disease,  he  asked  the  fol- 
lowing question  :  "  May  not  your  disease  have  been  typhlo- 
enteritis;  and  may  it  not  be  that  in  the  cases,  which  did 
not  terminate  fatally,  the  nature  of  the  affection  was  not 
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discovered  ?"  I  replied  to  hiin  that  since  the  first  case  I  saw 
of  typhlo-enteritis,  I  have  not  seen  one,  which  has  been 
proved  to  be  so,  that  I  did  not  recognize  at  once ;  that  this 
disease  occurs  mostly  in  children,  though  not  in  thein  sole- 
ly; that  its  symptoms  are  usually,  within  the  first  few  days, 
much  more  violent  than  those  in  my  cases  at  so  early  a  pe- 
riod ;  that  vomiting  is,  I  believe,  among  the  early  and  ob- 
stinate symptoms  in  typhlo-enteritis,  while  in  my  cases  it  is 
much  less  remarkable,  though  it  occurred  in  some  of  them. 
To  this  I  should  add  that  the  little  tumor  felt  in  typhlo- 
enteritis  is,  I  think,  to  be  found  somewhat  lower,  and  not 
so  near  to  the  median  line  as  the  tumor  I  have  described. 
I  submit  all  this  for  consideration,  with  the  hope  that 
others  will  be  able  to  explain  the  disease  I  have  thus 
brought  to  notice,  more  perfectly  than  I  can  do. 

Then  follows  treatment,  which  is  but  a  repetition  of  that 
given  heretofore,  in  the  seven  cases  presented,  and  is  very 
similar  to  the  medical  measures  recommended  by  Dr.  Mc- 
Guire  on  pages  886  and  891  of  his  article. 

It  is  remarkable  that  a  disease,  then  unknown,  should  be 
so  accurately  described  and  definitely  located,  as  well  as 
treated,  without  knowing  just  what  it  was,  or  its  anatomi- 
cal seat.  But  then  morbid  anatomy  and  modern  pathology 
were  also  almost — if  not  quite — unknown ;  and  that  blind- 
ended,  worm-like  "death-trap" — as  popularly  called — known 
now  to  us  as  the  vermiform  appendix,  springing  from  the 
lower  back  part  of  the  caecum,  and  held  coiled  upon  itself, 
was  also  equally  unknown  to  the  anatomists — not  even  an 
"  exploratory  operation"  having  enlightened  the  world  with 
an  idea  of  that  now  common  inflammation,  "  appendicitis." 
Still,  we  suppose  that  some  of  the  lay  brethren  wish  that  it 
was  yet  unknown  by  name,  and  to  surgical  skill,  and  that 
the  medicinal  treatment  suggested  by  Dr.  Jackson,  and  so 
successfully  used,  was  more  adhered  to  instead  of  that  rou- 
tine "  itch  for  operation,"  which  is  the  popular  "fad"  of  the 
hour  among  our  surgeons  of  the  profession.  Conservative 
surgery  is  fast  settling  what  cases  should  be  subject  to  oper- 
ation.  The  odium  of  operating  for  the  mere  sake  of  it,  and 
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the  reward,  either  in  money  or  experience,  or  to  boast  of  the 
number  of  cases,  etc.,  does  not  attach  to  our  profession,  ex- 
cept  occasionally  among  outsiders,  by  our  "over-doing  the 
thing,"  as  is  sometimes  suggested.  We  may  err  in  judg- 
ment, but  not  intentionally.  The  members  of  the  medical 
profession,  as  a  class,  are  among  the  most  honorable  of  any 
people  in  the  world  ;  but  it  sometimes  happens  that  doctors 
of  inexperience  like  to  say:  "I  have  had  such  cases,  and 
performed  such  operations."  That  is  laudable,  to  be  up  with 
the  times.  Let  us  cultivate  ambition,  and  along  with  it 
conservatism  of  action.  Finally,  as  to  appendicitis:  In 
some  cases,  action  and  operation  is  the  only  resort.  Let  us 
try  to  recognize  these  cases,  and  act  at  once,  with  a  good 
surgeon.  » 


ARr.  X.— Vaginal  Fixation  of  the  Uterus.* 

By  J.  WESLEY  BOVEE,  M.  D.,  of  Washington,  D.  C, 

Professor  op  Gynecology,  National  University,  etc. 

One  of  the  most  perplexing  questions  to  gynecologists 
has  been  the  treatment  of  backward  displacements  of  the 
uterus.  No  doubt  some  uncomplicated  cases  require  no 
treatment.  Many  of  them  are  probably  congenital.  In 
fact,  the  normal  position  of  the  uterus  is  a  matter  that  has 
received  a  great  deal  of  consideration,  and  is  still  sub- 
judice. 

But  let  any  of  the  exciting  causes  of  pelvic  inflammation 
be  set  at  work,  and  the  backward  displaced  uterus  handi- 
caps the  patient.  If  congestion  of  the  uterus,  or  of  its  in- 
ner coat  alone,  lead  to  endometritis,  we  have  at  once  a  con- 
dition that  is  liable  to  be  considerably  worse  before  im- 
provement is  obtained.  A  catarrhal  discharge,  or  may  be 
aseptic  one,  pent  up  in  the  uterus,  will  usually  cause  uterine 
contractions  (nature's  effort  to  cleanse  the  wounded  tissue), 
or  perhaps  a  leakage  into  the  Fallopian  tubes,  or  less  often| 

*  Read  before  the  Medical  and  Surgical  Societv  of  the  District  of  Co- 
lumbia,  February  10th,  1896. 
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absorption  by  the  lymphatics,  pelvic  cellulitis  resulting.  If 
the  uterine  discharge  pass  into  the  tubes,  some  form  of  tubal 
inflammation  occurs,  and  in  many  cases  leakage  into  the 
peritoneal  cavity  is  an  additional  complication.  The  uter- 
ine fundus  in  Douglas'  pouch  usually  has  with  it  prolapsed 
appendages  and  the  leakage  usually  gives  rise  to  pelvic  ex- 
udates with  adhesions.  Sometimes  only  the  ovaries  and 
fimbriated  ends  of  the  tubes  are  involved,  and  again  the 
disease  is  more  extensive.  The  uterus  alone  is  frequently 
fastened  down,  though  my  experience  has  led  me  to  believe 
this  to  be  not  the  usual  condition.  With  the  uterus  retained 
permanently  in  an  upright  position,  we  can  readily  produce 
cures  of  the  cases  by  appropriate  treatment  to  the  endome- 
trium and  appendages. 

It  will  be  noticed  I  am  not  considering  those  cases  en- 
tirely due  to  relaxed  vaginal  walls,  or  to  imperfect  perinei, 
for  such  do  not  require  fixation  of  the  uterus.  I  wish  to 
confine  this  paper  to  those  cases  needing  some  form  of  fixa- 
tion, or,  if  you  please,  suspension  of  the  uterus. 

The  different  methods  for  fixing  the  uterus  anteriorly  are 
legion — reminding  us  of  the  many  different  ones  for  hernia 
and  for  varicocele,  attesting  the  imperfection  of  every 
method  in  use.  The  Alexander-Adams  operation  of  short- 
ening the  round  ligaments  outside  the  peritoneum;  Wylie's 
and  Polk's  for  shortening  them  within  the  peritoneal  cavity, 
and  Kelly's  "  suspensio-uteri,"  or  hysteropexy,  are  the 
principal  ones  from  above.  They  have  their  advantages 
and  disadvantages.  Then  through  the  vagina  :  operations 
for  shortening  the  utero-sacral  ligaments,  thus  pulling  the 
uterus  backward,  which,  assuming  the  broad  ligaments  to 
be  in  a  fixed  position,  would  throw  the  free  fundus  forward. 
Schucking  passed  a  threaded  needle  through  the  anterior 
wall  of  the  uterus  down  into  the  anterior  vaginal  wall,  ty- 
ing this  suture  and  thus  fixing  the  uterus  forward. 

Of  the  many  other  methods  I  wish  to  call  your  attention 
to,  that  named  for  Mackenrodt,  which,  by  the  modifications 
of  Duhrssen  and  others,  seems  to  be  the  most  rational  of  all 
these.    It  is  done  as  follows :  Place  the  woman  in  the  Si- 
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mon's  position,  and,  with  a  perineal  retractor,  expose  the 
surface  which  is  grasped  with  a  vulsellum  and  pulled  down- 
ward and  forward.  An  ordinary  dissecting  forceps  grasps 
the  anterior  vaginal  wall  half  way  between  the  cervix  and 
the  urethral  orifice.  By  means  of  these  fixations  the  tissues 
between  them  are  rendered  tense,  and  an  incision  is  made 
from  the  cervix  forward,  in  the  median  line,  about  an  inch 
in  length.  Another  incision,  of  about  the  same  length,  the 
middle  of  which  meets  the  end  of  the  first,  is  made  close  to 
the  cervix.  These  two  incisions,  when  carried  through  the 
vaginal  wall  to  the  bladder,  make  two  angular  flaps,  winch 
are  reflected.  The  bladder  is  lifted  upward  and  forward, 
and  three  sutures  are  inserted,  care  being  necessary  that  the 
vaginal  flaps,  the  sub-vesicular  cellular  tissue  and  the  body 
of  the  uterus,  slightly  above  the  internal  os,  are  included  in 
the  first  suture.  If  we  consider  the  anterior  walls  of  the 
uterus  and  vagina  as  two  sides  of  a  triangle,  then  each  su- 
ture would  represent  a  third  side  of  it.  Of  course,  as  each 
suture  is  inserted  in  a  new  place,  three  different  triangles 
are  represented,  that  of  the  first  suture  being  the  largest. 
These  three  sutures  are  inserted  nearly  parallel  to  each 
other,  and  are  then  tied  in  the  same  order  as  their  inser- 
tion. If  necessary,  superficial  ones  are  used.  It  is  often 
necessary  to  depress  the  cervix,  and  push  it  backward,  to 
properly  insert  the  deep  sutures.  Curettage,  trachelorrha- 
phy and  perineorrhaphy,  ma}T,  one  or  all,  be  necessary,  and 
if  so,  should  be  done  rapidly  at  the  same  sitting.  The  ope- 
rations on  the  uterus  should  precede  the  fixation,  and  perin- 
eal operations  follow  it.  If  adhesions  to  the  uterus,  or  its 
appendages,  are  present,  the  peritoneal  cavity  should  be  en- 
tered between  the  uterus  and  bladder,  and  by  traction  on 
the  fundus  it  is  brought  forward,  while  a  finger  sweeps 
around  back  of  it  to  free  it  and  the  appendages.  If  neces- 
sary, they  may  be  brought  into  view  for  inspection,  and 
treated  as  seems  expedient. 

The  principal  advantage  of  this  method  over  the  abdomi- 
nal operations,  for  this  purpose,  is  that  for  a  free  uterus  and 
appendages,  the  peritoneal  cavity  is  not  entered.  This 
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method,  like  others,  has  its  disadvantages,  the  greatest  be- 
ing its  complication  to  labor.  About  10  per  cent,  of  the 
women  have  children  subsequently,  and  15  per  cent,  of  the 
labors  are  difficult,  per  se.  That  is,  more  than  1  per  cent,  of 
the  cases  operated  upon  have  difficult  labor.  (Duhrssen.) 
Graffe  (Monatschr.  /.  Gcburtsh.  u.  Gyn.y  No.  6, 1895,  page  473), 
says  that  Velde  was  obliged  to  do  a  Porro  operation  for  a 
transverse  presentation  in  a  child,  in  a  case  of  pregnancy, 
complicated  by  vaginal  fixation  and  rupture  of  the  uterus, 
and  that  both  mother  and  child  perished.  Graffe  also  had 
a  case  of  vaginal  complicating  labor  in  which  the  presenta- 
tion was  transverse  and  external  version  was  impossible. 
Eclampsia  ensued, and  the  labor  was  terminated  by  Cesarean 
section,  the  mother  surviving.  Strassmann  reported  a  case  in 
which  the  cervix  was  drawn  up  above  the  promontory  and  a 
diverticulum  of  the  anterior  wall  of  the  uterus  projected 
into  the  vagina.  Version  and  delivery  were  performed 
with  difficulty. 

Among  207  cases  of  vaginal  fixation  operated  by  Duhrs- 
sen, twenty  have  had  children.  Of  these,  3,  or  15  per  cent., 
had  difficult  labor. 

This  seems  a  gloomy  record,  but  what  better  is  recorded 
of  hysteropexy,  or  suspensio-uteri?  We  very  frequently 
learn  of  the  same  difficulties  complicating  that  operation, 
and,  in  many  cases,  too,  abortion  seems  to  be  a  direct  result. 
Leon,  Laroyenne,  and  the  greater  number  of  French  sur- 
geons that  have  adopted  abdominal  hysteropexy,  have 
shown  that  pregnancy  following  that  operation  is  usually, 
in  turn,  followed  by  abortion  (N.  Y.  Polyclinic  189G,  VII., 
27).  Its  employment,  like  the  others,  is  not  wholly  satisfac- 
tory. It  may  be  said  of  that  operation,  as  of  the  one  under 
consideration,  that  it  does  not  fail  to  hold  the  uterus  for- 
ward. 

I  have  little  confidence  in  the  Alexander-Adams  opera- 
tion, and  were  it  not  for  the  danger  incident  to  the  ex- 
posure of  the  peritoneum,  shortening  of  the  round  liga- 
ments within  the  peritoneal  cavity  would  be,  usually,  my 
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method  of  relieving  this  class  of  cases.  But  as  vaginal  fix- 
ation, by  the  method  considered  in  this  paper,  seems  less 
dangerous,  I  feel  that  it  is  deserving  of  our  further  consid- 
eration. Vineberg,  Wiggin,  and  Pryor,  of  New  York,  are 
very  successful  with  it,  and  I  trust  their  results  will  stand 
the  test  of  time  and  experience. 
1404  H  Street. 


Art  XI.— The  Treatment  of  Tuberculosis  with  the  Anti-Tu- 
bercle Serum* 

By  FRANK  T.  CHAMBER  LIN,  M.  D.,  of  Washington,  D.  O. 

The  object  of  this  paper  is  not  to  go  into  an  inexhaustible 
resume*  of  the  field  of  anti-tubercle  serum.  The  product  of 
each  manufacturer  has  its  merits  and  differs  in  strength  or 
units  similar  to  the  antitoxine  of  diphtheria.  Hence,  it  would 
*  have  been  necessary  to  have  made  personal  experimenta- 
tion with  each  and  all,  from  a  standpoint  of  immunization, 
probably  of  the  pig.  As  yet,  the  time  since  the  first  en- 
deavors of  Richet  and  Hericourt,  of  France;  Prof.  Mara- 
glino,  of  Italy  ;  Babes,  of  Hungary,  and  Paquin,  of  America, 
(not  to  mention  the  "  Richmonds  in  the  field,"  or  fight  against 
the  main  destroyer  of  the  human  race  at  the  present  day), 
has  not  been  sufficient,  even  were  one  using  tubercle  serum 
alone  with  the  idea  of  saying  which  was  the  best  and  which 
to  recommend. 

There  is  one  point,  however,  which  I  think  we  can  say 
definitely,  and  that  is  that  with  a  strong  serum  one  can  un- 
doubtedly combat  tuberculosis. 

I  do  not  necessarily  mean  from  the  above,  that  we  can 
take  an  old  case  with  mixed  infections,  with  almost  total 
loss  of  lung  tissue,  and  have  as  a  result  a  complete  cure; 
but  I  do  mean  that  in  cases  not  too  far  advanced,  and  where 
the  mixed  infection  is  not  too  prominently  represented,  I  be- 
lieve that  the  serum  treatment  represents  at  the  present  time 

*  Read  at  a  meeting  of  the  Medical  and  Surgical  Society  of  the  Dis- 
trict of  Columbia,  February  10,  1896. 
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a  sheet  anchor  that  promises  better  results  than  any  and  all 
other  forms  of  treatment  combined.  From  my  small  expe- 
rience in  the  use  of  the  serum  of  the  mule  and  the  horse,  I 
have  noted  a  wide  difference,  not  only  in  the  strength  of  the 
serum  made  by  different  manufacturers,  but  also  a  difference 
in  the  strength  of  the  same  serum  in  different  samples,  as 
well  as  a  different  effect  from  the  same  samples  used  on  the 
same  individuals  at  different  times.  The  difference  in  the 
strength  of  serums  in  a  great  measure  would,  of  course,  de- 
note their  value  in  their  antagonism  to  the  bacillus  tuber- 
culosis. 

The  difference  in  the  strength  of  different  samples  from 
the  same  manufacturer  may  be  accounted  for  by  the  differ- 
ence in  the  animal  producing  the  same  from  the  standpoint 
of  his  susceptibility  to  the  original  culture.  The  difference 
in  effect  upon  the  same  patient  at  different  times,  using  the 
same  sample  of  serum,  may  be  accounted  for  by  mixed  in- 
fection, or,  perhaps,  the  temporary  residence  in  the  system 
of  the  other  germs.  In  part,  the  other  difference  can  and 
will  eventually  be  overcome  by  scientific  research  and  care 
in  selection  of  the  animals  used,  which  will  result  in  giving 
us  a  serum  of  a  known  strength  in  effect  upon  the  human 
economy.  But  to  prevent  a  fraudulent  manufacturing  of 
worthless  serums  will  require  a  check  by  law,  and  I  think, 
from  what  we  know  on  the  subject,  taken  as  a  whole,  that 
the  sooner  medical  societies  interest  themselves  with  this 
object  in  view,  the  greater  will  be  the  advance  in  these  lines 
of  treatment,  and  the  greater  the  protection  to  human  life. 

The  applicatian  of  the  treatment  to  a  given  case  of  tuber- 
culosis depends  upon  the  conditions  before  named,  and  too 
much  care  cannot  be  exercised  as  to  the  time  of  injection, 
the  situation,  temperature  of  the  patient,  modes  of  life,  and 
the  size  of  the  dose.  The  other  ordinary  methods  of  treat- 
ment, as  a  rule,  can  be  continued  independent  of  the  serum 
injections. 

My  time  is  too  limited  to  go  into  full  details  as  to  the 
symptoms,  etc.,  of  each  individual  case  of  the  fifteen  treated 
by  me  up  to  this  time.    Suffice  it  to  say,  that  the  microscope 
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gave  negative  results  in  all  except  one — examinations  made 
by  Dr.  Kinyoun  and  others.  The  family  history  of  several 
gave  from  one  to  three  deaths  from  tuberculosis. 

Husband  and  wife  both  affected  in  one  instance.  Ages  of 
cases  from  16  to  35  years.  Ten  of  the  cases  were  of  ordinary 
type,  seven  males  and  three  females,  non-complicated  first 
and  second  stages.  Two  of  above  gave  previous  history  of 
slight  haemorrhages. 

All  of  above  have  improved  under  treatment,  and  have 
gained  in  weight  from  two  to  ten  pounds  in  from  one  to  two 
months.  Two  of  the  fifteen  were  complicated  with  tuber- 
culosis of  the  larynx  ;  one  has  made  marked  improvement; 
the  other  is  at  present  at  Thomasville,  Ga.,  and  undergoing 
the  same  treatment  with  a  continuation  of  improvement. 

One  case  was  of  severe  haemoptysis,  having  four  occur- 
rences in  four  days  before  the  treatment  was  commenced. 
The  amount  of  blood  lost  was  at  least  four  pints;  there  was 
improvement  immediately  after  treatment. 

One,  a  case  of  third  stage,  under  treatment  for  past  six 
months,  rapidly  declining  until  November  1 1th,  1895,  when 
serum  treatment  was  commenced,  the  dry  product  first  being 
used.  The  apex  of  left  lung  gave  a  point  of  consolidation 
equal  to  the  size  of  a  hand,  with  several  small  vomicae;  the 
rest  of  lungs  involved.  Temperature  ranged  as  high  as 
101°;  heavy  night  sweats — uncontrollable  by  any  other 
method,  the  Pharmacopoeia  being  exhausted  for  same. 

Night-sweats  have  been  controlled  from  the  start,  and 
has  only  recurred  when  serum  has  been  discontinued  on  ac- 
count of  too  much  re-action. 

A  case  of  mixed  infection,  and  substantiating  the  claims 
spoken  of  in  the  early  part  of  paper.  This  case  would,  in 
my  opinion,  have  been,  ere  this,  under  the  ground  were  it 
not  for  the  treatment  In  the  last  three  months,  he  has 
about  held  his  own,  and,  at  the  time  of  this  writing,  I  am 
rather  favorably  inclined  as  to  the  possibilities.  He  has,  at 
least,  a  new  lease  of  life,  whether  for  months  or  longer. 
Only  one  bad  etfect  of  serum  other  than  excessive  re  action 
and  symptoms  accompanying  same,  as  previously  spoken  of, 
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was  noticed  in  this  case — that  was  severe  seizure,  immedi- 
ately after  injection,  of  pain  radiating  through  abdomen 
and  up  the  spine — so  severe  as  to  almost  cause  syncope* 
which  passed  off  in  about  two  minutes. 

In  the  case  referred  to  as  not  giving  negative  results  un- 
der the  microscope,  diplococci  and  streptococci  were  found  in 
abundance.  A  mouse  was  inoculated  by  Dr.  Kinyoun,  but 
gave  no  results.  The  examination  of  chest  gave  undoubted 
signs  of  phthisis,  as  regards  apices  and  scattered  points ; 
cough  had  been  persistent  for  several  months;  and  the  gen- 
eral physique  of  the  patient  would  almost  give  a  diagnosis. 
Weight,  95  pounds;  serum  treatment  begun;  all  symptoms 
have  changed,  and  the  patient  is  substantially  rid  of  cough 
and  feels  in  every  way  improved. 

Two  of  my  cases  showed  a  slight  amount  of  albumin  in 
urine ;  it  was  not  increased  by  injection.  Urticaria  has  oc- 
curred in  two  of  the  above  named  cases,  in  one  of  which  it 
comes  on  about  every  third  or  fourth  injection.  Rheumatic 
pains,  with  slight  swelling  of  joints,  has  occurred  several 
times,  but  whether  owing  to  conditions  of  atmosphere,  dia- 
thesis, or  the  injection,  I  am  unable  to  say.  Pain,  swelling, 
itching  and  soreness  occasionally  occur  at  the  site  of  injec- 
tion, but  I  have  found  decrease  of  its  liability  with  an  in- 
crease of  aseptic  precautions. 

226  New  Jersey  Avenue,  S.  E. 


The  Medical  Society  of  the  District  of  Columbia, 

At  its  meeting  on  January  6,  1896,  elected  the  following 
officers:  President,  Dr.  Samuel  C.  Busey ;  Vice-Presidents, 
Drs.  J.  W.  Bovee  and  J.  H.  Bryan ;  Recording  Secretary, 
Dr.  S.  S.  Adams;  Corresponding  Secretary,  Dr.  T.  C.  Smith  ; 
Librarian,  Dr.  E.  L.  Morgan  ;  Treasurer,  Dr:  C.  VV.  Franzoni ; 
Board  of  Examiners,  Drs.  Kleinschmidt,  G.  N.  Acker,  W.  S. 
Bowen,  S.  S.  Adams,  and  G.  C.  Ober;  Board  of  Censors^ 
Drs.  E.  F.  King,  G.  W.  Richardson,  and  J.  T.  Winter. 
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Report  of  a  Perplexing  Case  of  Typhoid  Fever  * 

Hy  WADKH*  ATKINSON,  M.  D.,  Waahinfrton.  B.  C 

Miss  B.,  white,  21  years;  unmarried;  stenographer  and 
typewriter;  first  seen  on  October  8th.  Four  or  five  days 
previously  she  had  a  paronychia  on  right  index  finger 
lanced.  The  following  family  history  was  given:  In  this 
family  are  three  girls.  The  two  oldest  visited  Colonial  Beach, 
and  about  two  weeks  after  their  return  the  younger  was  taken 
sick  with  malarial  fever,  which  ran  a  course  of  three  weeks; 
most  of  the  time  she  was  in  bed.  She  responded  to  anti- 
malarial treatment.  So  positive  was  Dr.  Woodson,  who  at- 
tended her,  in  his  diagnosis,  that  he  points  to  the  fact,  that 
she  took  solid  food  throughout  her  illness.  I  saw  her  the 
first  week  after  being  out  and  she  did  not  have  the  appear- 
ance of  a  typhoid-fever  convalescent.  This  girl  was  nursed 
by  her  older  sister  (my  patient)  through  this  attack,  and, 
about  this  time,  first  noticed  the  tender  place  on  her  finger. 
This  was  about  the  fifth  week  after  her  return  from  Colo- 
nial Beach,  before  feeling  so  badly  with  her  finger.  Several 
days  passed  before  medical  advice  was  sought ;  during  which 
time  all  her  friends  offered  suggestions,  and,  of  course,  most 
of  them  were  tried.  Hot  water,  fat  meat,  numerous  poul- 
tices, etc.;  each  had  a  turn,  and  even  a  druggist  tried  his 
hand,  before  Dr.  Woodson  saw  this  well-developed  bone- 
felon. 

The  third  sister,  12  years  old,  was  also  sick  and  presented 
herself  for  treatment  at  my  first  visit.  I  was  sure  she  had 
malaria  and  put  her  on  that  treatment.  She  took  food  as 
she  liked,  and,  after  three  or  four  days,  was  sent  to  the  coun- 
try, where  she  gained  very  rapidly,  eating  fruits,  etc.  This 
little  patient  did  not  visit  Colonial  Beach. 

On  October  10,  I  made  my  first  visit,  and  found  the  pa- 
tient in  bed,  with  a  temperature,  103f°,  partially  delirious, 
large-beaded  perspiration  over  face  and  neck,  hand  and 
Arm  painful,  with  a  paronychia  of  palmar  surface  of  right 
index  finger,  extending  over  middle  half  of  finger.  There 
was  a  large  swelling,  the  size  of  a  guinea  egg,  on  dorsal  sur- 
face of  the  hand,  above  the  metacarpo-phalangeal  joint  of 

*  Read  before  the  Medical  and  Surgical  Society  of  the  District  of  Colum- 
bia, January  13,  1896. 
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index  finger.  The  corresponding  palmar  surface  was  also 
swollen  and  red.  Pressure  on  either  made  heavy  dark 
greenish  pus  drop  from  the  opening  previously  made. 

After  washing  and  dressing  the  wound,  I  requested  Dr. 
Ellison  to  meet  me;  administered  chloroform  (anaesthesia 
lasting  just  a  moment)  and  made  a  free  incision  on  the  back 
and  front  of  her  hand,  which  communicated  with  the  open- 
ing on  the  ringer.  Nearly  half  a  pint  of  this  dirty  pus  was 
washed  away  with  bichloride  wash,  dressed  with  iodoform 
and  bichloride  gauze,  and  the  patient  put  on  treatment  for 
septicaemia. 

October  11 — Temperature  had  fallen  to  99° ;  pulse  rapid 
and  weak;  patient  restless,  nervous  and  excited,  with  slight 
delirium,  and  did  not  care  for  nourishment. 

October  12 — No  pus,  wound  dressed  as  was  daily  done, 
and  it  yielded  to  treatment,  temperature  remained  about 
the  same, delirium  more  marked,  beaded  perspiration,  bowels 
moved  every  day,  urine  passed  often  and  high  colored,  pa- 
tient rested  by  short  naps  only,  talked  and  screamed  some, 
and  passed  a  very  bad  night. 

October  13—  Temperature  102 J°  A.  M.,  102°  P.  M.,  delirium 
violent,  talked  and  screamed  and  all  symptoms  of  septi- 
caemia exaggerated,  passed  urine  and  faeces  in  bed.  In  the 
afternoon  Drs.  James  T.  Young  and  Ellison  in  consultation. 
For  one  week  the  symptoms  were  daily  those  of  wild  de- 
lirium, screaming  for  an  hour  or  more  at  a  time,  dropping 
off  to  sleep  for  about  five  minutes,  waking  with  another 
scream,  singing  or  talking  rapidly  and  continuously.  She 
often  called  out  one  word  after  another,  repeating  it  two  or 
three  times,  as  for  instance,  Sugar!  Sugar!  Fire!  Fire, 
Trees  !  Trees  !  etc.,  and  although  an  extremely  modest  young 
lady,  repeated  most  often  words  expressing  filth  connected 
with  the  person.  Profuse  perspiration,  weak  thready  pulse, 
dry  tongue,  still  passed  faeces  and  urine  in  bed,  and  had  no 
disposition  to  take  food.  Nothing  would  give  us  encourage- 
ment. 

We  tried  hypodermics  of  morphine;  a  mixture  of  bro- 
mide, chloral,  and  camphor,  and  other  sedatives  with  no  re- 
sult. Temperature  was  difficult  to  take,  as  the  patient  would 
not  keep  still  long  enough  to  take  it  properly  without  ex- 
citing her,  which  we  tried  to  avoid  as  much  as  possible. 
Some  nights  two  attendants  could  scarcely" keep  her  in  bed. 
During  this  period  of  the  disease,  the  temperature  was  about 
100°  to  101°  and- occasionally  10U°  but  varied  with  no 
regularity  whatever.    About  this  time  the  heavy  beaded 
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perspiration  ceased  a  little,  but  the  delirium  was  just  as 
violent. 

October  20 — When  we  met  in  our  daily  consultation  we 
found  that  during  the  night  there  had  been  several  free 
movements  from  the  bowels  of  dark  blood  and  slime,  and, 
although  typhoid  fever  had  been  suggested  by  Dr.  Ellison, 
we  did  not  think  it  could  be,  until  these  haemorrhages  oc- 
curred, as  the  abdomen  seemed  to  be  in  a  normal  condition 
at  repeated  examinations.  No  gurgling,  no  tenderness  nor 
rose  spots  were  present — in  fact,  no  symptoms  of  typhoidal 
nature  that  could  not  be  otherwise  accounted  for.  No  fur- 
ther doubt  existing  as  to  its  being  typhoid,  and  the  disease 
was  now  beginning  the  third  week  of  its  course.  From 
this  time  extra  efforts  were  made  to  obtain  an  accurate  tem- 
perature and  pulse.  The  temperature  varied  very  little,  be- 
ing 103°  every  forenoon  for  the  following  six  days  and  103° 
to  103f  °  in  the  afternoon.  Then  came  a  day  with  morning 
fever  103|-°  and  in  afternoon  103°.  Pulse  still  quick  and 
thready  and  about  150  when  it  could  be  counted.  No  fur- 
ther trouble  from  bowels. 

October  27— This  being  the  21st  day  of  the  disease,  pa- 
tient gradually  sank  and  died  of  exhauston  in  spite  of  all 
stimulants  and  nourishment  that  had  been  given  her. 

The  following  is  the  temperature  and  pulse  chart : 


M 

E 

M 

E 

M 

E 

M 

E 

M 

E 

M 

E  h 

1  E 

DuyofDis 
104° 

103° 

102° 

101° 

T 

V 

6- 

■/' 

1 

2 

It 

A 

h 

A 

V 

it 

\ 

* 

X 

v. 

n 

n 

t2r 

ft 

We  secured  a  post-mortem  and  found  well  established 
ulcers  in  the  bowels,  which  confirmed  our  late  diagnosis. 
I  have  brought  this  case  before  you  because  it  was  a  puz- 
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zling  and  an  irregular  case  of  typhoid.    A  typical  case  of 
typhoid  fever  is  easy  to  diagnose  and  its  treatment  is  a 
pleasure  ;  but  in  a  case  like  this,  there  is  nothing  but  trou- 
ble, worry  and  discouragement  to  the  physician. 
707, 12th  St.  N.  W. 


Protonuclein,  both  as  the  Treatment  and  Prophylactic  of 
Diphtheria. 

Mr.  Editor:  I  have  seen  in  the  medical  journals  many 
articles  on  Nuclein  therapy,  and,  being  interested  in  the 
subject,  I  placed,  during  our  recent  epidemic  of  diphtheria, 
a  number  of  patients  on  protonuclein,  and  send  you  a  few 
notes  regarding  my  experience  with  this  treatment. 

I  was  called  to  see  three  children,  aged  four,  seven  and 
nine,  respectively.  In  each  case  I  found  diphtheritic  mem- 
brane covering  both  tonsils,  uvula,  anterior  and  posterior 
nares,  high  temperature,  rapid  pulse.  Ordered  protonu- 
clein tablets,  one  every  three  hours,  and  "  protonuclein 
special  powder"  by  insufflation  every  six  hours;  also  or- 
dered a  gargle  made  of  wild  cherry  bark  and  alum,  four 
times  a  day,  and  passiflora  to  control  the  nervous  symptoms. 
The  cases  made  rapid  improvement,  and  were  dismissed  on 
the  eighth  day.  Other  members  of  the  family  were  placed 
on  'protonuclein  as  a  preventive,  and  none  contracted  the  dis- 
ease. 

Mr.  H.  Two  children.  Enlarged  cervical  glands,  tonsils, 
uvula  and  back  of  pharynx  covered  with  diphtheritic  mem- 
brane ;  high  temperature,  great  prostration.  One  child  with 
croupy  cough,  pale  and  anemic.  Ordered  iron,  gargle  of 
wild  cherry  bark  and  alum,  protonuclein  tablets,  one  every 
two  hours,  and  a  solution  of  "  protonuclein  special"  every 
four  hours  as  a  spray.  The  second  day  there  was  only  a 
slight  change,  but  on  the  third  day  there'  was  decided  im- 
provement; the  membrane  loosened  and  came  away  in 
large  pieces,  and  the  cases  were  dismissed  on  the  seventh 
day. 

Miss  C,  age  sixteen.    Tonsils  and  back  of  pharynx  cov- 
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ered  with  diphtheritic  membrane  extending  into  the  poste- 
rior and  anterior  nares;  tonsils  greatly  swoljen,  high  fever, 
rapid  pulse,  headache,  also  pain  in  back  and  limbs.  Or- 
dered protonuclein  tablets  every  three  hours,  and  used  the 
''Special"  by  insufflation,  every  six  hours;  also  the  gargle 
as  mentioned  in  previous  cases.  The  case  made  a  rapid  re- 
covery, and  was  dismissed  on  the  tenth  day. 

The  other  four  children  were  placed  on  protonuclein  tab- 
lets as  a  prophylactic,  and  although  they  were  in  daily  com- 
munication with  the  invalid,  none  were|in  the  least  affected. 

W.  J.,  age  twelve.  Rapid  pulse,  temperature  105°,  mem- 
brane on  both  tonsils  and  covering  entire  fauces;  breathing 
very  difficult.  Gave  him  hypodermatic  injections  of  proto- 
nuclein every  two  hours,  and  applied  the  "  Special  "  by  in- 
sufflation ;  other  remedies  only  to  control  nervous  symp- 
toms. The  next  day  found  he  had  passed  a  good  night, 
breathing  easier,  temperature  101°,  pulse  100.  Fourth  day, 
pulse  99,  temperature  99jfo°f  membrane  loosened  and  came 
away  in  large  pieces.  On  the  sixth  day  all  signs  of  the 
membrane  had  disappeared;  temperature  was  normal. 
This  patient  made  a  rapid  recovery. 

I  have  also  used  protonuclein  successfully  in  typhoid 
fever,  tonsillitis,  and  in  the  treatment  of  old  ulcers. 

W.  \V.  Dear,  M.  D. 

Crab  Bottom,  Va.,  January  29,  1896. 


Medical  Journal  Exchange  List. 

Charles  Wood  Fassett,  St.  Joseph,  Mo.,  Secretary  of  the 
American  Medical  Publishers' Association,  has  just  issued  a 
revised  edition  of  the  "Medical  Journal  Exchange  List," 
containing  the  names  and  addresses  of  all  publications  in 
the  United  States  and  Canada,  devoted  to  medicine,  surgery, 
pharmacy,  hygiene,  microscopy,  and  allied  sciences.  Tins 
list  is  printed  upon  adhesive  paper,  and  is  used  extensively 
by  publishers  in  mailing  their  exchanges,  as  well  as  by  sci- 
entific writers  in  sending  out  reprints,  etc.  Price  $1.2o  per 
dozen  complete  sheets.  (Furnished  free  to  members  of  the 
Association.) 
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§rottttVn\§$  of  gocutiex,  jgoards, 

MEDICAL  AND  SURGICAL    SOCIETY  OF    THE  DIS- 
TRICT OP  COLUMBIA. 

Meeting  February  10,  1896. 

Dr.  Coved  read  a  paper  on 
Vaginal  Fixation  of  the  Uterus.    [See  page  1262.] 

Dr.  I.  S.  Stone  said  he  regretted  that  he  must  take  issue 
with  some  of  the  views  expressed  by  the  essayist.  The  op- 
eration alluded  to  was  needed  to  overcome  a  very  common 
and  a  very  annoying  disability,  namely,  retroversion  of  the 
uterus.  It  was  hoped  that  its  inventors  had  succeeded  in 
establishing  a  procedure  which  would  do  away  with  pessa- 
ries and  abdominal  or  other  operations  intended  to  hold  the 
fundus  uteri  forward.  But  he  was  obliged  to  say  that 
enough  difficult  labors  had  resulted  from  the  cicatricial  ad- 
hesions necessarily  resulting  from  the  operation  to  cause  its 
almost  entire  abandonment  even  by  its  originators.  Dr. 
Stone  then  read  a  clipping  from  the  Maryland  Medical  Jour- 
nal,  a  translation  from  a  German  medical  weekly,  showing 
that  Mackenrodt  and  others  had  decided  not  to  continue  the 
operation  of  vagino  fixation  of  the  uterus. 

Dr.  Chamberlin  read  a  paper  on 

Treatment  of  Tuberculosis  with  Anti-Tubercle  Serum. 

[See  page  1266.] 

Dr.  J.  D.  Morgan  said  :  Dr.  Chamberlin  is  certainly  to  be 
commended  for  his  zeal  and  energy  in  carrying  out  the 
treatment.with  anti-tubercle  serum.  He  is  the  first,  so  he 
believed,  to  use  this  sero-therapy  in  Washington  city.  He 
is,  however,  disposed  to  be  a  little  too  enthusiastic  in  his 
claims  for  this  mode  of  treatment,  considering  that  his  cases 
number  but  fifteen,  whereas  others,  who  count  their  cases 
and  treatments  by  the  thousands,  are  disposed  to  limit,  to  a 
gi eater  extent,  the  efficacy  of  these  injections. 

All  are  agreed  that  in  acute  cases  of  tuberculosis  the  rem- 
edy is  at  its  best,  and  Loeb  has  had  good  results  in  laryngeal 
tuberculosis.  The  remedy  also  seemed  to  promise  good  re- 
sults in  surgical  tuberculosis.  Haemoptysis  or  high  fever 
does  not  seem  to  be  a  contra  indication. 

Should  like  the  essayist  to  explain  more  fully  the  differ- 
ence between  the  strong  and  the  weak  serum. 

Dr.  Kober  said  that  whilst  he  was  a  firm  believer  in  the 
efficacy  of  antitoxins,  we  ought  not  to  expect  too  much  from 
this  method  of  treatment  at  present,  especially  not  in  dis- 
eases where,  in  addition  to  the  specific  organisms,  we  are 
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also  confronted  with  the  presence  of  septic  germs  in  the 
form  of  staphylococci  and  streptococci,  which  are  liable  to 
produce  a  train  of  local  and  general  symptoms,  and  over 
which  the  anti-tuberculous  serum  cannot  exert  a  specific 
influence.    It  is  for  this  reason,  no  doubt,  that  this  method 
has  so  far  proved  of  benefit  only  in  the  first  stages  of  pul- 
monary tuberculosis  before  there  has  been  destructive  in- 
flammation; in  brief,  before  the  pyogenic  germs  have  gained 
a  foothold.    At  all  events,  this  appears  to  have  been  the 
experience  of  Maragliano  and  other  experimenters.  Dr. 
Kober  stated  that  there  was  reason  to  hope  that  sooner  or 
later  antitoxins  for  the  pyogenic  organisms  would  be  suc- 
cessfully employed,  but  until  then,  and  in  any  event,  we 
should  not  underrate  the  hygienic  management  of  tubercu- 
lous patients;  he  considered  fresh  air,  a  good  appetite,  and 
a  light  but  nutritious  food,  excellent  remedies  in  this  dis- 
ease, and  if  we  cannot  send  our  patients  to  a  suitable  health 
resort,  we  could  at  least  direct  judicious  exercise  in  the  open 
air,  and  improve  their  digestion  by  suitable  tonics,  instead 
of  impairing  it  by  opiates  and  over-medication;  he  consid- 
ered pure  air  and  sunshine,  improved  digestion,  and  assim- 
ilation, of  primary  importance;  with  them,  came  increased 
nutrition  of  the  cell  elements  of  the  body,  and  as  the  disease 
was  a  struggle  between  these  and  the  microbial  invaders, 
the  final  result  was  simply  a  question  of  the  survival  of  the 
strongest  cell,  and  he  preferred  to  fortify  the  system  by 
meeting  these  indications.    Since  the  cells  without  excep- 
tion contain  a  greater  or  less  amount  of  fat,  it  being  in 
connection  with  albumen  the  principal  constituent  of  the 
nervous  tissue,  and  as  fat  was  also  essential  in  the  system 
for  the  generation  of  heat  and  energy,  he  believed  cod  liver 
oil  and  milk  should  be  important  elements  of  the  diet. 

He  believed  the  susceptibility  or  vulnerability  of  the  sys- 
tem must  be  overcome,  the  soil  must  be  changed,  before  we 
can  hope  to  confer  immunity  from  a  subsequent  invasion. 
Since  the  bacillus  of  tuberculosis  is  ubiquitous,  there  was 
nothing  to  prevent  re-infection  of  a  susceptible  subject.  If 
anti-tuberculous  serum  would  not  only  destroy  the  micro- 
bial invader,  but  also  the  vulnerable  soil,  its  mission  would 
indeed  be  a  far-reaching  one.  Until  this  was  demonstrated, 
we  should  remember  that  this  predisposition  may  be  over- 
come, in  a  very  large  number  of  cases,  by  improving  the 
tone  and  general  nutrition  of  the  system,  and  that  tonics,  a 
nourishing  diet,  careful  and  methodical  exercise  in  the  open 
air,  plenty  of  sunlight,  attention  to  the  skin,  sanitary  cloth- 
ing and  houses,  will  prove  of  special  value. 
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Syphilis  in  the  Middle  Ages  and  in  Modern  Times.    By  Dr.  F. 

BURET,  Paris,  France.  Translated  from  the  French,  villi  Notes,  by 
A.  H.  Ohmann-Dumesnil,  M.  D.,  Professor  of  Dermatology  and  Syphil- 
ology  in  Marion  Sims  College  of  Medicine,  St.  Louis,  etc.,  etc.  Being 
Volumes  11  and  III  of  "Syphilis  To-Day  and  Among  the  Ancients," 
complete  in  three  volumes.  12mo.  300  pages.  Extra  Cloth,  $1.50 
net.    Philadelphia:  The  F.  A.  Davis  Co.,  Publishers. 

This  No.  15  in  the  "  Physicians'  and  Students'  Ready 
Reference  Series,"  is  a  history  of  the  literature  of  syphilis, 
which  establishes  beyond  doubt  that  syphilis  has  existed 
from  the  remotest  antiquity.  While  it  may  be  said  that 
this  is  a  practical,  progressive  day,  in  which  little  concern 
is  felt  in  what  has  been,  there  are  few  indeed  who  are  not 
interested  in  the  history  of  syphilis.  Dr.  Buret  shows  con- 
clusively that  epidemics  and  endemics  of  this  venereal  dis- 
ease prevailed  in  Europe  long  before  the  discovery  of  Amer- 
ica, and  that  an  epidemic  of  it  was  raging  in  Europe  just 
before  Columbus  made  a  start  from  his  native  shore — thus 
relieving  America  of  the  odium  of  being  the  original  home 
of  syphilis.  No  less  interesting  is  the  chronological  tracing 
of  the  methods  adopted  for  the  cure  of  this  disease — bring- 
ing the  subject  down  to  the  present  decade.  Dr.  Buret  gives 
to  his  subject  the  interest  of  a  novel,  and  all  his  exactness 
of  expression  has  been  faithfully  reproduced  by  the  Ameri- 
can translator. 

Hand-book  of  Obstetric  Nursing.  By  ANNA  M.  FULLERTON, 
M.  D.,  Clinical  Professor  of  Gynaecology  in  the  Woman's  Medical  Col- 
lege of  Pennsylvania,  etc.  Fourth  Rexised  Edition.  Illustrated.  Phila- 
delphia:  P.  Blakiston,  Son  &  Co.  1895.  12mo.  Pp.254.  Cloth,  $1. 
(For  sale  by  The  J.  W.  Randolph  Co.,  Richmond,  Va.) 

This  is  an  excellent  book — good  instruction,  well  stated. 
Such  a  book  should  be  thoroughly  studied  by  every  nurse 
who  undertakes  obstetric  cases.  Nothing  officious  is  recom- 
mended, but  what  may  be  demanded  in  an  emergency  is 
clearly  taught.  The  illustrations  scattered  through  the 
book  are  great  helps  to  an  understanding  of  the  details. 
The  index  is  quite  thorough,  and  such 'is  always  valuable 
in  a  book  of  this  kind.  This  Hand-book  recommends  itself; 
it  is  necessary  only  to  examine  it  to  appreciate  its  value.  It 
may  well  be  adopted  as  the  text-book  in  training  schools  for 
obstetric  nursing. 


1278 


BOOK  NOTICES. 


Text-Bock  Upon  the  Pathogenic  Bacteria.    By  JOSEPH  Mc- 
FARLAND,  M.  D.,  Demonstrator  of  Pathological  Histology,  and  Lec- 
turer on  Bacteriology,  Medical  Department  of  University  of  Pennsyl- 
vania, etc.  With  US  Illustrations.  Philadelphia:  W.  B.  Saunders.  1896 
Small  8vo.    Pp.359.    Cloth.    $2.50  net. 

The  time  has  arrived  for  just  such  a  book  as  this,  that 
collects  and  presents  with  clearness  of  picture  and  of  text 
the  existing  practical  knowledge  of  the  pathogenic  bacte- 
ria. Questions  that  relate  to  immunity  and  susceptibility,  of 
sterilization  and  disinfection,  are  all  discussed  plainly  'in 
the  full  light  of  to  day.  Descriptions  of  the  methods  of 
cultivation  of  bacteria  are  clearly  made;  and  the  methods 
of  making  bacteriological  examinations  of  air,  water,  and 
soil,  are  well  told.  Part  II  is  taken  up  with  consideration 
of  the  bacteria  of  the  acute  inflammatory  and  chronic  in- 
flammatory diseases;  of  the  toxic  diseases,  and  of  the  septic 
diseases.  Designed  as  a  text  book  for  students  of  medicine 
and  physicians,  we  regret  that  the  author  did  not  extend  his 
work  to  the  consideration  of  the  germs  of  malaria,  of  amoe- 
bic dysentery,  and  some  of  the  so  called  non-pathogenic 
bacteria  that  are  often  enough  found  in  association  with 
diseased  conditions  to  make  them  appear  to  have  a  causative 
relation.  But  with  reference  to  recognized  pathogenic  bac- 
teria, we  find  this  an  admirable  book  for  the  student  and 
practitioner.  We  wish  we  had  the  space  to  spare  to  the  ex- 
cellent chapter  on  tuberculin  as  a  specimen  of  the  work. 

Johns  Hopkins  Hospital  Reports.  Volume  V.  (Contents:  Ma- 
larial Fevers  of  Baltimore,  215  pages ;  Study  of  Some  Fatal  Cases  of  Ma- 
laria, 60  pages ;  Studies  in  Typhoid  Fever,  200  pages. )  4to.  Pp.  487.  Pa- 
per.   Baltimore :  The  Johns  Hopkins  Press.  1895. 

The  value  of  these  Reports  is  that  they  are  presumably 
accurately  prepared— under  the  authorship  of  the  eminent 
teachers  in  the  Hospital.  With  reference  to  malarial  fe- 
ver, Drs.  Thayer  and  Hewetson  believe  they  have  recog- 
nized certain  distinct  types  of  parasites  which  appear  to  be 
related  in  turn  to  certain  almost  equally  characteristic 
types  of  fever.  The  studies  of  typhoid  fever  are  confirma- 
tory of  a  great  deal  of  commonly  accepted  views;  but,  in 
addition,  a  number  of  points  are  brought  out  which  give  to 
this  publication  a  special  value.  These  Reports,  of  course, 
become  authoiity  for  all  future.  We  are  sorry  we  have 
room  only  to  make  this  acknowledgment  of  the  receipt  of 
the  Volume,  which  becomes  valuable  in  any  medical  library. 
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Guide  to  the  Practical  Examination  of  Urine.  By  JAMES 
TYSON,  M.  D.,  Professor  of  Clinical  Medicine  in  University  of  Pennsyl- 
vania, etc.  Ninth  Edition.  Revised  and  Corrected.  With  a  Colored  Plate 
and  Wood  Engravings.  Philadelphia:  P.  Blakiston,  Son  &  Co.  1895. 
Cloth.  12mo.  Pp.  276.  (For  sale  by  The  J.  W.  Randolph  Co.,  Rich- 
mond.   Price,  $1.25.) 

The  first  edition  of  this  practical  hand-book  was  issued 
in  1875.  The  popularity  of  the  work  is  shown  by  the  fact 
that  a  new  edition  has  been  demanded  on  an  average  of  a 
little  more  than  every  two  years.  Each  edition  has  been 
improved  upon  until  now  we  have  as  nearly  a  perfect  guide- 
book as  we  could  expect.  Beside  the  excellent  chemical 
and  microscopical  descriptions  of  the  urine,  we  find  a  most 
valuable  chapter  in  that  one  devoted  to  the  differential  di- 
agnosis of  renal  diseases.  The  book  is  good  as  a  student's 
text,  for  laboratory  examinations,  and  for  the  instruction  of 
the  practitioner.  What  is  recommended  as  to  methods  and 
tests  is  practical,  and  valuable  in  every  day  professional  life. 

Twentieth  Century  Practice.  An  International  Encyclopae- 
dia of  Modern  Medical  Science  By  Leading  Authorities  of 
Europe  and  America.  Edited  by  THOMAS  L.  STEDMAN,  M.  D., 
New  York  City.  In  Twenty  Volumes.  Volume  VI.  "  Diseases  of  the 
Respiratory  Organs."  New  York  :  Wm.  Wood  &  Co.  1895.  Large  8vo. 
Pp.  750. 

The  Publishers  announce  that  unforeseen  circumstances 
cause  them  to  issue  Volume  VI  now  instead  of  Volume  V, 
which,  however,  will  be  soon  published.  The  Volume  un- 
der notice  is,  in  general,  of  most  interest  to  the  specialist 
who  treats  diseases  of  the  nose,  nasopharynx,  pharynx,  ear, 
tonsils,  larynx,  and  trachea.  But  large  sections  are  given 
to  the  consideration  of  bronchial  and  pulmonary  troubles* 
for  which  the  general  practitioner  is  most  frequently  called. 
The  subjects  in  these  sections  are  well  presented,  and  the 
best  of  the  latest  views  and  practices  are  given.  With  ref- 
erence to  the  affections  of  the  upper  air-passages,  discussed 
by  that  eminent  specialist,  Dr.  F.  H.  Bosworth,  we  should 
remark  that  he  has  treated  the  subjects  from  the  standpoint 
of  the  general  practitioner  rather  than  from  that  of  the  spe- 
cialist. Wherever  needed,  illustrations  are  freely  inserted. 
The  general  excellence  of  this  Volume  is  in  keeping  with 
that  of  the  Volumes  already  issued,  and  foretells  the  value 
of  the  Volumes  to  follow.  The  Index  is  very  full,  which 
assists  in  ready  references  to  subjects  dealt  with.  Volume 
V  is  to  treat  of  diseases  of  the  skin.  Although  we  recog- 
nize that  the  price  for  the  entire  set  of  20  volumes  ($100), 
is  beyond  the  reach  of  the  purse  of  many  doctors,  still,  if 
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they  were  to  subscribe  now,  and  pay  $5  each  three  months,  a 
number  of  practitioners  would  be  enabled  to  provide  for 
themselves  a  growing  and  an  ever  useful  library  worth  a 
great  deal  more  to  them. 

Principles  of  Bacteriology.  By  A.  C.  ABBOTT,  M.  D.,  First  Assistant 

Laboratory  of  Hygiene.  University  of  Pennsylvania,  etc.  Third  Edition, 
Enlarged  and  Thoroughly  Revised,  with  98  Illustrations,  of  which  17  are 
Colored.  Philadelphia :  Lea  Brothers  &  Co.  1895.  Small  8vo.  Cloth. 
Pp.  493.  $2.75. 

The  first  edition  was  issued  practically  in  1893;  in  1894, 
a  second  edition  was  called  for,  and  now  the  third.  Each  edi- 
tion has  grown  in  size  and  introduction  of  material.  It  is  the 
text  book  in  several  colleges,  and  the  recognized  authority 
among  practitioners  in  this  country.  These  facts  attest  the 
estimation  placed  on  the  work  by  practitioners  and  teachers. 
The  author  knows  how  to  present  his  subjects  clearly,  while 
he  illustrates  the  text  abundantly.  The  volume  has  twenty- 
eight  chapters,  describing  methods  and  bacteria,  with  an  ap- 
pendix stating  the  apparatus  necessary  in  a  beginner's  bac- 
teriological laboratory.  In  short,  the  work  is  complete  in 
every  detail  so  far  as  a  text-book  on  bacteriology  can  be  ex- 
pected to  be  so.  It  is  a  cheap  book  at  $2.75.  But  another 
edition,  we  are  afraid,  will  compel  the  enlargement  of  the 
volume  in  order  to  include  the  material  specially  rapidly 
accumulating  in  laboratory  records. 

Dr.  King's  Medical  Prescriptions     By  JOHN  H.  KING,  M.  D. 

Second  Edition.  New  York  :  Bailey  &  Fairchild  Company.  1896.  Cloth. 

8vo.    Pp.  346. 

We  scarcely  know  what  to  say  about  such  a  book  as  this. 
It  contains  a  great  many  of  "  the  favorite  formulas  of  the 
most  eminent  medical  authorities  collected  from  their  pub- 
lished writings."  So  that  the  practitioner  who  wades  through 
the  book  will  perhaps  find  much  that  is  serviceable.  But 
when  such  a  book  is  placed  in  the  hands  of  the  layman  or 
granny,  we  cannot  feel  safe  lest  more  harm  than  good  will 
result.  For  instance,  look  at  the  "  Cure  for  Diphtheria,"  on 
page  84,  or  "Diphtheria's  Natural  Remedy,"  on  the  next 
page.  They  are  too  ridiculous  to  deserve  other  comment  in 
this  day,  and  show  upon  their  face  that  the  parties  recom- 
mending them  are  too  ignorant  to  recognize  a  genuine  case 
of  diphtheria.  This  book  keeps  one  reminded  that  "a 
little  learning  is  a  dangerous  thing."  We  regret  that  the  pub- 
lishing company  which  issues  this  book  should  have  pub- 
lished it  as  a  medical  book  at  all,  and  look  for  the  endorse- 
ment of  the  medical  profession. 
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The  "Medical  Monthiy"  no  More;  but  the  Virginia  Medical 
Semi-Monthly. 

A  mixed  feeling  of  regret  and  of  encouragement  fills  us 
as  we  pen  these  last  words  for  the  Virginia  Medical  Monthly, 
and  announce  the  commencement  of  the  Virginia  Medical 
Semi  Monthly  in  April.  The  change  is  in  response  to  the 
demand  of  the  times,  which  calls  for  publication  oftener 
than  once  a  month.  Twenty  two  years  ago,  this  journal 
was  begun  by  the  present  Editor  and  Proprietor  to  succeed 
the  Virginia,  Clinical  Record,  and,  without  a  single  intermis- 
sion, he  has  supervised  the  publication  of  every  number. 
This  is  a  long  continuous  experience  as  an  editor.  While 
he  lays  no  claim  to  graduation  as  the  result  of  such  experi- 
ence, it  has  been  gratifying  to  receive  the  many  evidences 
of  professional  approval  of  his  efforts  to  advance  the  cause 
of  medical  journalism.  Begun  to  supply  what  appeared  at 
the  time  to  be  a  want  of  the  profession  of  his  State,  the  Vir- 
ginia Medical  Monthly  gradually  attracted  to  its  pages  men 
eminent  in  the  profession  throughout  the  country — many  of 
whom,  though  sleeping  the  sleep  that  knows  no  waking, 
have  left  records  of  great  discoveries  and  advances,  which 
will  ever  shine  brilliantly  in  the  annals  of  medical  history. 
The  valuable  contributions  to  this  journal  by  such  illustri- 
ous authors  as  Sims,  Campbell,  Battey,  Cabell,  Porcher,  Jo- 
seph Jones,  and  hosts  of  others — not  to  refer  to  living 
authors — brought  to  its  support  subscriptions  from  all  parts 
of  the  country,  and  established  it  as  among  the  representa- 
tive medical  journals  of  the  South  especially.  This  distinc- 
tion it  has  maintained  ;  and  it  is  believed  that  with  the  ar- 
rangements made  for  the  future,  the  Virginia  Medical  Semi- 
Monthly  will  steadily  grow  in  influence  for  the  promotion  of 
the  true  interests  of  the  profession  of  medicine. 

The  issue  of  this  final  number  of  the  Monthly  has  been 
delayed  because  of  the  preparation  of  the  Index  for  annual 
Volume  XXII.  But  finding  that  further  delay  would  be 
required  if  we  waited  for  its  completion,  we  have  decided 
to  go  to  press  with  this  March  number,  and  publish  the  In- 
dex tc  this  now  finished  Volume  with  the  first  issue  of  the 
Virginia  Medical  Semi- Monthly ,  advertisement  of  which  may 
be  seen  by  referring  to  advertising  page  34. 
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An  Act  to  Regulate  the  Practice  of  Veterinary  Medicine  and 
Surgery  in  the  State  of  Virginia. 

1.  Be  it  enacted  by  the  General  Assembly  of  Virginia, 
That  from  and  after  the  first  day  of  May,  1896,  the  follow- 
ing persons,  and  no  others,  shall  be  permitted  to  practice 
veterinary  medicine  or  surgery  in  this  State:  First.  All 
persons  who,  prior  to  the  first  day  of  May,  1896,  are  prac- 
ticing veterinary  medicine  or  surgery  in  this  State:  pro- 
vided, that  before  the  first  day  of  November,  1896,  they 
shall  apply  in  writing  to  the  State  Board  of  Veterinary 
Examiners  created  by  this  act  and  furnish  satisfactory  proof 
that  they  have  been  in  practice  in  this  State  prior  to  the 
first  day  of  May,  1896.  The  State  Board  of  Veterinary  Ex- 
aminers shall  thereupon  issue  to  such  person  a  certificate, 
without  fee,  allowing  them  to  continue  in  practice  without 
having  to  undergo  an  examination  as  provided  by  section 
7  of  this  act.  Second.  All  persons  who  shall  hereafter  re- 
ceive certificates  from  the  State  Board  of  Veterinary  Ex- 
aminers of  this  State  as  provided  by  section  7  of  this  act, 
and  who  shall  also  in  all  other  respects  have  complied  with 
the  provisions  of  the  same. 

2.  All  persons  who  begin  the  practice  of  veterinary  med- 
icine or  surgery  in  this  State  on  or  after  the  first  day  of  May, 
1896,  and  all  persons  who  neglect  to  comply  with  the  re- 
quirements of  the  first  clause  of  section  1  of  this  act,  shall 
comply  with  the  provisions  of  section  7  before  a  certificate 
to  practice  shall  be  issued  to  them. 

3.  Any  person  shall  be  regarded  as  practicing  veterinary 
medicine  or  surgery  within  the  meaning  of  this  act  who 
shall  profess  publicly  to  be  a  veterinary  surgeon  and  offer 
for  practice  as  such,  or  who  shall  prescribe  for  sick  domestic 
animals,  or  for  domestic  animals  needing  medical  or  surgi- 
cal aid,  and  shall  charge  and  receive  therefor  money  or  other 
compensation,  directly  or  indirectly.  But  nothing  in  this 
act  shall  apply  to  residents  of  this  State  who  confine  their 
practice  to  the  castration  and  spaying  of  live  stock,  nor 
shall  it  prevent  any  person  from  prescribing  for  live  stock 
who  does  not  claim  to  be  a  veterinarian  or  veterinary 
surgeon. 

4.  There  shall  be  for  this  State  a  State  Board  of  Veteri- 
nary Examiners,  consisting  of  five  members,  whose  term  of 
office  shall  be  four  years,  or  until  their  successors  are  ap- 
pointed and  qualified.    The  term  of  office  of  the  Board  first 
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appointed  after  this  act  takes  effect  shall  commence  on  the 
first  day  of  May,  1896. 

5.  The  said  Board  shall  consist  of  men  learned  in  veteri- 
nary medicine  and  surgery,  and  shall  be  appointed  by  the 
Governor  on  or  before  the  first  day  of  May,  1896,  and  every 
fourth  year  thereafter,  from  a  list  of  ten  names  to  be  recom- 
mended by  the  Virginia  State  Veterinary  Medical  Associa- 
tion every  four  years.  Vacancies  occurring  in  such  Board 
for  unexpired  terms  shall  be  filled  by  the  Governor  by 
selection  from  the  five  names  not  appointed  from  the  ten 
last  recommended  by  the  Association.  Such  recommenda- 
tion shall  be  by  vote  of  a  majority  present  at  some  meeting 
of  the  said  Association,  and  shall  be  certified  to  the  Gov- 
ernor by  the  President  and  Secretary  of  said  Association: 
provided,  if  said  Association  fail  to  make  such  recommen- 
dations prior  to  the  time  of  appointment,  the  Governor 
shall  appoint  such  Board,  either  in  whole  or  in  part,  with- 
out regard  to  such  recommendations.  If  any  of  said  ex- 
aminers shall  cease  to  reside  in  the  State,  his  office  shall  be 
deemed  vacant. 

6.  The  members  of  said  Board  shall  qualify  by  taking 
the  usual  oath  of  office  before  the  County  or  Corporation 
Court  of  the  county  or  corporation  in  which  they  respectively 
reside,  or  before  the  judge  of  such  court  in  vacation.  The 
officers  of  said  Board  shall  be  a  President,  Vice-President, 
and  Secretary  (who  shall  also  act  as  Treasurer),  said  officers 
to  be  members  of  and  selected  by  the  Board.  Regular  meet- 
ings of  the"  Board  shall  be  held  at  such  times  and  places  as 
the  Board  may  prescribe,  and  special  meetings  may  be  held 
upon  the  call  of  the  President  and  any  two  members,  but 
there  shall  not  be  less  than  one  regular  meeting  each  year. 
Three  members  of  the  Board  shall  constitute  a  quorum. 
The  Board  may  prescribe  rules,  regulations,  and  by-laws 
for  its  own  proceedings  and  government,  and  for  the  exam- 
ination by  its  members  of  candidates  for  the  practice  of 
veterinary  medicine  and  surgery. 

7.  It  shall  be  the  duty  of  said  Board,  at  any  of  its  meet- 
ings, to  examine  all  persons  making  application  to  them 
who  shall  desire  to  commence  the  practice  of  veterinary 
medicine  or  surgery  in  this  State,  and  who  shall  not,  by  the 
provisions  of  this  act,  be  exempt  from  such  examination; 
and  when  an  applicant  shall  have  passed  an  examination 
satisfactory  as  to  efficiency  before  the  Board  in  session,  the 
President  thereof  shall  grant  to  such  applicant  a  certificate 
to  that  effect.    A  fee  of  five  dollars  shall  be  paid  to  said 
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Board,  through  such  officers  or  members  as  it  may  desig- 
nate, by  each  applicant  before  such  examination  is  held. 
In  case  any  applicant  shall  fail  to  pass  a  satisfactory  exam- 
ination, he  shall  not  be  permitted  to  stand  any  further  ex- 
amination within  the  next  six  months  thereafter,  or  until 
the  next  meeting  of  said  Board,  nor  shall  he  have  again  to 
pay  the  fee  prescribed  as  aforesaid  :  provided,  however,  no 
applicant  shall  be  rejected  upon  his  examination  on  account 
of  his  adherence  to  any  particular  school  of  medicine  or 
system  of  practice,  nor  on  account  of  his  views  as  to  the 
method  of  treatment  and  cure  of  disease:  and  provided, 
further,  that  when,  in  the  opinion  of  the  President  of  the 
Board,  any  applicant  has  been  prevented  bv  good  cause 
from  appearing  before  the  Board,  the  President  of  the  Board 
shall  appoint  a  committee  of  three  members  who  shall  ex- 
amine such  applicant,  and  may,  if  they  see  fit,  grant  him  a 
certificate,  which  shall  have  the  same  force  and  effect  as 
though  granted  him  by  the  full  Board. 

8.  The  fund  realized  from  the  fees  aforesaid  shall  be  ap- 
plied by  the  Board  to  the  payment  of  its  expenses  and  to 
making  a  reasonable  compensation  to  the  President  and 
Secretary. 

0.  The  Secretary  of  the  State  Board  of  Veterinary  Exam- 
iners shall  record  in  a  book  to  be  kept  for  such  puipose  the 
names  of  all  practitioners  of  veterinary  medicine  or  surgery 
in  this  State  to  whom  certificates  are  issued  allowing  them 
to  practice  as  provided  for  in  this  act.  Said  book  shall  be 
styled  and  recognized  as  the  register  of  the  practitioners  of 
veterinary  medicine  and  surgery  in  Virginia,  and  it  shall 
be  admissible  in  evidence.  Said"register  shall  be  accurately 
kept  by  the  Secretary  of  said  Board,  who  shall  at  any  time 
during  business  hours  allow  it  to  be  inspected  in  his  pres- 
ence by  any  person  interested,  either  at  his  office  or  at  any 
meeting  of  the  State  Board  of  Veterinary  Examiners.  Said 
Secretary  shall  insert  in  said  register  any  alteration  in  the 
name  or  address  of  any  registered  person  which  may  come 
to  his  knowledge,  and  he  shall  also  record  the  decease  of 
any  registered  person  as  soon  as  he  receives  satisfactory 
proof  thereof. 

10.  Any  person  who  shall  practice  veterinary  medicine  or 
surgery  in  this  State  in  violation  of  the  provisions  of  this 
act,  shall  be  fined  not  less  than  fifty  nor  more  than  five  hun- 
dred dollars  for  each  offence,  and  it  shall  not  be  lawful  for 
him  to  recover  by  action,  suit,  motion,  or  warrant  any  com- 
pensation for  services  which  may  be  claimed  to  have  been 
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rendered  by  him  as  such  practitioner  of  veterinary  medicine 
or  surgery. 

11.  This  act  shall  be  in  force  from  and  after  the  first  day 
of  May,  1896. 

National  Confederation  of  State  Medical  Examining  and  Licens- 
ing Boards. 

The  Fifth  Annual  Meeting  of  this  organization  will  be 
held  in  Room  No.  1,  Hotel  Aragon,  Atlanta,  Ga.,  May  4th, 
1896,  at  10  o'clock  A.  M.  The  preliminary  program  for  the 
meeting  has  been  received,  and  its  scope  indicates  the  dis- 
cussion of  subjects  of  great  interest  to  all  engaged  in  the 
important  work  of  carrying  the  mission  of  Examining 
Boards  to  the  highest  possible  plane.  Members  and  ex- 
members  of  Examining  Boards  are  urgently  invited  to  at- 
tend this  meeting  and  take  part  in  the  discussions.  An  in- 
terchange of  thought  and  experiences  in  the  different  States 
cannot  fail  to  be  mutually  beneficial.  For  half  a  century, 
the  profession  of  America  has  implored  for  an  extended 
course  of  study  and  a  higher  standard  for  graduation  in  the 
American  schools.  No  one  factor  has  contributed  so  direct- 
ly towards  securing  this  end  as  the  work  of  State  Examin- 
ing Boards.  As  stated  in  the  program,  the  objects  of  this 
conference  are  to  discuss  questions  that  pertain  to  State 
licensing  with  a  view  to  a  comparison  and  the  improvement 
of  methods,  a  collection  and  dissemination  of  information 
on  the  subject,  and  to  consider  any  and  all  propositions  that 
have  for  their  object  the  advancement  of  the  standard  of 
medical  education  in  the  United  States. 

Dr.  Chas:  Mclntire,  of  Pennsylvania,  will  read  a  paper  on 
"  Some  Obstacles  to  an  Inter-State  Recognition  of  a  State 
License  to  Practice  Medicine,  with  Suggestions  for  their 
Removal." 

Dr.  Jas.  M.  Mathews,  of  Louisville,  Ky.,  and  Dr.  Wm.  L. 
Foster,  of  Pittsburg,  Pa.,  will  also  read  papers. 

The  officers  for  1896  are — President,  Dr.  William  Warren 
Potter,  of  New  York ;  Vice-President,  Dr.  Jas.  Mackintosh 
Hays,  of  North  Carolina;  Secretary  and  Ireasurer,  Benj.  M. 
Griffith,  of  Illinois. 

Executive  Council — Dr.  Hugh  M.  Taylor,  of  Virginia;  Dr. 
Henry  H.  Millard,  of  Minnesota;  Dr.  Jas.  M.  Mathews,  of 
Kentucky;  Dr.  Wm.  L.  Foster,  of  Pennsylvania. 

The  Committee  begs  all  who  are  interested  in  the  mission 
of  Boards  to  attend,  especially  members  and  ex-members  of 
State  Boards. 
8 


1286 


EDITORIAL. 


The  Chicago  Polyclinic 

Is  doing  excellent  work  for  the  post-graduate.  It  is  adopt- 
ing special  courses  of  a  few  weeks  each  for  the  practitioner 
in  special  departments,  which  are  being  duly  announced. 
So  that  the  doctor  who  is  especially  interested  in  any  par- 
ticular line  of  study  or  practice  can  note  the  changing  ad- 
vertisements with  advantage  to  himself.  Such  a  polyclinic 
is  exactly  what  the  doctor  wants. 

Seven  Springs  Iron  Alum  Mass  in  Diabetes  Mellitus. 

At  a  recent  meeting  of  the  Richmond  Academy  of  Medi- 
cine and  Surgery  (January  21,  1896),  Dr.  Ramon  D.  Garcin 
reported  a  case  of  diabetes  mellitus  under  observation  which 
was  apparently  getting  well  under  the  use  of  Seven-Springs 
Iron-Alum  Mass.  Dr.  Landon  B.  Edwards,  at  the  same 
meeting,  reported  a  case,  seen  also  by  Dr.  Edward  McGuire, 
in  which  all  signs  of  diabetic  sugar  had  disappeared  from 
the  urine,  with  complete  relief  of  other  signs  and  symptoms, 
as  the  result  of  the  use  of  the  same  Mass  for  several  weeks 
in  about  eight-grain  doses  three  times  daily. 

The  Virginia  State  Board  of  Health, 

It  is  hoped,  has  at  length  secured  a  law,  enacted  by  the 
Legislature  just  adjourned,  which  may  be  the  beginning  of 
its  future  usefulness.  Its  first  meeting  under  the  new  law 
will  be  in  Richmond,  Mareh  17th — called  by  the  President, 
Dr.  Rawley  W:  Martin,  of  Lynchburg,  Va.  While  the  law 
is  by  no  means  perfect,  and  the  allowance  for  its  expenses, 
etc.,  entirely  too  small  to  enable  it  to  make  many  desirable 
reforms,  it  is  believed  that  initiatory  work  will  be  under- 
taken which  will  prove  of  service  to  the  people  and  profes- 
sion. 

Prostatic  Extract. 

Dr.  Hunter  McGuire  is  making  an  experiment  with  the 
extract  of  the  prostatic  gland  of  the  sheep  in  the  treatment 
of  prostatic  hypertrophy.  Fairchild  Bros.  &  Foster  have 
made  this  extract  for  Dr.  McGuire,  and  have  put  it  up  in 
the  form  of  nicely-prepared  tablets.  One  is  taken  four  or 
five  times  a  day.  Any  friend  of  Dr.  McGuire,  who  has  a 
case  of  prostatic  hypertrophy,  with  its  consequent  obstruc- 
tion and  cystitis,  will  be  furnished  with  a  number  of  these 
tablets,  if  he  is  willing  to  use  them,  and  report  the  results. 
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The  Success  of  Peptogenic.  Milk  Powder 

In  the  feeding  of  sick  babies  has  led  many  mothers  to 
infer  that  the  Peptogenic  Milk  Powder  is  especially  de- 
signed for  sick  babies. 

On  the  contrary,  however,  the  Peptogenic  Milk  Powder 
is  peculiarly  designed  for  the  preparation  of  the  exclusive 
food  of  an  infant  during  the  entire  nursing  period.  The 
milk  prepared  with  the  Peptogenic  Milk  Powder  has  the 
digestibility  of  mothers'  milk,  and  is  thus  obviously  the 
proper  food  for  the  healthy  infant  and  the  most  robust 
infant.  It  is  a  pity  to  deprive  a  good  healthy  infant  of 
the  benefits  of  such  a  food  by  relying  upon  it  only  for  the 
rescue  of  infants  of  naturally  feeble  digestion,  or  infants 
who  have  been  made  ill  by  the  use  of  unsuitable  foods. 

Fairchild's  Peptogenic  Powder  is  the  one  means  of 
compensating  for  the  deprivation  of  mothers'  milk. 


Women  Choose 


The  Family  Doctor 

The  Doctor  that  relieves  the  women  of  their  functional  dis- 
orders is  the  family  physician.  Asparoline  Compound  has  helped 
many  family  physicians  to  relieve  their  Dysmenorrhcea  and  Leu- 
corrhcea  patients.  We  will  send  enough  for  one  patient,  free, 
to  any  physician  who  writes  to  us  mentioning  this  journal. 

It  is  a  safe  and  reliable  remedy  for  the  relief  and  cure  of 
Dysmenorrhcea,  Amenorrhcea,  Leucorrhcea,  Menorrhagia  and 
kindred  diseases  where  the  Uterine  Organs  are  involved  and  no 
organic  lesion  exists.  The  formula  shows  that  it  is  a  strictly 
vegetable  compound,  and  may  be  used  without  any  reserve,  or 

any  injurious  tendencies. 


FORMULA 

Parsley  seed  Grs.  30 

Black  Haw  (bark  of  the 

root)  "60 

Asparagus  seed  "3° 

Gum  Guaiacum   "3° 

Henbane  leaves  "  6 

Aromatics 

To  each  fluid  ounce 


Prepared  solely  by 

HENRY  K.  WAMPOLE  &  CO. 
Pharmaceutical  Chemists 

PHILADELPHIA,  PA. 
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PANOPEPTON — Bread  and  Beef  Peptone. 

PANOPEPTON  is  the  entire  edible  substance  of 
prime,  lean  beef  and  best  wheat  flour,  thoroughly  cooked, 
properly  digested,  sterilised  and  concentrated  in  vacuo, 
and  preserved  in  a  sound  Sherry. 

PANOPEPTON  is  the  food  par  excellence  for  invalids; 
in  all  acute  diseases,  fevers,  etc. ;  in  convalescence ;  for 
the  large  class  of  persons  who,  from  feebleness  or  de- 
ranged digestion  or  antipathy  to  ordinary  foods,  require 
a  fluid,  agreeable  and  quickly  assimilable  food.  Pano- 
pepton  proves  an  effective  resource  against  sleepless- 
ness, when  this  is  due  to  excessive  fatigue,  stress  of  mental 
work  or  malnutrition.  Panopepton  is  at  once  a  grateful 
stimulant  and  food.  Originated  and  manufactured  by 
Fairchild  Bros,  and  Foster,  New  York. 


A  New  Remedy 

WAMPOLE'S 


AMIDOL 


(trade  mark) 

A  distinctive  preparation  of  Beef,  containing  H/EMOGLOBIN  and  ALBUMIN ; 
a  highly  nutritious  and  restorative  food,  and  an  iron  tonic  of  great  value. 

Analysis  by  Robert  G.  Bccles,  M.  D.,  shows  the  presence  of 

46%  Coagulable  Albuminoids  and  Proteids 

in  the  moist  state. 

INDICATIONS— Anaemia,  Chlorosis,  Typhoid,  Intestinal  Affections,  General  Debility, 
Convalescence,  Pneumonia,  La  Grippe,  and  kindred  diseases,  where  a  concentrated  and  easily 
absorbed  food  is  demanded. 

Full  and  complete  analysis  by  Dr.  Eccles.  Circular  matter  and  samples  for  trial 
promptly  and  cheerfully  furnished  upon  application,  free  of  charge. 


I 

I  Henry  K.  Wampole  &  Co. 
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Manufacturing  Pharmacists 

441  Green  Street  Philadelphia 
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Fairchild  Bros,  and  Foster,  New  York. 
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Analysis  by  Robert  G.  Eccles,  M.  D.,  shows  the  presence  of 

46%  Coagulable  Albuminoids  and  Proteids 

in  the  moist  state. 

I1TDICATI0NS— Anaemia,  Chlorosis,  Typhoid,  Intestinal  Affections,  General  Debility, 
Convalescence,  Pnenmonia,  La  Grippe,  and  kindred  diseases,  where  a  concentrated  and  easily 
absorbed  food  is  demanded. 

Full  and  complete  analysis  by  Dr.  Eccles.  Circular  matter  and  samples  for  trial 
promptly  and  cheerfully  furnished  upon  application,  free  of  charge. 

Prepared  solely  by 

Henry  K.  Wampole  &  Co. 

Manufacturing  Pharmacists 

441  Green  Street  Philadelphia 


VOL.  XXII.         [Whole  Number,  257.]  No.  5 

RICHMOND,  AUGUST,  189B. 


virginia 
Medical  Monthly, 

LONDON  B.  EDWARDS,  M.  D., 

EDITOR  ASV  PBOPBIBTOsH^  "  ,-«r  tfl\ 


EDO   UT  PR09IM. 


CONTENTS. 

Original  Communications  : 
Abt.  I.— Concerning  the  Treatment  of  Long-Standing  Cases  of  Empyema 
of  the  Maxillary  Antrum  and  Frontal  Sinus — A  Plea  for  a  Large 
Opening  and  Dry  Treatment.    By  John  Dunn,  M.  A.,  M.  D.,  of 

Richmond,  Va   466 

Abt.  II. — Electricity  versus  Old  Methods  in  Female  Pelvic  Disorders.  By 

F.  B.  Bishop,  M.  D.,  Washington,  D.  C   470 

Abt.  III. — Galvanism  in  Office  Practice.    By  J.  C.  LeHardy,  M.  D.,  of 

Savannah.  Ga   477 

Art.  IV.— Recovery  of  a  Case  of  Progressive  Spastic  Ataxia  Associated 
with  Multiple  Neuritis.  By  J.  Allison  Hodges,  M.  D  ,  of  Rich- 
mond, Va   482 

Abt.  V. — Phthisis  Laryngis.    By  Johnson  Eliot,  M.  D.,  Washington,  D.  C.  486 
Abt.  VI. — The  Outlines  of  a  New  and  Important  Treatment  for  the  Mor- 
phine Habit,  Based  on  a  Clinical  Study  of  One  and  Fifty  Cases 
Treated  at  Sunnyside,  Private  Hospital  for  Nervous  and  "Mental 
Diseases    By  Edward  C.  Mann,  M.  D.,  F.  S.  JS.  (London),  of 

New  York,  N.  Y   490 

Abt.  VII.— The  Abuse  of  Athletics.  By  W.  E.  Anthony,  M.  D.,  Provi- 
dence, R.  1   494 

Art.  VIII.— Saw  Palmetto  and  Fluid  Extract  of  Pichi  in  the  Treatment  of 
Membrano-Spasmodic  Stricture  of  the  Urethra.    By  L.  A. 

Rutherford,  A.  M.,  M.  D.,  of  Lagrange,  N.  C   498 

Art.  IX.— A  Plea  for  a  More  Detailed  Study  of  the  Central  Nervous  Sys- 
tem. By  Russell  Pemberton,  M.  A.,  B.  S  ,  M.  D.,  of  German- 
town,  Pa   600 

Abt.  X. — Cholera  Infantum.    By  Edgar  W.  Robertson,  M.  D.,  of  Onan- 

cock,  Va-     503 

Clinical  Reportr   511 

Depabtment  of  Eye,  Eab,  Thboat  and  Nose.   Conducted  by  John  Dunn, 

M.  A.,  M.  D.,  of  Richmond,  Va   615 

Department  of  Skin,  Venereal  and  Genito-Urinary  Diseases.  Con- 
ducted by  Bernard  Wolff,  M.  D.,  of  Atlanta,  Ga.«    520 

Department  of  Electro-Therapeutics.   Conducted  by  R.  M..  Slaughter, 

M.  D.,  Theologi«al  Seminary,  Va   624 

Proceedings  of  Societies,  Boards,  etc   630 

Analyses,  Selections,  etc...   636 

Book  Notices   538;   Editorial   641 

INDEX  OF  ADVERTISERS,  See  Page  33  afler  Reading  Waiter. 

TERMS  Per  annum,  in  Advance,  $8.00;  Single  Copy,  80c 

Contributions  Solicited  from  Every  Section. 


[Entered  at  ih*  PotUofllc*  *i  Richmond,  Va.,  at  tecond-elatt  maiUr.) 


PAHOPEPTOH — Bread  and  Beef  Peptone. 

PANOPEPTON  is  the  entire  edible  substance  of 
prime,  lean  beef  and  best  wheat  flour,  thoroughly  cooked, 
properly  digested,  sterilised  and  concentrated  in  vacuo, 
and  preserved  in  a  sound  Sherry. 

PANOPEPTON  is  the  food  par  excellence  for  invalids; 
in  all  acute  diseases,  fevers,  etc. ;  in  convalescence ;  for 
the  large  class  of  persons  who,  from  feebleness  or  de- 
ranged digestion  or  antipathy  to  ordinary  foods,  require 
a  fluid,  agreeable  and  quickly  assimilable  food.  Pano- 
pepton  proves  an  effective  resource  against  sleepless- 
ness, when  this  is  due  to  excessive  fatigue,  stress  of  mental 
work  or  malnutrition.  Panopepton  is  at  once  a  grateful 
stimulant  and  food.  Originated  and  manufactured  by 
Fairchild  Bros,  and  Foster,  New  York. 


A  New  Remedy 

WAMPOLE'S 


ANMIOL 


(trade  mark) 

A  distinctive  preparation  of  Beef,  containing  H/EMOGLOBIN  and  ALBUMIN; 
a  highly  nutritious  and  restorative  food,  and  an  iron  tonic  of  great  value. 

Analysis  by  Robert  G.  Eccles,  M.  D.,  shows  the  presence  of 

46%  Coagukble  Albuminoids  and  Proteids 

in  the  moist  state. 

INDICATIONS— Anaemia,  Chlorosis,  Typhoid,  Intestinal  Affections,  General  Debility, 
Convalescence,  Pneumonia,  La  Grippe,  and  kindred  diseases,  where  a  concentrated  and  easily 
absorbed  food  is  demanded. 

Fall  and  complete  analysis  by  Dr.  Eccles.  Circular  matter  and  samples  for  trial 
promptly  and  cheerfully  furnished  upon  application,  free  of  charge. 

Prepared  solely  by 

Henry  K.  Wampole  &  Co. 

Manufacturing  Pharmacists 

441  Green  Street  Philadelphia 


VOL.  XXII.         [Whole  Number,  258.]  No.  6 

RICHMOND,  SEPTEMBER,  1898. 


virginia 
Medical  Monthly, 

LANDON  B.  EDWARDS,  M,  D„ 

EDITOR  AND  PROPRIETOR. 
EDO  UT  PROSIM. 

CONTENTS. 

Original  Communications  : 

Abt.  I. — The  Indications  for  and  Technique  of  Forceps  Delivery.  By 

John  F.  Winn,  M.  D.,  of  Richmond,  Va   501 

Abt.  II.— Hydramnios,  Twins,  Miscarriage,  Uterine  Inertia,  Haemorrhage, 

Recovery — Remarks.  By  H.  P.  Wenzel,  M.  D.,  Milwaukee,  Wis.  572 
Abt.  III.— Outlines  on  Tuberculosis  of  the  Lungs.    By  R.  L.  Howard, 

M.  D  ,  University  Station,  Charlottesville,  Va  „  577 

Art.  IV.— Rigid  Os.    By  D.  Mayer,  M.  D.,  Charleston,  W.  Va   598 

Art.  V. — Pelvic  Inflammation.    By  J.  W.  Long,  M.  D.,  Richmond.  Va   601 

Art.  VI. — A   Medico-Legal  Study  of  Delirium  Tremens.    By  T.  D. 

Crothers,  M.  D.,  of  Hartford,  Conn   607 

Art.  VII. — Cholelithiasis — Anatomy  and  History.  By  J.  W.  Henson,  M.  D., 

of  Richmond,  Va     615 

Art.  VIII.— The  Hygiene  of  Infancy.    By  S.  P.  Preston,  M.  D  ,  Lynch- 
burg, Va   622 

Clinical  Reports: 

Fibrous  Tumors  of  the  Auricle — A  Case.   By  W.  L.  Bullard,  M.  D.,  of 

Columbus,  Ga   628 

A  Case  of  Bright's  Disease  in  a  Child  Without  Apparent  Cause — Death. 

By  F.  W.  Brigham,  M.  D",  of  Shrewsbury,  Mass   629 

A  Juvenile  Case  of  Stramonium  Poisoning.   By  J.  W.  Preston,  M.  D.,  of 

Keystone,  McDowell  County,  W.  Va  ~   630 

Department  of  Eyi,  Ear,  Thboat  and  Nose.   Conducted  by  John  Dunn, 

M.  A.,  M.  D.,  of  Richmond,  Va   631 

Department  op  Electro-Therapeutics.    Conducted  by  R.  M.  Slaughter, 

M.  D.,  Theological  Seminary,  Va   642 

Analyses,  Selections,  etc.  ..   648 

Book  Notices  ..  -  ..     652 

Editorial       656 

INDEX  OF  ADVERTlS£Rs7S(je  Page  33  after  Reading  Matter, 

TERMS  Per  annum,  in  Advance,  $3.00;  Single  Copy,  SOc 

Contributions  Solicited  from  Every  Section. 


[Eniertd  at  the  Post-ojJUt*      Richmond,  Fa.,  as  second-clou  wtattcr.\ 


PANOPEPTON — Bread  and  Beef  Peptone. 

PANOPEPTON  is  the  entire  edible  substance  of 
prime,  lean  beef  and  best  wheat  flour,  thoroughly  cooked, 
properly  digested,  sterilised  and  concentrated  in  vacuo, 
and  preserved  in  a  sound  Sherry. 

PANOPEPTON  is  the  food  par  excellence  for  invalids; 
in  all  acute  diseases,  fevers,  etc. ;  in  convalescence ;  for 
the  large  class  of  persons  who,  from  feebleness  or  de- 
ranged digestion  or  antipathy  to  ordinary  foods,  require 
a  fluid,  agreeable  and  quickly  assimilable  food.  Pano- 
pepton  proves  an  effective  resource  against  sleepless- 
ness, when  this  is  due  to  excessive  fatigue,  stress  of  mental 
work  or  malnutrition.  Panopepton  is  at  once  a  grateful 
stimulant  arid  food.  Originated  and  manufactured  by 
Fairchild  Bros,  and  Foster,  New  York. 


A  New  Remedy 

WAMPOLE 


idNMIOL 


(trade  mark) 


A  distinctive  preparation  of  Beef,  containing  HAEMOGLOBIN  and  ALBUMIN; 
a  highly  nutritious  and  restorative  food,  and  an  iron  tonic  of  great  value. 

Analysis  by  Robert  Q.  Eccles,  M.  D.f  shows  the  presence  of 

46^  Coagulable  Albuminoids  and  Proteids 

in  the  moist  state. 

INDICATIONS— Anaemia,  Chlorosis,  Typhoid,  Intestinal  Affections,  General  Debility, 
Convalescence,  Pneumonia,  La  Grippe,  and  kindred  diseases,  where  a  concentrated  and  easily 
absorbed  food  is  demanded. 

Fall  and  complete  analysis  by  Dr.  Eccles.  Circular  matter  and  samples  for  trial 
promptly  and  cheerfully  furnished  upon  application,  free  of  charge. 

Prepared  solely  by 

Henry  K.  Wampole  &  Co. 

Manufacturing  Pharmacists 

441  Green  Street  Philadelphia 


VOL.  XXII.         [Whole  Number,  259.]  %     No.  7 

RICHMOND,  OCTOBER,  1896. 


VIRGINIA 

Medical  Monthly, 

LANDON  B.  EDWARDS,  M.  D. 

EDITOR  AND  PROPRIETOR. 
EDO  UT  PROSIM. 

CONTENTS. 

Original  Communications  : 

Art.  I. — Surgical  Treatment  of  Cholelithiasis.  By  Hugh  M.  Taylor,  M.  D., 

Kichmond,  Va     665 

Art.  II, — Words  Not  Usually  Found  in  Medical  Dictionaries    By  Irving 

C.  Rosse,  A.  M.,  M.  D  ,  F.  R  G.  S.,  Washington,  D.  C   673 

Art.  III. — Some  Remarks  About  Fever,  and  Natural  Conservatism.  By 

William  S.  Stoakley,  M.  D.,  of  Milboro  Springs,  Va   680 

Art.  IV. — Vaginismus,  Cystocele,  and  Rectocele.    By  E.  E.  Montgomery, 

M.  D.,  of  Philadelphia,  Pa   686 

Art.  V. — The  Old  Virginia  Doctor.    By  Jno.  Herbert  Claiborne,  M.  A., 

M.  D.,  of  Petersburg,  Va   689 

Art.  VI. — Strychnia  as  a  Heart  Tonic  in  Typhoid  Fever.    By  Charles  K. 

Kernan,  M-.  D.,  of  Lebanon,  Va   697 

Art.  VII. — A  Thesis  on  the  Surgical  Anatomy  and  the  Operative  Surgerv 

of  the  Kidney.   By  Ramon  Guiteras,  M.  D.,  of  New  York,  N.  Y.  702 

Art.  VIII. — Abscess  of  the  Liver  in  Children,  with  Report  of  a  Case  of 
Amcebic  Abscess.    By  R.  M.  Slaughter,  M.  D.,  Theological 


Seminary,  Va   722 

Art.  IX. — The  Veterinarian  as  a  Sanitarian  in  Relation  to  Public  Health. 

By  E.  P.  Niles,  D.  V.  M.,  Blacksburg,  Va..   732 

Proceeding  of  Societies,  Boards,  etc.  : 

Medical  Examining  Board  of  Virginia.   739 

Medical  Society  of  Virginia.   747 

Book  Notices  »•  ,    777 

Editorial   781 


INDEX  OF  ADVERTISERS,  See  Page  33  after  Reading  Matter. 

TERMS  Per  annum,  in  Advance,  $3.00;  Single  Covy,  30r . 

Contributions  Solicited  from  Every  Section.   


[Entered  at  the  Post-office  «<  Richmond,  Va.t  as  second-class  matter.} 


PANOPEPTOH — Bread  and  Betf  Peptone. 

PANOPEPTON  is  the  entire  edible  substance  of 
prime,  lean  beef  and  best  wheat  flour,  thoroughly  cooked, 
properly  digested,  sterilised  and  concentrated  in  vacuo, 
and  preserved  in  a  sound  Sherry. 

PANOPEPTON  is  the  food  par  excellence  for  invalids; 
in  all  acute  diseases,  fevers,  etc. ;  in  convalescence ;  for 
the  large  class  of  persons  who,  from  feebleness  or  de- 
ranged digestion  or  antipathy  to  ordinary  foods,  require 
a  fluid,  agreeable  and  quickly  assimilable  food.  Pano- 
pepton  proves  an  effective  resource  against  sleepless- 
ness, when  this  is  due  to  excessive  fatigue,  stress  of  mental 
work  or  malnutrition.  Panopepton  is  at  once  a  grateful 
stimulant  and  food.  Originated  and  manufactured  by 
Fairchild  Bros,  and  Foster,  New  York. 


A  New  Remedy 

WAMPOLE'S 


ANMIOL 


(trade  mark) 

A  distinctive  preparation  of  Beef,  containing  HEMOGLOBIN  and  ALBUMIN ; 
a  highly  nutritious  and  restorative  food,  and  an  iron  tonic  of  great  value. 

Analysis  by  Robert  Q.  Eccles,  M.  D.,  shows  the  presence  of 

46%  Coagulable  Albuminoids  and  Proteids 

In  the  moist  state. 

INDICATIONS— Anaemia,  Chlorosis,  Typhoid,  Intestinal  Affections,  General  Debility, 
Convalescence,  Pneumonia,  La  Grippe,  and  kindred  diseases,  where  a  concentrated  and  easily 
absorbed  food  is  demanded. 

Full  and  complete  analysis  by  Dr.  Eccles.  Circular  matter  and  samples  for  trial 
promptly  and  cheerfully  furnished  upon  application,  free  of  charge. 

Prepared  solely  by 

Henry  K.  Wampole  &  Co. 

Manufacturing  Pharmacists 

441  Green  Street  Philadelphia 


rOL.  XXII.         [Whole  Number,  260.]  No.  8 

RICHMOND,  NOVEMBER, 


VIRGINIA 

Medical  Monthly,^ 

LANDON  B.  EDWARDS,  M.  D., 

EDITOR  AND  PROPRIETOR. 
EDO  UT  PROSIM. 


CONTENTS. 

Original  Communications  : 
Irt.  I. — The  Diagnosis  and  Treatment  of  Cholelithiasis.   By  George  Ben. 

Johnston,  M.  D.,  of  Richmond,  Va   785 

iBT.  II. — The  Treatment  of  Intermittent  Fever.    By  Walter  M.  Fleming, 

M.  D.,  of  New  York,  N.  Y   795 

A.rt.  III. — Introductory  Lecture  to  the  Class  of  1895-96  of  the  Baltimore 

Medical  College.    By  George  Reeling,  M.  D.,  of  Baltimore,  Md.  799 
A.rt.  IV.— -The  Pathology  and  Treatment  of  Gonorrhoea.    By  Charles  M. 

Blackford,  Jr.,  M.  D.,  of  Lynchburg,  Va     807 

Art.  V. — "Meddlesome  Midwifery" — A  Dangerous  Term.    By  Elliot  T. 

Brady,  M.  D.,  of  Chatham  Hill,  Va   813 

Art.  VI. — Intestinal  Obstruction — Tts  Classification,  Etiology,  and  Symp- 
tomatology.  By  R.Angus  Nichols,  M.  D.,  of  Richmond,  Va   815 

Art.  VII. — The  Galvanic  Current  in  the  Treatment  of  Pelvic  Pain.  By 

J.  Allison  Hodges,  M.  D.,  of  Richmond,  Va   827 

Art.  VIII. — Things  we  Should  Remember  in  the  Application  of  the  For- 
ceps.  By  Elmer  Sothoron,  A.  B.,  M.  D.,  of  Washington,  D.  C.  830 
Art.  IX. — Remarks  on  Goitre,  with  Report  of  Cures.    By  Joseph  A. 

White,  A.  M.,  M.  D.,  of  Richmond,  Va   835 

Art.  X.— Cycling  a  Cause  of  Prostatic  Disease.   By  T.  A.  McLaughlin, 

M.  D.,  of  Washington,  D.  C   842 

Art.  XI. — Puerperal  Sepsis,  with  Report  of  a  Case — Death.    By  Paulus 

A.  Irving,  M.  D.,  of  Richmond,  Va     846 

Art.  XII.—  The  Uses  and  Abuses  of  Opium.    By  W.  H.  Ribble,  Jr.,  M.  D., 

of  Wytheville,  Va  ~   855 

Clinical  Reports: 

Case  of  Knotted  Cord  Causing  Death  of  Foetus   859 

Correspondence  : 

Words  Not  Usually  Found  in  Medical  Dictionaries   860 

Proceedings  op  Societies,  Boards,  etc.: 

Richmond  Academy  of  Medicine  and  Surgery.    .    861 

Medical  and  Surgical  Society  of  the  District  of  Columbia  •.   864 

Analyses,  Selections,  etc.   866 

Book  Notices  ..  -     871 

Editorial   881 

INDEX  OF  ADVERTISERS,  See  Page  57  after  Reading  Matter. 

TERMS  Per  annum,  in  Advance,  $3.00;  Single  Copy,  SOe. 

Contributions  Solicited  from  Every  Section. 


[EnUred  at  the  Pott-office  «<  Richmond,  Fa.,  at  tecond-clatt  matter.] 


PAHOPEPTON — Bread  and  Beef  Peptone. 

PANOPEPTON  is  the  entire  edible  substance  of 
prime,  lean  beef  and  best  wheat  flour,  thoroughly  cooked, 
properly  digested,  sterilised  and  concentrated  in  vacuo, 
and  preserved  in  a  sound  Sherry. 

PANOPEPTON  is  the  food  par  excellence  for  invalids; 
in  all  acute  diseases,  fevers,  etc. ;  in  convalescence ;  for 
the  large  class  of  persons  who,  from  feebleness  or  de- 
ranged digestion  or  antipathy  to  ordinary  foods,  require 
a  fluid,  agreeable  and  quickly  assimilable  food.  Pano- 
pepton  proves  an  effective  resource  against  sleepless- 
ness, when  this  is  due  to  excessive  fatigue,  stress  of  mental 
work  or  malnutrition.  Panopepton  is  at  once  a  grateful 
stimulant  and  food.  Originated  and  manufactured  by 
Fairchild  Bros,  and  Foster,  New  York. 


A  New  Remedy 

WAMPOLE'S 


ANMIOL 


(trade  mark) 

A  distinctive  preparation  of  Beef,  containing  HAEMOGLOBIN  and  ALBUMIN; 
a  highly  nutritious  and  restorative  food,  and  an  iron  tonic  of  great  value. 

Analysis  by  Robert  Q.  Eccles,  M.  D.,  shows  the  presence  of 

46%  Coagulable  Albuminoids  and  Proteids 

In  the  moist  state. 

DEDICATIONS— Anaemia,  Chlorosis,  Typhoid,  Intestinal  Affections,  General  Debility, 
Convalescence,  Pneumonia,  La  Grippe,  and  kindred  diseases,  where  a  concentrated  and  easily 
absorbed  food  is  demanded. 

Full  and  complete  analysis  by  Dr.  Eccles.  Circular  matter  and  samples  for  trial 
promptly  and  cheerfully  furnished  upon  application,  free  of  charge. 

Prepared  solely  by 

Henry  K.  Wampole  &  Co. 

Manufacturing  Pharmacists 

441  Green  Street  Philadelphia 


VOL.  XXII.        [Whole  Number,  a6i.]  No.  9 

RICHMOND,  DECEMBER,  189S. 


VIRGINIA 

Medical  Monthly, 

LAND  ON  B.  EDWARDS,  M.  D., 

EDITOR  AND  PROPRIETOR. 
EDO   UT  PROSIM. 

CONTENTS. 

Original  Communications  : 

Art.  I. — Seventeen  Cases  of  Chronic  (Relapsing)  Appendicitis  Treated  by 

Operation.   By  Huster  McGuire,  M.  D.,  LL.D.,  Richmond,  Va.,  885 

Art.  II.—  A  Long  Survival  of  Injury  of  the  Spinal  Cord  in  the  Cervical 

Region.   By  James  L.  Kent,  M.  D.,  of  Bertha,  Va   903 

Art.  III.— Hypertrophy  of  the  Lingual  Tonsil,  with  Report  of  Cases.  By 

J.  Edward  Tompkins,  B  A  ,  M.  D.,  of  Fredericksburg,  Va    906 

Art.  IV. — A  Review  of  Dr.  Max  Barters  Work,  etc.    By  George  M.  Kober, 

M.  D.,  of  Washington,  D.  C   913 

Art.  V. — Analgesia  and  Sedation  an  Essential  Adjunct  to  Treatment.  By 

John  J.  Sullivan,  M.  D,.  of  New  York,  N.  Y  ,.  928 

Art.-  VI.— Vesical  Calculus  in  Females.   By  Zeb.  Vance  Sherrill,  M.  D., 

of  Bland  C.  H.,  Va   930 

Art.  VII.— The  Surgery  of  the  Prostate  Gland.   By  George  Foy,  F.  R.  0. 

S.  I.,  Dublin,  Ireland   941 

Art.  VIII. — Diagnosis  and  Medical  Treatment  of  Intestinal  Obstruction. 

By  R.  F.  Williams,  M.  D.,  of  Richmond,  Va   950 

Art.  IX. — Case  of  Ruptured  Tubal  Pregnancy  at  Seven  Weeks ;  Laparotomy 
and  Recovery — Remarks.  By  J.  Wesley  Bovee,  M.  D.,  of  Wash- 
ington, D.  C    957 

Art.  X. — Prolapsus  Recti.    By  Llewellyn  Eliot,  M.  D.,  Washington,  D.  C,  960 

Art.  XI.— Report  of  Another  Case  of  Puerperal  Eclampsia  Successfully 
Treated  with  Large  Doses  of  Tincture  Veratrum  Viride— with 
Remarks.    By  Jefferson  Suttle  Davis,  M.  D.,  Monteville,  Ala.,  969 

Art.  XII.— Some  Suggestions  as  to  the  Etiology  and  Treat  ment  of  Tuber- 
culosis.   By  James  M.  Pinkston,  M.  D.,  of  Paducah,  Ky   974 

A.rt.  XIII. — Static  Electricity  in  Functional  Nervous  Diseases.   By  Francis 

B.  Bishop,  M.  D.,  of  Washington,  D.  C   978 

Proceedings  of  Societies,  Boards,  etc.: 

Medical  and  Surgical  Society  of  the  District  of  Columbia  '.   982 

Southern  Surgical  and  Gynaecological  Association     986 

Book  Notices  ..   992 

Editorial  *    994 

NDEX  OF  ADVERTISERS,  See  Page  33  after  Reading  Matter. 

TERMS  Per  annum,  in  Advance,  $3.00;  Single  Copy,  30o 

Contributions  Solicited  from  Every  Section. 


[Entered  at  the  Post-office  o<  Richmond,  Va.,  as  second-class  matter.} 


PAHOPEPTOH — Bread  and  Beef  Peptone. 

PANOPEPTON  is  the  entire  edible  substance  of 
prime,  lean  beef  and  best  wheat  flour,  thoroughly  cooked, 
properly  digested,  sterilised  and  concentrated  in  vacuo, 
and  preserved  in  a  sound  Sherry. 

PANOPEPTON  is  the  food  par  excellence  for  invalids; 
in  all  acute  diseases,  fevers,  etc. ;  in  convalescence ;  for 
the  large  class  of  persons  who,  from  feebleness  or  de- 
ranged digestion  or  antipathy  to  ordinary  foods,  require 
a  fluid,  agreeable  and  quickly  assimilable  food.  Pano- 
pepton  proves  an  effective  resource  against  sleepless- 
ness, when  this  is  due  to  excessive  fatigue,  stress  of  mental 
work  or  malnutrition.  Panopepton  is  at  once  a  grateful 
stimulant  and  food.  Originated  and  manufactured  by 
Fairchild  Bros,  and  Foster,  New  York. 


A  New  Remedy 

WAMPOLE'S 


ANMIOL 


(trade  mark) 

A  distinctive  preparation  of  Beef,  containing  H/EMOGLOBIN  and  ALBUMIN ; 
a  highly  nutritious  and  restorative  food,  and  an  iron  tonic  of  great  value. 

Analysis  by  Robert  G.  Eccles,  M.  D.,  shows  the  presence  of 

46%  Coagulable  Albuminoids  and  Proteids 

in  the  moist  state. 

IITDICATIONS— Anaemia,  Chlorosis,  Typhoid,  Intestinal  Affections,  General  Debility, 
Convalescence,  Pneumonia,  La  Grippe,  and  kindred  diseases,  where  a  concentrated  and  easily 
absorbed  food  is  demanded. 

Full  and  complete  analysis  by  Dr.  Eccles.  Circular  matter  and  samples  for  trial 
promptly  and  cheerfully  furnished  upon  application,  free  of  charge. 
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Ab  Pepsin  is  to  Albumen,  so  is  Diastase  to  8tarch.  There  are  timei 
when  it  is  best  to  help  the  patient  digest  and  assimilate  albumen  by 
giving  pepsin,  especially  in  combination  with  promotive  and  stomachio 
aromatics,  as  in  Fairchild's  Essence  of  Pepsine. 

When  there  is  neither  appetite  for,  nor  toleration  of  ordinary  food,  then 
peptones  (pre-digested  albumens)  prove  potent  nutrients  and  restoratives. 
So,  there  are  times  when  it  is  by  far  best  to  help  the  patient  digest  farinace- 
ous foods  by  giving  diastase  in  a  practical  isolated  form,  such  as  Fairchild'i 
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and  finally  weakens  all. 
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The  pancreas  ferments  supplement  and  complete  the  preliminary  peptic  and 
diastasic  conversion. 

The  starch  converting  ferment  is  being  more  and  more  appreciated, 
owing  to  the  success  of  Fairchild  in  presenting  the  diastase  in  an  elegant, 
agreeable  and  permanent  essence. 

Fairchild's  Diastasic  Essence  is  very  thin  and  agreeable.  It  may  bt 
added  directly  to  farinaceous  foods  at  the  table,  or  taken  with  the  meals. 
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•  As  Pepsin  is  to  Albumen,  so  is  Diastase  to  Starch.  There  are  times 
when  it  is  best  to  help  the  patient  digest  and  assimilate  albumen  by 
giving  pepsin,  especially  in  combination  with  promotive  and  stomachic 

aromatics,  as  in  Fairchild's  Essence  of  Pepsine. 

When  there  is  neither  appetite  for,  nor  toleration  of  ordinary  food,  then 
peptones  (pre-digested  albumens)  prove  potent  nutrients  and  restoratives. 
So,  there  are  times  when  it  is  by  far  best  to  help  Ihe  patient  digest  farinace- 
ous foods  by  giving  diastase  in  a  practical  isolated  form,  such  as  Fairchild's 
Diastasic  Essence. 

The  pre  digested  starch — maltoses  and  dextrins — have  their  place,  just 
as  pre-digested  albumens  have.  By  the  way,  these  peptonized  foods  are  all 
combined  in  Fairchild's  Panopepton. 

The  action  of  each  ferment  in  the  digestive  process  is  like  a  link  in  a 
chain — failure  or  weakness  of  one,  as,  for  instance,  diastase  deranges  and 
and  finally  weakens  all. 

The  pepsin  cannot  attack  the  starch,  nor  diastase  affect  the  albumens 
The  pancreas  ferments  supplement  and  complete  the  preliminary  peptic  and 
diastasic  conversion. 

The  starch  converting  ferment  is  being  more  and  more  appreciated, 
owing  to  the  success  of  Fairchild  in  presenting  the  diastase  in  an  elegant, 
agreeable  and  permanent  essence. 

Fairchild's  Diastasic  Essence  is  very  thin  and  agreeable.  It  may  be 
added  directly  to  farinaceous  foods  at  the  table,  or  taken  with  the  meals. 


Protonuclein 

Is  now  recognized  by  those  who  have  carefully  studied  its  effects  as  the  most  important 
peutic  agent  known  to  the  profession. 

METCHNIKOFF,  who  discovered  "  The  secret  of  health  will  have  been 
the  nature  and  function  of  the  leu-  discovered  when  science  learns 
cocyte,  stated  that  in  his  opinion.        how  to  increase  the  number  of 

white  blood-corpuscles  at  will." 

Protonuclein  produces  leucocytosis  as  soon  as  taken  into  the  organism,  and  in  thi 
becomes  nature's  tissue-builder  and  antitoxic  principle.  It  is  within  the  leucocyte  that  allp 
matter  is  converted  into  living  substance,  there  that  it  receives  the  impress  of  life,  is  ch 
into  a  cellulized,  vitalized  pabulum  ready  for  appropriation  by  the  tissue-cells.  Proton 
is  obtained  from  the  lymphoid  structures  of  healthy  bullocks  and  pigs  by  a  mecb 
process  which  does  not  destroy  its  integrity. 

Protonuclein  is  indicated  in  all  forms  of  wasting  diseases  and  asthenic  conditioi 
rapidly  restores  the  vitality  of  all  the  tissues  by  stimulating  and  supporting  assimilati 
trition.  '  It  is  also  indicated  in  all  diseases  due  to  toxic  germs  and  in  the  treatm< 
Neoplasms,  Ulcers,  and  all  surface  lesions,  malignant  or  otherwise.  It  is  also  indica 
a  prophylactic  in  exposure  to  contagion  or  infection. 

Protonuclein  is  put  up  as  follows:  For  Internal  Use,  3-Grain  Tablets  (E 
of  ioo,  500,  and  1000) ;  Powder  in  Ounces  and  Half  Pounds.  For  Local  Appl 
and  Hypodermatic  Use,  Special  Powder  in  Ounces  and  Half  Pounds. 

FOR  SALE  BY  ALL  DRUGGISTS 


Samples,  Clinical  Reports,  and  other  literature  sent  on  request. 

REED  &  CARNRICK,  New 


VOL,.  XXII.         [Whole  Number,  264.]  No.  12 

RICHMOND,  MARCH,  1896. 


VIRGINIA 

[Medical  Monthly, 

LANDON  B.  EDWARDS,  ME.  D., 

EDITOR  AND  PROPRIETOR. 
EDO   UT  PROSIM. 


CONTENTS. 

Original  Communications  : 
Art.  I.— Hysteria  in  Children.    By  J.  N.  Upshur,  M.  D  ,of  Richmond,  Va.  1185 
Art.  II. — A  Few  Curious  Observations  Concerning  Sniall-Pox  Patients. 

By  Llewellyn  Eliot,  M  D.  of  Washington,  D  C   1192 

Art.  IV. — Treatment  of  Suppurative  Stage  of  Tubercular  Osteitis  of  the 

Hip-Joint.    By  A.  R.  Shands,  M.  D.,  of  Washington.  D.  C   1197 

Art.  V.— Bovine  Tuberculosis  in  Relation  to  Public  Health.    By  W.  H. 

Harbaugh,  V.  S.,  of  Richmond,  Va   1204 

Art.  VI.— A  Contribution  to  the  Study  of  the  Treatment  of  Diphtheria, 

with  Especial  Reference  to  the  Use  of  Antitoxic  Serum  and 

Pilocarpine.    By  E.  W.  Saunders,  M.  D.,  of  St.  Louis,  Mo   1219 

Art.  VII — A  Contribution  to  the  Treatment  of  Diphtheria.    By  Charles 

G.  Cannaday,  M.  D  ,  of  Roanoke,  Va   1236 

Art.  VIII.— Lecture  before  the  Training  School  of  Nurses  at  the  Home 

for  the  Sick,   By  John  Herbert  Claiborne,  A.  M ,  M.  D.,  of 

Petersburg,  Va   1239 

Art.  IX.— Appendicitis.  Half  a  Century  Ago— Painful  Tumor  near  the 

Caecum— (Seven  Cases  Reported).    By  E.  H.  Judkins,  L.  L.  B., 

M.  D.,  of  Baltimore,  Md   1249 

Art.  X. — Vaginal  Fixation  of  the  Uterus.    By  J.  Wesley  Bovee,  M.  D., 

of  Washington,  D.  C   1262 

Art.  XI. — The  Treatment  of  Tuberculosis  with  the  Anti  Tubercle  Serum. 

By  Frank  T.  Chamberlin,  M  D.,  of  Washington,  D.  C   1266 

Clinical  Reports  : 

Report  of  a  Perplexing  Case  of  Typhoid  Fever.   By  Wade  H.  Atkinson, 

M.  D.,  of  Washington,  D.  C   1270 

Correspondence  : 

Protonuclein,  both  as  the  Treatment  and  Prophylactic  of  Diphtheria   1273 

Proceedings  of  Societies,  Boards,  etc.  : 

Medical  and  Surgical  Society  of  the  District  of  Columbia   1275 

Book  Notices   1277 

Editorial   1281 

INDEX  OF  ADVERTISERS,  See  Page  33  after  Reading  Matter. 

TERMS   Per  annum,  in  Advance,  $3.00;  Single  Covy,  30o+ 

Contributions  Solicited  from  Every  Section. 


[Entered  at  the  Post-office  at  Richmond,  Va.,  as  second-class  matter.} 


In  Chronic  Constipation  and  Atonic 
Dyspepsia,  use 


Lapactic  Pills  «» 

Because  they  are  Always  Effective  and 

Never  Gripe 

Send  to  us  for  Samples  and  Literature. 


Manufactured  Solely  by 
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Nuclein  Solution 

FROM  YEAST. 

Prepared  according-  to  the  formula  of  Victor  C.  Vaughan,  M.  D.,  Ph.  D., 
Professor  of  Hygiene  in  the  "University  of  Michigan. 
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protect  the  body  against  infectious  diseases.  It  has  been  used  with  benefit 
in  indolent  ulcers,  membranous  tonsillitis,  streptococcus  diphtheria,  and  in 
initial  cases  of  tuberculosis. 

DOSE— 20  to  60  minims  hypodermatically. 
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